S umstsl VOUCHER NO.
Depiriment of s Treasey PUBLIC VOUCHER FOR PURCHASES AND
itk road SERVICES OTHER THAN PERSONAL
U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION 10DATE VOUCHER PREPARED SCHEDULE NO.
DEPARTMENT OF THE ARMY 20050721
3d Finance Company CONTRACT NUMBER AND DATE PAID BY
Camp Faicon, Iraq (b)(2)High 3d Finance Company
APO AE 09364 REQUISITION NUMBER AND DATE APO AE 09364
DSSN: 5579 NONE
. DSSN: 5579
[cLam#  o05-IM6- T588699 ]
PAYEE'S
NAME (b)(6) DATE INVOICE RECEVED
AND Baghdad, fraq
ADDRESS DISCOUNT TERMS
L |
PAYEE'S ACCOUNT NUMBER
SHIPPED FROM TO WEIGHT GOVERRMENT B/1 NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter description, item number of contract or Federal supply Y
OF ORDER QR SERVICE schedufe, and other information deemed necessary) cosT PER
In full settlement of the amount allowed by the $7,000.00
Secretary of the Army, or an officer duly
designated for such purposes under authority
of 31 U.S.C. 3721 and AR 27-20, Chapter 10, upon
the claim of the above named claimant for property
damaged, lost, destroyed, captured, or abandoned
in service.
(Usa continuation shei(s) it necessary) (Payee must NOT use the space below) TOTAL $7,000.00
APPROVED FOR EXCHANGE RATE
PAYMENT: DIFFERENCES
(] rrovisionar -3 -$1.00
B comeere By
[ parraL 858G (b)(3),(b)(6) _
[ ema HQ, 4 BUE, 3 1D, (FWD) — - - ~=7 Anvan ) (3), (b)(
[J rrocress TITLE:
[ apvasce PAYING AGENT (b)(3),(b)(6) f

Pursuant to authority vested in me, | cartify that this voucher is commect and proper for payment.

(b)(3).(b)(6) ,CPT, USA
HQ, 4 BDE, 31D (FWD), FCC IM&
{Date) {Authorized Certifying Offcer) * (THie)

ACCAUNTING CLASSIFICATION

(b)(2)High $7,000.00
CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER ON (Name of bank)
PAID
By CASH DATE (b)(G)
, $7,000.00 /3 ﬂ?/{ﬁ] 05
TWhen stated in foreign currency, insart name of currency, _/ PER

21t the ability to certify end authority to approve are combined in one person, ona signature only is necessary; otherwise tha
approving cfficer will sign in the space provided, over his offictal title,

? When a voucher is receipted in the name cof a company or corparation, the name of tha parsan writing the company or corporate TITLE
nama, as well as the capacity in which he sighs, must appear, For example: “Jehn Do Campany, per John Smith, Secratary™, or
“Treasurer”, as tha case may he,

Provious edition usable NSN 7540-00-900-2234
PRIVACY ACT STATEMENT

The information requested on this form is required under the provisions of 21 U,5.C. 82b and B2c, for the purposa of disbursing Federal money.

The information requasted js to identify the particutar craditor and the amounts 1o be paid. Failure to fumish this information will hinder discharge of the

CENTCOM 001914



4" Brigade Combat Team — Claims Info. Sheet ‘éE'DD
3d Infantry Division

[ATTORNEY
B)3)b)6)

Today’s Date o5-/5-2005

(b)(6) " ID NUMBER (b)(6) —_—
CLAIMANT NAME . . k g :
PHONE NUMBER B
DISTRICT: : (b)(6)
ADDRESS § Other:
CLAIM Injury X Death © FCA Damage

O
INFORMAITON U O Confiscation (O Car; 0 Weapon; O Other)
O FCA/Solatia 0 Real Estate O Other
0 Reconsideration
)(Shooting O Bombing O Raid O Vehicle Accident O Arrest 1 UXO/IED O Other

DATEQF T LOCATION | faghofad~ T AMOUNT 7, LT
INCIDENT 01-85-2e05 |oF | 1?05 . CLAMING | § 2500
| % : INCIDENT | fuer ] : i '
FCA CLAIMS O  Proof of Ownership O Receipts O Diagram X’ Police Report 0 Statements O Pictures
SUPPORTING X US Note O Hospital Report X Judicial Decision
DOCUMENTS 0O Other: . .
jx‘ Death Certificatexf Medical Reports (U Iraqgi }I: us) KUS Note O Division of Property
Form from the conrt o : '
Name of Deceased: 0)6) Age: (D)(©)
Marital Status: D Single X Married (number of wives/kids _  (®)©)
Nature of injury: '
L B Is it permanent?
B Will injury require follow up surgeries?
B Does this injury affect the individual's ability to earn a living?
, W Are there any discrepancies in the evidence? /
GENERAL B Do the medical records confirm the “story’? Ye ¢ .
INFORMATION m Do the pictures confirm the “story"?_/
-B Other notes regarding evidence: / ~
B s this related to any other claims?
TRANSLATOR

Tndde € o009 9enf N damawt Sosund 0O aS winc K
NOTES: Qt._ (b)(6) \ \ A\ a: e ) S) . ‘!SQ < ‘

N € Iy 4 AL SN R W ) e - ., 2ACA\E ) ox O\ -l
- \\\O _L‘ e. (OA'I._L_’- CA WY way Y L - - ‘ oA L wi A 2\
S1eo) o Lng OV § SR O \'-_-5 BANC S ACHM b LAY .-.4;4\;
ris ) i Med
+ Translator Estimate of damages: § 2 foo

NCOICNOTES ' /£ BxfodfED AND V.5, Tolees Davdoruy <o
AT L Rl e EAD ALRRGIAL. Gl RO

ATTORNEY ﬁégrpved $7,000. 0V [Denied (Circle) Evidence Combat Ops Other

NOTES
(b)(3),(b)(6)

P T
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Pages 3 through 6 redacted for the following reasons:

Foreign Languag(::‘ ---------------
Foreign Language, (b)(6)
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This. _l_a_é_y__&&fa o). Come yndtO- —. . Coe
 the Base and . fee gome o€ 1. J.
COIBRA- . pdbem the _hus, ¢hs Cafse _
(con_ obly. Jee handled by $ne nige
o Yhentl . ghe 5N o Ged o Cletar  Gheut .
e brodhes he was Shetm. The aco
s Kowarith o which. he wgs {ned. . .
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- || Rt

. e SpC . OO

oNVE . B3l~CeMe
|
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Pages 9 through 10 redacted for the following reasons:

Foreign Language, (b)(6)



CERTIFICATE OF DEAT}-'I (OVERSLAS) .
Acte de décés (D'OutresMer) ' . :

MAME OF DECEASED (Law, Firn, Mic tom &1 prénoms) GRADE  Grade BRANCH OF SERVICE SDCLAL SECURITY NUMESR
S Atie Numéto de I'Assuiance Sociaie

(b)(6) C\ \/ _ .

DRGANIZATION Organisation NATION fe.p., United Sicars DATE OF BIRTH SEX Sexe
: Foye Date ge naixsance

@ MALE  Masculin

‘ D FEMALE  Féminin
LS
us

HACE Race MARITAL STAT L1a: Covsl AELIGION  Cuhie
HCTESTANT OTHER (Specify}
CAUCASOID  Csucasaue SINGLE  Ceubatawe DIVORCED Prateyiant Aune (Specifier}
- Divorse
, THOLIC
-} NEGRDID Négroida MARRIED Masné C[-:;nu;,w,
OTHER (Soecily] SEPARATED \
pecily] - - Seépasé
. c Vi if
p Autee (Specifiert ‘ ‘/q C_Li WIDOWED  Veul JEWISH Jui
NAME OF NEXT OF ki Nom da plus proche parent RELATIONSHIP TO DECEASED Pa:enié ouv décéde aves i susdit
STREET ADDRESS Donuicile & [Rua) CITY OF TOWN AND STATE (fachude ZiF Code) Viile (Coot posial compris)

CAL STATLMINT  Dwvieration médicaie .
¢ INTERVAL BETWEEN
CAUSE OF DEATH (Eater anly onr cowse pet Line) DSET AND DEATH

1)
cu déces (N indi ‘une ca 1 igne latervalie anire
Cause ¢u déces (Nandiquar gu'un use par ingne) Fatiagus o le O4E

DISEASE OR CONDITION CHRECTLY LEADING TO DEATH’

Histagie ou conditon disociement responsable de la rnDrl.’ 65’{'}‘) ((ﬂD %,’2. T_WL._ Ur):-:.—? /\\J

]

» L -

fad

* .1 MORBID CORDITION, IF ANY,
ANTECEDENT 1 | EADING TD PRIMARY CAUSE

CAUSES . Condnion, marbide, &7l y » liew, H % i;/\_i o) :2- 'Q._ff( /3'(66-_ o . C . . -

Sonddd A la Cause primaire

Sympibmes UNDERLYIgEGT%A:‘JRSE. IF ANY, -
H GIVING Ri IMARY

pidcursaurs CAUSE

ta B mont.

Raison fondamentale, &'il v a liey,
ayan! suscité L3 cayse primaire

OTHER SiGNIFICANT CONDITIQNS ?
Autres condlions sipnificatives

Mopé Q:’. DEATH © | AUTOPSY PERFORMED Avionsie erfectué.q gmcmg%sss‘?unﬁoum:us DEATH DUE TO
it EChs —{ EXTERN £
Condition de o. MAJCA FINDINGS OF AUTOPSY Coenclusi Foreign Language Text Circonsiances o Ly mort suscitees par des Causes Exiefieules
HATURAL

MotT fatureda

ACCIDENT
Mort accicentelly

SUICIDE NAKE OF PATHOLOGIST Nom ¢y pathol
Svuicice

HOMICIDE SIGNATURE  Signaiure DATE  Date AVIATION ACCIDENT  Accident 4 Awvion

Homicide . D YES Oui D NO Non

DATE OF DEATH (Howr, day, month, year) OF DEATH  Liew o= ddces
Date de géces T dexre, i jour, le mois, I'année} FLACE ey

| HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
'l gxamind fes res1es mortels du dRIUNL 81 pe CONCIUS Que ke JOCES 031 Mavenu § Phewe indigudd Wt 3, Ia kuile del Causes énunmdides i dussus

NANT OF MEDICAL OFFICER Nom du médicin miitaine ou du médicin sanizane TITLE OR DEGREE Tire ou dipibemé 3
L (b)(3).(b)(6) . M
GR2_ . ——— ’ wISTALLATION OR ADDRESS Installation ou adresse
[ [T R

o3 AR e e AN
DATE 2] i

0™ ~ (b)(3).(b)(6) Al

G GBS

T Sice disease, injiry ar complication which consed death, But mow maxtte of dying such as hean Jailure, eic. - "

7 Stuc conditions contributing 10 the deaih, but not related 1o the discase or conduion cawsing dearh, s k
? Prc‘u'.laiﬂmyrd‘lamhdic_dckblamrroudrhmrpﬁcmimqu‘acwribuiblamMJmnhm:déuamw_mqy'uyvadumu_ ac. :
Jhﬁ:ﬂhmﬁu—q-'nWdhmﬂ-‘mmwmkﬂralhm&mqﬁayméhm I
DD FORM 2064, APR 1977 REPLACES DA FORM 3565. 1 JAN 1872 AND DA FORM 2565-RIPAS], 26 SEP 1875, WHICH ARE OBSOLETE. USAFPA V1.007
/
! - {

+ e—————
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- \\s.‘;..a-aﬁ,u [ SN S

- i ' ‘l‘:::\l‘“
QIONEE. . .

—r— - ’ - AND LOCATION OF HOSPITAL : -
s HOSPITAL REPORT OF DEATH Nw A HUS
r-pﬁ USE OF THiS FORM. SEE AR 40-2; T1iE PROPONENT AGENCY IS DFFICE OF THE SUNGLUN GONERAL, x lQ v ) QSH. : .VC\M 7] ("l . l LN,{Q
R Instructions - Medical Cfficer in altendance will- ) 1
FPrepare, in one copy only, ltems 1 through 10 and sign ttem 717, Send form, withou: delay 10 the Registrar or Administrative Officer
I

Frint or type entries. of the Day, for necessary action and for preparation of required
. . number of copies. :

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT
PERSONAL D7 A

1.'PATIENT DATA fParient’s warg plate will be used to imprint 2. TIME OF DEATH fHour-Gay-month.year)
identifying

3. MEDICAL EXAMINER/
CORONER'S CASE

(0)(6) =122 S

4. RELIGION 5. CHAPLAIN NOTIFIED
. E

¥YES ]

8. NAME, ADDRESS AND RELATIONSHIP OF‘RELATIVE OR FRIEND
PRESENT AT DEATH

A

Patient's name {Last1, first, middie initial) Grade,
Social Security Account No., Register Number and Ward Number

3
B

- j APPROXIMATE INTERVAL
ko CAUSE OF DEATH BETWEEN ONSET
SEl, AND DEATH

7. DISEASE DR CONDITION DIRECTLY LEADING TO | DUE TO for a5 a!c'o"nsequence wlf}
DEATH {This does not mesn the moda of dyinp, s.g., . . i
heart feilure, asibanis, e1c. It means the disease, injury,

YT e B . -
O complicklion which caused death) L _(D’Lao T‘t‘D@ Y Ei@iﬂf LA({_ 1% L;-? »N < l H OU Q .
L DUE TC for as a consequeﬁé‘eloﬁ .

7h.: ANTECEDENT CAUSES iMorbid conditians, if any, |(1)
" piving rise 10 the above ceuse, srating the underlying

condition last} - -
. [2}
8. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - ‘ : -
T0 THE DEATH, BUT NOT RELATED TO THE DISEASE La — - — - — }
OR CONDITION CAUSING 57 . . {b. Lt P ' : o : 1
SR N - o
—_—— !
- \
9. DATE ¥ )F MEDICAL UFFICER b)(6) ENDANCE
- in (b)(3),(b)(6) (
LN 2003 A D
——————n. ek e e——
Tex ey o - ADMINISTRATIVE ACTION
TYPE OF ACTION HOUR Day MONTH YEAR INITIALS OF RESPONSILLE OFFICER :

12. TELEGHAM TO NEXT OF KIN OR DTHEA AUTHDRIZED PERSON
13. PDST ADJUTART GENERAL NOTIFIED 0 l
V4. IMMEDIATE IO OF DECEASED NOTIFIED
5. INFORMATION OFFICE NOTIFIED

16, POST MOATUARY OFFICER NOTIFIED
17. HED CROSS NOTIFIED
1B. OTHER {Specitys

13,

SECTION C - RECORD DF AUTOPSY
20. AUTOPSY PERFORMED i yes. give date angd place) 21, AUTOPSY ORDERED BY I5ignaiure)

.DYES D NO . ] -

22. PADVISIONAL PATHOLOGICAL FINDINGS

1

23. DAYE 24, TYPED NAME AND GRADE OF PHYSICIAN PERFDRAMING 25, SIGNATURE OF PHYSICIAN PERFDNHMING AUTORPSY
AUTOPSY . .
i :
T 23, DATE 27. TYPED NAME AND GRADE OF HEGISTRAR 28, SIGNATURE OF REGISTRAR f
'
JA FORM 3834, OCT 72 REPLACES DA FORM 8257, 1 JAN B1, WHICH WILL BE USED, WSAPRE VZ.00 ‘
" 1

(b)(®) & Jap— o >4 ‘ (n ep kc.u>

P A T T et e i £y - J
T ITAT T o ———— T

e e R R R D e e e S DT e b

URCEIES L CENTCOM 001925
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NAME DF DECEASED (Lass, Firsy, Aiddle)

CERTIFICATE

Acte de déces (D'Cutre-Mer)

OF DEATH (OVERSEAS) ’ .

ORGANIZATION

cadé {Nom et prénurng)

(b)(6)

Orgsnisation

GRADE  Grade

Cav

BRANCH OF SERVICE

SOCIAL SECURITY NUMBER
Arme

Numgre do :'Assuran:g Socisia

DATE OF BIRTH

SEX
Datr de naissance

Soxe

4 mase
[ remace

NATION fe.p., Unied Stuies)
Fays

| LR

Masculin

Fdminin

RACE  Race MARITAL STATUS  Eta: Civil RELIGION  Culte
PROTESTAN OTHER (Specify)

CAUCASOID  Coeucasique SINGLE  Céhbaiane DIVORCED P:::?;f::.:f i Autre [Spécifier)

Ohivored !
HOL:

NEGROID  Nagréide MARRIED  Marig - EamaLic
SEPARATED

OTHER (Specify) - Sépars

Autre (Spdetfier) i q q. WIDOWED  Veur JEWISH it

MAME OF NEXT OF KiN Nom dl’ plus proche parent RELATIONSHIP TD DECEASED

Perenie du déceue avac e susdit

2N

LiTY OF TOWN AND STATE tInclude 2P Cadr) Ville [Code postal compris}

MEDICAL STATEMENT

Declaration médicain

CAUSE OF DEATH-I’.’;’I:."_.St:mh ane l“uuu;pz_rh'tl‘j}r)

L 2
Cause vu Docks IN*muhgunr gu’ e c.iuse'p:,l_lu

JHusdi* oo condition dweciement rospongable

de la rrum.’

-

INTERVAL BETWEEN
ONSET AND DLATH
Hunrvalle enlsn
Fottague @l o dachs

n :.q%\

S
e LS | RN
CACTBTINL VT NS

CAUSES

Sympidémes
Df‘:urlaull
de I3 mort.

et

&

7 N
3 ANTECEDENT

MORWD CONDITION, IF ANY, °
LEADIF_JG TO PRIMARY CAUSE
Condition morbida, £ y'a lisu,
menant & la cause primaire

' UNDERLYING CAUSE, IF ANY,..

x,

GIVING RISE TC PRIMARY
CAUSE

Raison fondamentals, &'l v a lieu,
Byant suscité la cause primaire

A SIGNIFICANT
L5 conditions sig

CONDMTIQNS ? .
nificatives

¥

ADDE 0;.- DEATH AUTOPSY PERFOAMED Autepsie effaciute D YES Qui D HO Non {E:IR(i‘:UMSTANCES SURADUNDING DEATH DUE TO
2 KTERNAL CAUSES
tion de décds MAJDR FINDINGS OF AUTOPSY Conelusions principales de I'sulopsie Circonstances e 1a mor| EUsSCIings par Oes causes cxluricuras
AHATURAL
JHMort nalurelle
Bl CCIDENT
Mo accidanteliy ’
WAME OF PATHOLOGIST Nom du paithpiogisie
Fomene SIGNATURE  Signawre DATE  Daie AVIATION ACCIDENT  Acgident 8 swion

icide . (] ves 0w (7 no won

F DEATH (Hour, day. month, year) PLACE OF DEATH Lisu de décas

 Géchs (heure, Ir Jour, le nm.{ 'année) £ v

VHAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH QCCURRED AT THE TiME INDICATED AND FROM THE CAUSES AS STATED ABCVE,
" ai axamingd les rastes mortals du aétunt el j» conclus gue Je décks est surw:lnu 4 I'beure indigude sl 4, la suite des causes 6numérdes ci dessus

F MEDICAL OFFICER Hom du médicin militaire ou dv médicin Sanitaire TITLE OR DEGREE  Tinte ou diplomé

Grade INSTALLATION OR ADDRESS  Instailation ou adipsse
'

Date SIGNATURE  Signature

iﬂ: distase. Injury ar complication whick caused death, bud ot mode of dying such as hean fertuze, etc.
€ eanditions contributing 1o the death, but not relgred te thr disease or condition cuusing death.

re¥euer la nuture de la pinladie, de lo blessure ou de lo complication qui a contribus & fn mait, iy acn da manidee de mourir, selie QU um orefl ddu coeur, eic,

‘ayant ourun rapport aver lo moludic o & Lo candition qul & provoqué iz mon,
REPLACES DA FORM 3565, 1 JAN 1971 AND DA FORM 3565-AIPAS], 26 SEP 1975, WHICH ARE OBSOLETE, USAFA V1,00
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Page 16 redacted for the following reason:

Foreign Language, (b)(6)
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Page 18 redacted for the following reason:

Foreign Language, (b)(6)
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Page 20 redacted for the following reason:

Foreign Language, (b)(6)



CENTCOM 001934




Pages 22 through 23 redacted for the following reasons:

Foreign Language, (b)(6)
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Page 25 redacted for the following reason:

Foreign Language, (b)(6)
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Page 27 redacted for the following reason:

Foreign Language, (b)(6)
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Page 29 redacted for the following reason:

Foreign Language, (b)(6)





