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NV
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By

-

To Be Returned [ Yes Receipt given [ Yes
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File Noéy S = S
Date Received 5%2 y /5' e
From Covne Zuc’:/-’r’,¢

(NAME OF CONTRIBUTOR)

0D Keroriic Tawc (e,

(ADDRESS OF NTRIBUTOR)(\

507 ATIENGE

74

(cij ANDL)\TE)
By %Lwixtw% /E[(% et it
4 Z

7
(NAME OF SPECIAK/AGENT)

To Be Returned ] Yes Receipt given [] Yes
X No

Description:
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FORM NO. 511
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&

T R e S 4 g e o f e e SR
: - RS LA S AR

DEPARTMENT OF HEALTH,
EVUCATION, AND WELFAREKE
PUSBLIC HEALTH SERVYICE

BIRTH NO.

CERTIFICATE OF DEATH
STATE: OF MISSISSIPPI

STATE
FILE NO..

REGISTRAR'S NO._

1. PLégE QF DIATH
. UHTY
“ DeSoto

2 USUAL RESIDEMNCE (Wi doowssad lioad. If inslilution: Rewidenct befors edmizaion)

& STATE .
Tenn, Shelby

[ % AC|TY. TOWN, QR LOCATION ¢. LERGTH OFf STAY IN 1b

Hernando

€. CITY, TOWN, QR LCCATION

Memphis

d. NAME OF
HOSPITAL OR
INSTITUTION

(If not tn hospital, gice street addresa)

4. STREET ADDRESS

3587 Lamar

€. IS PLACE OF DEATH INSIDE CITY LIMITS?

ves(O wo (O

€. IS RESIDENCE INSIDE CITY LIMITS?

vesCX »o

/. 1S RESIDENCE ON A FARM?

ves(O3 m (X

3. NAME oF
DEICEASED
(Type or print)

Fire

Johnny

AMiddle

Last

Smith

4. DATE

Month Day Year
OF § .
DEATH

11/27/66

5. sex 6. COLOR OR RACE

Male White

wiooweo () DIVORCED

7. MaRRIED [J NEVER MARRIEOTE]

8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR {iF UNDER U KRS.

Menths | Dase Howre | Min,

I;Zirlhday)

10a. USUAL OCCUPATION (Gize kind of cork done
during most of working life, even if retired)

Salesman

105, KIND OF BUSIMESS OR INDUSTRY

b1l employed

12. CIMIEN OF WHAT COUNTRY?

TSA

11, BIRTHPLACE (Sate or foreign country)

Alabama

13. FATHER'S HAME

Josh Smith

i

14. MOTHER'S MAIDEN NAME

Bridgett McNalley

15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY MO.

(Tor. mo, or unknown} l (If yes, give war or dales of service)

i7. INFORMANT

Miss 1lie Smith

Uil -

18, CAUSE OF DZIATM [Enler only one couse per
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

BgfnrD €] :ild (©).}

ONSET AMD DEATH

(F'ewﬂf( &Qle

Conditions, lfanr,

DUE TO (b) _MW W/M

wAlcA gare ru(

above cause (8),
sating the under-
lying equse last.

ouE T0 () __C,D"IMW-—!

e

PART 1. OTHER SIGNIFICANT CORDITIONS CONTRIDUTING TO DEATH BUT MQT REdf‘ED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART i(a)

13, wAS auTOPSY
PERFORMED?

ves [ no 5

20a. ACCIDENT

g

SUICIDE HOMICIDE

o O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of Utem 18.)

7N\

20¢c. TIME OF
INJURY

Hour
a.m

p.m

Month, Day, Year

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome,
WHILE AT O NOT WHILE farm, f&ory, street, office Ndg., ete.)

WORK AT WORK Pa)

20/. CITY. TOWN, OR LOCATION

and [ast saw :' alivaon

INTERVAL BETWEER

2l. 1 attonded the deceassd from _#__,tt___c, to

Death rxz:ur.rod at mon ths dat

o stated above; and to the beat of my knowlsdge, from the causes statad.

THIN L 2d im0

Wingnde Ehite

23a. BuflaL, CREMATION,

Buridi”

Calvary

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) {State)

Nashville, Tenn,

23b. DATE
24. FUNERAL DIRECTOR

12/17/66
ﬂ}ﬂémﬁhﬁ%-?ﬁhe%ai Hore

ADDRESS

= Memphis; Tenny

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGHATURE

e e N g A e -~ s

.

W CU.AMtSaION EXBIRES JULY 14, 13‘3‘

EUASRE S S sl e

: T
.

ova 5 a trua awd
'/;emma 19,

“

’18 81 Py ﬁrrs

m= s d y
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FD-340 (REV. 6-24-68)

File No L)ss ety by
Dato Received_— 5./ / i
AR
(NAME OF CONTRIBUTOR)

LA STV

(ADDRESS OF CONTRIBUTOR)

From-

(CITY AND STATE)

by Lcerrcos

(NAME OF SPECIAL AGENT)

To Be Returned [ Yes Receipt given [] Yes
1 Ne ] No
Description:

/,/4,,[ {;, /sz, ';/;,{w ﬂ:? Lo,

/ﬁ{ / S
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“ - * ; | S ' ,_,_ R 10-5-67 SRR
{ - . : }‘ l
£~~'~~ L. DEARSIR:._..... . . :

b

- I RECEIVED YOUR ORDER OF FOUR ITEMS THE ).;th. '

SR |
Ty

MI WAS WELL PLEASED WITH EVERY THING EXCEPT __
 _____THE CAMERA,which i

amreturnlng.b_ﬂ : Co : s

t

o

! ' > THE CAMERA YOU SENT HAS ONLY ONE FILM SPEED Lot o

‘

... AND I WANTED THE KODAK M8 WHICH HAS. l... ' [
{.-M_-- AS. -1 THINK-I-TOLD YOU.ON THE PHONE I.WILL-- st

| __HAVE T0-LEAVE-FOR MEXICO SATURDAY' AND- WILL i
!

.‘:w' —BE UNABLE-TO-WAIT. yp’ 10 MEXICO HIGH CUSTOME T

I WOULD NOT WANT IT SENT THEIR commm ”‘“"f“"’“"‘“*'~-§ N

UPON MY ARIVAL IN MEXICO I WII SEND YOU |

| MY ADDRESS AND YOU CAN MAIL WHAT EVER REMITTANC ™~
i THEIR.

e e v e s

SIN CERELY

o mwemmwo.msN_

2025 RELEASE UNDER E.O. 14176



RO 2 1o iic naavieidl

HOME PROCESSING HEADQUARYVERS :
8 and Té6mm MOTION PICTURE FILM AND SUPPLIES

Zric Se Calt - : | e : :
260$thghland Ave (2608) SSUDERITRERUL { :u ﬁ jﬂ ¥
mrmm{,nam, Alae 35205 : - : AN L ,

442-450 North Wells Street » Chicago, lllinois 60610
‘ . PHONE Area Code 312 — 644-4448
. . S ' T:i (' 1 4 R )
Eric S. Galt o § fﬁp ; _
- iﬁJ “» © Order Received.

}L.kﬁ 4": Date Shipped

ERED BY:

CHARGES ON THIS INVOICE ARE CURRENT PRICES. ?‘0 SIZ’? SLSDizm  Shipped Via [ Parcel Post
N
PLEASE REFER TO ABOVE INVOICE NO. d

] 2 .
IN ANY CORRESPONDENCE ON THIS ORDER. - é/ E}Gjﬁ? 3 Express [ United Parcels
I .
if substitution is not satisfactory, item may be returned for credit or exchange. Dve us. Credit. Refund.

Back- . Amount | : : Unit .
Ordered valtlmt@ Shlpp'ad{ bt DESCRIPTION v Price Extension TOTAL

Amount Received

Prev, Bal. Due

17 Kodak Dual Proj MNM95Z

- Kodak Super 8§ D38

1z~ . EH HBI combe. splicer
14T 201t remote control cg 10

‘et [The Kogak Mddel 18 Super 8 cemera has beoy baotc-ordé:ed

e to {the grpat ddmand. Ve will forward as soon as our new

pply arrives.  Wd are lending you the Crestline camera in order:
hat you willinot Be inconvenienced. e e

//%} . T 3 (,,_.,W
el / z/,/j/ 5

- POSTAGE REQUIRED
DERED. DAXS] . INSURED / 72 27'(/ i
e ma msa -~ -, .\—/

/e

2025 RELEASE UNDER E.O. 14176

Credit 337.24 _
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Pl
&

- DEAR SIR,
e ‘ : o :
1 ORDERED FOUR ITEMS FROM YOUR GOMPANY FROM THE ADDRESS- BELOW
] 2608 HIGHLAND AVE. '
; BIRMINGHAM ALABAMA,
INVOICE NO.I79530,
I RETURNED THE SUPER 8 CRESTLINE AS

IT WAS UNSATISFAGTORILY
b USE WITH KODAK PROJ.N95Z.AND I DIDNT HAVE miis TO WAIT FOR .
- PHE KODAK CAMERA.

YOU CAN SEND THE REFUND TO THE BELO
HERE FOR AWEILE, ‘

W ADDRESS AS I WILL BE

SINCERELY

ERIC s. GALT.

!
E ' v i)
z - K . . 7
|
i

PUERTO VALLARTA, JALISGO,MEXICO
W  HOTEL,RIO.

* APARTADO POSTAL No.23,

i

2025 RELEASE UNDER E.O. 14176



szwa gy
51 o) Filid &0,
Hoine Prccessivng Headguarfons Sihce 1938
442-450 NORTH VWEWLS STREET
CHICAGO, LUROIS 40610

SUBJECT DAY

" Tov. 30, 1957

Crger #179530 dated Cet. 3, 1957

MESSAGE:

Dear Sir:-

A refund chack 7323383, dated Hoverber 10th, for $1:2.89, wes rexailsd to

U104

your lexicen address, Puexrdo Vallaria, Apartado Posital 323, Hetel'Rio,

Jzlisco, iaxico, &% your ragusst. N
this inforzation ¥zl @8ssict you in loceting tha sfovens

. 3

ORIGINATOR-00 NOT WRITE BELOW THIS LINE REPLY TO ————— SIGNED

REPLY

SIGNED

SEND PARTS | AND 3 INTACT-PART | WILL BE RETURNED WITH REPLY

ORIGINATOR'S COPY

ORIGINATOR DETACH AND FILE FOR FOLLOW UP

2025 RELEASE UNDER E.O. 14176




LEe20=-67

HOWEVER I DID NOT RE'CD ANY maTL WHILE THEIR SO IF YOU WROTE
THE LETTER MAY HAVE GOT LOST

- I WILL BE AT THE BELOW ADDRESS FQR
FIVE MONTHS. THANKS., ' | ‘

&in% ERIC S. GALT

I535-NORTH-SERRANG

LOS ANGELES,CALIFORNIA.90027
AN g}%ﬁ;ﬁ5¥>, -
Proo 2. K2 |

) 7983

ol

2025 RELEASE UNDER E.O. 14176



‘i CONTENTS CHECKED.

i
' BACK-ORDERED.

. ORDER CHECKED

Eric S, Galt . -
2608 Highdand Ave.
Birmingham, Ala.

ORDERED BY:

‘E.S. Galt

CHARGES ON THIS INVOICE ARE CURRENT PRICES,

35205

HOME PROCESSING HEADQUARTERS » INVOICE :

8 and 16mm MOTION PICTURE FILM AND SUPPLIES

Hah

0. 179530

arb

PLEASE REFER TO ABOVE INVOICE NO.
IN ANY CORRESPONDENCE ON THIS ORDER.

If substitution is not satisfactory, item may be returned for credit or exchange.

442-450 North Wells Street » Chicago, lilinois 60610
PHONE Area Code 312 — 644-4448 ’

/,/’

aCT 1 8 197

Order Received.

Date Shipped

Shipped Yia %el Post

[J Express [ United Parcels
Credit. : Refund__

0CT 18 1867

Due us.

Back- Amount

Cancelled Ordered Substituted Shipped

DESCRIPTION

Unit

Extensiol
Price ension

"postage due' 1st shipment -

Kodak Super 8 D38

Please exouse the unusual delay, Please
pay this invoice plus postage upon receipt.

B

Insure

;>

POSTAGE REQUIRED.

INSURED.

Amount Received
Credit

Prev, Bal. Due

2025 RELEASE UNDER E.O. 14176




FD-840 (REV., 6-24-65)

File No Zyé/?/////ﬁfﬂ ¢7

Date Received / i -
From @LW é,{//é ﬁ/ Qﬂ

(NAME OF CONTRIBUTOR)

Q\A’

(ADDKESS OF CONTRIBUTOR)

/ZOM (CITY AND STATE)
By &Z

(NAME OF SPECIAL AGENT)

To Be Returned [] Yes Receipt given [ Yes
[1 No [] No
Description:

[ oy oo g

Y Fslon Co e -

g A L
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DAl

Doy

Smme FILM  Jl6mm
MACHINE DEVELOPING
CHEMICALS

_n 1 ?
. . } DUPLICATING
i %i!'r\'ﬁlij BULRY lﬁx | ‘,!U jj

8 and l6n~m MOTIO‘I PICTURE FiLM AND SUPPUES

MOVIE ACCESSORIES
Smm ENLARGED TO 1omm

442-450 NORTH WELLS STREET voctvame soo
CHICAGO, ILLINOIS 60610 -

Date 19
€
:;q,);emem_ U.S. POST OFFICE REQUIRES

‘ | ZiP CODE GN ALL MAIL
sHip To_ £ [T1C 9 Garg PLEASE ZIp 3o S RO S

. YIE CANNOT SHIP WITHOUT JI
/2,4 ADDRESS__A £ 08 - H/GHLr)WD AVE,

G

Zip
CTY_LZ 1 RMIN Gl A s STATEALALAMA IR ily Code

QUANTITY DESCRIPTION PRICE

Ny
Loopk Duns PReJECTeRy MNTDSZ, 7/63 60 o
e AN DG
HoDAK Super R CAMERS -
MopEL Mg (e DT

H P ] Con Binatios 3
Supes S'ijlcuffr 7 4 49
‘ Pod 2¢ FT C/-?H/;ti H_|T7s”

3 5 1 SMA
\\/ / i pe e /6, o o

iy 77

A bt f o

T7as 1337 0y

POSTAGE

jco.bD. TOTAL REMITTANCE [

Please add sufficient money fo cover postage. Refunds will be mads on ol -over V
-payments. lllinols customers odd State Sales Tax. Deposit required on C.0.D: :
USE OTHER SIDE FOR CORRISPONDENCE ‘/ £ g/
Form 266-10 HOME PROCESSING HEADQUARTERS

o e et e s

2025 RELEASE UNDER E.O. 14176



5 DEAR S }}45;“

- g -
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W o .
OLp yOU SEHD ’7‘/7/1—9-

ETEMS
5/’/’&//& PELIyE Ky, |

3

THE MBNUAL /J/D NeT A/sT ’7‘/4&,-

L@‘ﬂ/ﬁ//ﬂf w7 ON ThHE /rgms -z

G’r’mz,/ﬁp 50 Z App,,,p://,
/7"

{

Gaog I F

is /Y\aifz. w ' s
' s £y Zi/&/ Receyieg

i

CON SENOIve o /p,;(,

/Z LL,’ a u}__ )
9 ¢ U Sez
/M c /‘)/V}/ I vt 4 Ve

S }/AU /V'\/T_L /7,}(/,2'/ 0/\/

/vmm(

/7//‘ AHKS
174

' ) ‘i’/.)‘) 9/ i ]
' ; } [} R
CFre S Gpor
O’L (90 S> ):'/j/ 6‘/7/«}}}}/(9 /,:)UE‘

O ipep 3353 oS5
/»‘/Jt)///f‘{
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FD-340 (REV. 6-24-65)

File No ,ﬁ/ gt lo &

Date Received

From
(NAME OF CONTRIBUTOR)

(ADDRESS OF CONTRIBUTOR)

LZ,&' (CITY AND STATE)
By : 3

(NAME OF SPECIAL AGENT)

To Be Returned ] Yes Receipt given ] Yes
1 Ne [ No

Description:
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HOME PROCESSING HEADGUARTERS
8 and 16mm MOTION PICTURE FILM AND SUPPLIES w

..

Eric Se Galt .
2608 Highdand Ave.
Birminghax, Alae 35205

- o —————

442-450 North Wells Street  Chicago, Hlinois 60610 ~ mo. 179530
RDERED BY: | PHONE Area Code 312 — 644-4448 :

00T 1 8 1957
¢S Go,lt : : Order Received o
- o Y2y iy vele shppe 2 0CT 18 1967
CHARGES ON THIS INVOICE ARE CURRENT PRICES. AP Shinped Via lj{ oo :

PLEASE REFER TO ABOVE INVOICE NO. arb
IN ANY CORRESPONDENCE ON THIS ORDER.

[ Express [} United Parcels

If substitution is not satisfactory, item may be returned for credit or exchange. Due us. Credit.

ck- . Amount . . Unit
ored Substituted Shipped DESCRIPTION ) )

Price

Cancelled OE: Extension

Amount Received
Credit

postage due lst shipment Prev. Bal. Due

S 6022
/717

E)42 .8

Kodak Super 8 D38

Please excuse the unusuzl delay. Please
pay this invoice plus postage upon receipt.

K : : Insure

/ ‘
BRDER CHECKED. //@

~ 1o /S é)&
ONTENTS CHECKED. . ‘ POSTAGE REQUIRED. i »J‘J ¢

)
ACK-ORDERED: DAYS INSURED. /

L]

2025 RELEASE UNDER E.O. 14176
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. Roceived ""rom f / /}W 4;,' ]
1 Addxess% 4 OV % //WQ C’c.& '.,_",:

a7 ’

. Via: DExpresa DP‘ el Post
TS IO

! Reason Returned : = ‘ o !
L /Za-qa/ %// e
i DESCRIPTION T E

l No. Quantity ' ¥ ,- . |

J/{.

e

Credit To__ ' |

I Remarks Aé/ é/ﬁ@\_) N S I

i A : 1
o . . . v . B

. ' Received By- Date " :
i ] - - L

: FORM 018 ' . X . . : e

. BYREAMLING, N.Y. 20 . ) . . i . ,

3: " ~.(
-
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