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PERSONAL DATA 
I FAT [NT OAT A i Pi jftp t ' j ward i'fore t via be vsm: ro Imprint 
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SECTION H ADMINISTRATIVE 
TYPE OF AC-ION HQLS vfin 

'5 POST *(LILRA«T CÊWAL KOTIFIED 
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DETAINER 
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ENCLOSURES 
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MEDICAL RECORD 
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CERT PICA* DEATH 
F;i ui| v* th-i 'ti m, £4* AR I3-0-L d sran .«nc iKi-iy is DC5FER 

1NTEM T SERIAL N'JM̂ ER 
USy[Z-30SG?<)Ct 

F<10M 
I y- 1 i Hi CAMP BUCCA. IRAQ AHO AH 09375 

TO 

NAME ILA.R. •:. O 11H 
KHAM^S IBRAHIM MUHSIN 

GRADE 
WA 1SN (b>(7)(E) 

NATIONALITY 
IRAQ 

POVNEH SEFTVED PTACI 3F CAPTUHE'LKTEHWENT AWQ D̂ TE 
FALLUJAH, IRAQ 

F1. AC E 3F 
FALLUJAH, IRAQ 

OATE OF FL:FILH 
01 JANUARY m\ 

NAME OCFLESS, AND F5E1AT10NSHIP CF NEXT OF «N FIRST NAME CF FA IKE A 

FLiCE OF DEATH DATE OF CEATH CAUSE OF OEATH 
CAMP BUCCA. IRAQ 09 JUNE 2007 PENETRATING TRAUMA TO HEAD 
ft, ATC OR SERIAL "E C-f 0OfllA(. 
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(b)(3): 1Q U.S.C. 130(h),(b)(6) 

WITNESSES 
AOOAESS 
TF'31 si CAMP BUCCA 
IRAQ APO AE 09375 
ADDRESS 
IT 3nt CAMP BUCCA 
IRAQ APO AE 09.175 

DA FORM 2669 ft. MAY 3 > ECITSOM OF : JUL S3 IS OBSOLETE UEJWC Vi OS 

10-L-0126 ACLU DD II (CENTCOM) 141 

ACLU-RDI 5929 p.4


