H’DSP’ITAL REFUéT 0" “EATH NAME AND LOCATION 1" HOSPITAL Lo TS

Foll U3l 05 THIS FoRm, SLE AR 42400 TR FROBORINT aGin sace o Tez Gusteon Gemenal. | T 31st CSH CAMP AL [R&Q APD AE 09375
instructions - Medical Officer iy attendance will. ;
Frégare, i one capy only, ltems | theough 10 and sign ftem 11 Seand form. without delay ta the Registrar or Administrative Officer
Ennt ar fype snias of the Day, for necessary action and for preparation of reguired
¥ [ =1 r «
numbér of copies

”SECTTGN A - ATTENDING MEDICAL OFFICER'S HEPﬂHf
: ; ' PERSONAL DATA
1. FATIENT DATA (Patrient’'s ward plate will be used re imprint 2. TIME OF DEATH  phpurstay-manthyesr

3. MEDICAL EXAMINER
dentifying data if availabje) ‘ CORONER'S CASE
KHAMAS IBRAHIM MUHSIN 0745 09 JUNE 2007 | X oves [ me
US9IZ-308636C! 4. RELIGION 5. CHAPLAIN NDTIFIED
e L RECHR TP R e _— S0 BT I e A 1 U T il

6. NAME, ADDRESS AND RELATIONSHIP OF RELATI"}E QR FRIEND
PRESENT AT DEATH

Patent's name |Last, frst, middle initial) Grade,
Soclal Secunty Accourmt Mo, Registar Number and Ward Number

APPROXIMATE INTERVAL
CAUSE OF DEATH BETWEEN ONSET
AND DEATH

Te. DISTASE OR CONDITION DIRECTLY LEADINT TO
CEATH [Thig daps aaf meas e Mpds & Fnp, 5.8
Foar? fadoure, agthewe, wic. o Fedis I SE0a 08, iy,

i cxmaicatinn miveh caeed dodh) PENETRATING TRAUMA TO HEAD
DUE TO for 45 a consegquance of]

Th ANTECEDENT CALSES forine congihiens, i a4y, Ll
g Tise fo g kbove zause, tfalng e it aying NIDRTAR BLAST

canridias ay)

DUE TO {or ax a canseguance of]

121
a.

B OTHEM SI0KFICANT CONMTIONS CONTRIBUTING
TO THE DEaThH BUT NOT RELATED TO THE DISEASE
DR CONDITHON CaUSmG T ‘b
3, CATE 10, TrRI0 OB SNTED NAME aND GRADE OF MEDICAL OFFICER (b}3):10 U.S.C. 130(b).(b)(6) [TER EanCE

N &TTEUNSKMNCE
09 June 2007 {P

es SECTION B - ADMINISTRATIVE 4 - i

T¥PE OF ACTION HOUR | DAY moatH | - YEam IITIALS OF RESPONGIBLE DFRECER

17 TELEGRAM TQ MEXT OF KIN OR OTHER AUTHOMIED PERSON

13, POST ADLIUTANT GEMERAL MOTIWWIED
14 IAMEDIATE CO OF OECEASED MOTFED
15 INFORMATION OFFICE NOTIFIEED

Y16 FOST MORTUARY JF=ICER NOTIFEED
17, BED CROSS NOTIFED =2 = ul —
Y8 OTHER (Spectfyl

SECTION C - RECORD OF AUTOPSY 2
21 AUTOPSY QROERED &Y (Ripasruew)

10 ALTCRSY FERFORMED (W var, ghve dare and placal
D TES D Lo

12 PROVIBIONAL PATHOLOMCAL FINOINGS

23 DATE 28 TYPED NAME AND GRADE OF PrYSICIAN PEAFDAMING 125 SIGNATURE OF PHYSICIAN PEREDRMING AUTOPEY
AUTDPSY
ik, DATE 27 TYPED MAME AND GRADE OF REGISTAAR I8, SGNATURE OF REGISTRAR
DA FORM 38894, OCT 72 REPLACES DA FORM 8-257, 1 JAN B1, WHICH Wil 8E USED. USAPA G104

ACLU-RDI 5929 p.1

10-1 0126 ACI LI DD IH(CENTCOM) 128



000074

STATEMENT OF IDENTIFICATION
For use of this form, see AR 638.2; the propunent sgency ks ODCSPER

NAME OF DECEASED [Lest, Fuse, M, - GRADE - S&N éﬁANCH OF SERVICE DATE OF INCIDENTY
KHAMAS, IBRAHIM MUHSIN st i) DETAINEE 09IUNGT
DRGANIZATION AND BASE PLACE OF DEATHINCIDENT
DETAINEE CAMP BUCCA
3 X CONDITION OF REMAINS (Describe briefly in Narrative below) i
X Aecognzshle | Mot Recognizable Commingled ] Mutilated =
Suined Decomposad Sami-Skolaru | Skeletal
e _ T MEANS OF IDENTIRICATION TChack alf soprooriars Boxas. " Sgeci®y siupporing Hars riararive Saloiv—— =
] Fingerprint Comparisan | | Foototint Comparsan I Dental Comparisan i ] Anatomicsl Comparmon
| Sketatal Comparison Parsonal Effects

| Vizsusl Recognition
K Cithat (Expiain in Narrativel

| Idgntification Tagis)

| |
A o ENCLOSURES B
__| oD Fam 585 00 Farm B30 | | DD Form 887 ~ | | oo Farm aez
| D Ferm 503 * 0D Form 894 { | Do Foem a97 |10 cwrd "o
| DD Foen 369 | Fo 258 | AF Form 137 | |steos
Drantal K«H;mp; &F as Sr83 K| DD Form 2064 =
SF 601 i | Phota ) | SF 6K x| DD FORM3894
NARRATIVE AND SUMMARY (Contirua an revarse or usa additicnal shoats, if reguined] o

IDENTIFIED THROUGH D.AMS,, IRIS SCAN AND PHOTOGRAPH.

DA FORM 2773, MAY 1999

PREVIOUS EDITION 15 OBSOLETE LB ARA V10N

ACLU-RDI 5929 p.2

10-1 -0126 ACILLUI DD Il (CENTCOM) 120



AUTHORIZED FOR LOC

a BERGTSon

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MeOICAL CARE

DATE . SYMPTOMS. DIAGNOSIS, TREATMENT. TREATING ORGANIZATION (Sign each eniry)
ATUNE Loy | Dewad NCIE Lt
P BEedbdl ¢ (&l w  MAgM i
L MAESI Pw_mmn,m TEavm A O UERD
T e o et e T
Trompun -._."ALMI 2% M’ ;
(b}(3)-10 U.S.C. 130(b).(b)(6) R .
HOSPTAL O MEDICAL FACILITY STATUS [ DeraRT iSERVICE RECORDS MAINTAINED AT
"SPONSOR S NAME SSW nNO ‘ RELATIONSHIF TO SPONSOR =

FATENT S IDENTFICATION:

(For fyped or wattan sntnas, giva: Name - last, fiest, middle. 10 No or S5N; Sex;

Date of Rith; Rank/Grage.)
EHAMAS, TRRAHIM MUHSIN

(b)E) M
(1IAN1Y8I
DETAINEE

ACLU-RDI 5929 p.3

REGISTER NOQ. WARD N0,

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600 {(REV. 8-27)
Prascribed by GSANCMA

FIRMR (a1 CFR) 201-9.202.1 USAPA V2.0

10-1 -0126 ACILLUI DD Il (CENTCOM) 140



Tag
e ) o
CERTIFICA™ ‘F DEATH INTERT T SER|AL NUMBER iRt
Far use of thes form, sae AR 130-L .= proponsnt agency (5 DCSFER | US92-30863601

FROM:
TF 3 st CAMP BUCCA, IRAQ APO AEN9373

T

Lt is ]
MAME fLaur, fieo, M0t . : GRADE SEAVICE NUKMBER S
EHAMAS [BRAHIM MUHﬁIN 7 NSA lSN[T&fH’?“jfg‘;,l
MATIONALITY | POWER SERVED PLACE OF CAFTUREANTERMMENT AND DATE 3
IRAQ | FALLUJAH, IRAQ
FLACE OF BiRTH OATE OF BIRTH
FALLUJAH, IRAQ 01 JANUARY 19381
MAME, ADDRESS, AND RELATIONSHIP TF NEXT OF KiN FIRST MAME OF FATHER
| , i "
PLACE OF DEATH DATE OF DEATH | CAUSE OF DEATH
CAMP BUCCA, IRAQ 09 JUNE 2007 PENETRATING TRAUMA TO HEAD
PLACE OF BURIAL ' I DATE OF BURIAL
IDENTIFICATION OF GRAVE
DETI;.S.E;[\:.-#.‘L [h’ﬁth ¥ b Jil el s fon CA e oof Ehepasnse Chiey ol Sicelf e Perasmzant] Ny
—  PETAINED BY DETAINING POVWER — FORAWARDED WITH DEATH — FOAWARDED SEPARATELY TO

CERTIFICATE T (Soecifv} {Speedil

BRIEF DETAILS OF DEATH/BURIAL BY PERSON WHD CARED FOR THE DECEASED DURING ILLNESS O DURING LAST MOMENTS
(I¥rctr, Nurse, Minister of Religicn, Fellow briemes) IF CREMATED, GIVE REASON, [If marr spoce iv reguircd, cotifinie i reverse anide |

¥y , : (B)310 US.C. 130(0).(b)(6 L
30 NOT WRITE IN THIS S3PACE | DATE | S0(00.(0I(E)
CERTIFIED & TRUE COPY 1
- = AN ! |
(B)(3):10 U.5.C. 130(b),(b)(6) 2
e VN TNESSER
| SiGNATURE ADOAESS T
(b)(3):10 U.S.C. 130(b),(bNE) TF31sL CAMP BUCCA
IRAQ APO AE 09375
TEHGHA muavAR 1B 290 Thuay  ADDRESS
{b)(3):10 U.S.C. 130(b),{b}8E
et bl F 315t CAMP BUCCA
| RAQ APO AE 09373
DA FORM 2669-R, MAY 82 T EDITION OF 1 JUL 8315 GBSOLETE e 8
ACLU-RDI 5929 p.4

10-1 -0126 ACILUI DD Il (CENTCOM) 141



