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785 F&Y 27/April All passengers on board ABQ/PHX

Crew members: Captain Ed Walker
1st Officer Jack Howell
2nd Officer Ralph Turner
1st Stewardess Cathy Hines 
2nd Stewardess Janet Jackson 
3rd Stewardess Stella Chapman

Carl Ray ABQ/PHX First class Temporary Charge (FL) #31088 purchased in ABQ 
on the 26/April, originally an A fare ticket, revalidated on the 27/April 
for 785F (same date).
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