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3 NOgI‘O ﬂmtawunn noe. m:' HOURS MM, (MONTH, D‘h .12 25 Lake
Sa. sb. - Se. 6. YEAR) - 7a.
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@ z i . ~ Gary e T8y’ | Mothodist Hospital Gary, Indiana
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g ::::. °|: ::::: SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING [KIND OF BUSINESS OR
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L AT VI 120 worker U S. Steg)
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. R PARENTS Raymond Ma | Lelsa Hutch
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3 Z ,Jannie Mae May . Wife 1717 Taft St. G&y, Ind, L6407
Z .
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o doo\ |fimaaen
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' i 2. "7 §11§ g LN TGS §WRONL . - zlf"’(
‘w\ e MATLING ADGRESS—PHYSICIAN STRESTOR R.F 0. WO CITY OR TOWN
. o 2 b 5 4305 Wast, Sthe, 4Hvenue Gary ind;\a’na Ti46406
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