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CHICAGO, IL .. _ .. . CRONH POTNT, IN.
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; ARMY SERVICE RIBBON//NATIONAL DEFE N"" SERVICE MNE //A EL BUTTDN//SOUTHWEST ASIA

- SERVICE MEDAL WITH 2 BRONZE $AR0 1 PATERS IBBON/ /1 ARKSMAN: BADGE
| (RIFLE)//NOTHING: FOLLOWS S
14, MILITARY EDUCATION (Cou title, n: of we h and 'npleted : ’ ¢
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