
~~-
(:.,,..r,: ,; -

I tl 

»tLA 'lt,s-;6i -?!~,--r~ 1 
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CHARMAINE CASEY PROFESSIONAL DANCE STUDIO 

3838 W. 79th 

735-9730 

,/ U- c; c-: ~ .. · -.,, ,~., e 
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LOWELL'S BALLROOM DANaING 

3838 W. 79th St. 

7 35-97 30 
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SCHULTZ DANCE STUDIOS 

8448 S. Kedzie 

GR 6-2434 
If no ans: GA 2-6793 

. . 
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FLOERKE MILDRED 

8448 S. Kedzie 

GR 6-2434 

/ / ~/ 1('/"/ / ;l 

I / J, . ! 

.._r 
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BORIS LAURETTA HOLLYWOOD DANCE STUDIO 

5217 N. Harlem - MW F NE 1-8070 

3151 N. Monitor'~ ·· '/4,r Th,637-7474 
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PATTI JO DANCE ACADEMY 
r"; 't' 

4059 W. North Ave. \,;; · \'-1 / 
EV 4-9244 / 
If no ans: 379-2227 

~~· 
9- {T/7 ~- 7c~~ 
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.. l OL OF DANCE SANDI'S scvo 

3327 W • North / i~ L(l N 
CA 7-1011 / 

~L,_j" 

~~-_/~-/ 
. (?' 
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ALADDIN DANCE STUDIOS 

2613 N. Milwke 

CA 7-1838 

1/17/6i 
W.-Y\ ~ JV\ t:7'-S PA I<.. 

19s~~7 
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GERI'S SCHOOL OF 
'1/_ I 6 / 6 ~ 

DANCING ~ERi MOROZ--~ 

3446 N. Milwaukee e,_.L(,k_o_,. . \\ 
Kl 5-7339 

if no ans. call Des Plaines 824-2804 
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HELENE STUDIO OF DANCING ;-/ 2 LZ t)ji /" lL ~?:_;I 

5350 W. Di vision ~ 

ES 9-6854 ~ 

\~ 
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STACY SCHOOL OF DANCING 

2431 W. Chicago 

27 8-7 889 
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NEVILLE DM CE STUDIO 

3007 N. Lincoln 

WE 5-5442 1 

(If no ans: SU 4-8671) 

\Y 

1/ 
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CHICAGO WINN SCHL OF MUS IC & DANCING 

3845 W. Fulrtn dU'--' J 
,,,--7 : 

AR 6-0500 / 

2025 RELEASE UNDER E.O. 14176



?ARISH,EDWARD DANCE STUDIO 

.~ 3147 w. Logan 

252-5227 

5,.,4 

~~li~vv-r-
2025 RELEASE UNDER E.O. 14176



ARLENE'S DANCE STUDIOS 

1739 W. 51 

GR 6-9897 

------

C' 
,,· 

' ) .. ' 
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FD-340 (REV, 6°24-65) 

File No. 0 ) fl SI - I I I Y - s:--1 c) 

Date Received '1,,/o? ¥' ~ 
From ½-<,L✓ 

, ~ME OF CONTRIBUTOR) 

we li::I.~! CONTRIBUTOR) 

/) (C

0

ITY AND STATE) 

BY-~~,.;..;;;...~:;....~=-==--e=--.::..;==-----------­
cNAME OF SPECIAL AGENT) 

To Be Returned □ Yes 
0 No 

Descriptio1e 

Receipt given □ Yes 

□ No 
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\ 

t 
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~· -.1 /C /I 

1/t; // 
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co 4. :as ,_ .&. 'V• 
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W ~Ci_,t,, \;Ji./4/vf ~P--, 
t)../ -- /1'1 -- A 

~--/·O 

/'rlt 

j)oB 

@1',µv~v/~-
23Lc~ ~ 
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.. 

File No.b}Y~::e:.:. .. (-::.!J. 
Date Reee ':vecl .... :~~1.'.'. .... , .. _ 

~ 

~~~~~ 
µ~ ¥'?4"1 

.··. ~ 

/!J q J-~ f) C '· 

t 

,, 
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PERSONAL 
IDENTIFICATION 

FINGERPRINTS SUBMITTED BY 

in Case of Emergency 

ADDRESS ____________________ _ 

See Reverse Side for Further Instructions 

1. RIG,,H-=T" THUMB 2, RIGHT INDEX 

~ . .-·': 
: ·,• s.,, 
;,·,, 

~ ~, 
"·,.· 

:_<·· 
. _ii 

6, LEFT THUMB 7. LEFT INDEX 

._· .. ...-,, __ 

1,tl 
./'~;l/r.1/f t 

LEFT FOUR FINGERS TAKEN 

LAST NAME FIRST NAME MIDDLE 

J? c;_ -

SIGNATURE OF PERS0N FINC:.F.RPRINTED 

~ l?.fuzc.··~ 
RESIDENCE OF PERSON FINGERPRINTED 

DATE FINGERPRINTE..9-_ 
,•I , c_; ,:;.;_,- 4- / 1 

PLACE OF BIRTH 

Cl Tl Z ENSHIP 

SCARS AND MARKS 

3. RIGHT MIDDLE 

8. LEFT MIDDLE 

~\. 
\' 

:::\t~,;,:!J}~\ ): 
.)., , ,, , /,{ if::..~c;.~~ ~~~ 

LEAVE THIS SPACE BLANK 

CLASS. 

REF. 

4. RIGHT RING 

9. LEFT RING 

NAME SEX RACE 

~ ll._,/ 

HT .(Inches) WT. 

HAIR EYES 

DAT~ 0 F BjRTH 

5. RIGHT LITTLE 

;,, .--~ ~:-:~-/ 

, .. 

10. LEFT LITTLE 

LEFT THUMB RIGHT THUM RIGHT FOUR FINGERS TAKEN SIMULTANEOUSLY 

·l 
i, 
~ 
-~✓-

~. . 

'.. :;·:~:..:2-:r;;::-
·•- -:::-~ ,_ ... _ 
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To obtain classifiable fingerprints: 
1. Use printer's ink. 

FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 

WASHINGTON, D.C. 20537 

PERSONAL IDENTIFICATION 

2. Distribute ink evenly on inking slab. 
3. Wash and dry fingers thoroughly. 
4. Roll fingers from nail to nail, and avoid allowing fingers to slip. 
5. Be sure impressions are recorded in correct order. 
6. If an amputation or deformity makes it impossible to print a finger, make a notation to that effect in the individual finger 

block. 
7. If some physical condition makes it impossible to obtain perfect impressions, submit the best that can be obtained with a 

memo stapled to the card explaining the circumstances. 
8. Examine the completed prints to see if they can be classified, bearing in mind the following: 

Most fingerprints fall into the patterns shown below ( other patterns occur infrequently and are not shown here) : 

PHOTOGRAPH HEU 

(OPTIONAL) 

F0-353 (REV. 7•27-65) 

WHORL 

THESE LINES RUNNING BETWEEN 

DELTAS MUST BE CLEAR 

LOOP 

CENTER 

OF LOOP 

DELTA 

THE LINES BETWEEN CENTER OF 

LOOP ANO DELTA MUST SHOW • ------

ARCH 

I ARCHES HAVE NO DELTAS I 

* GPO: 1965 0-786-508 
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PERSONAL LAST NAME FIRST NAME MIDDLE NAME SE/1_ 

_ _____::1--=:...D-=E:..:::__N=----::T---=-:I F=----=1--=C:..::_A-=-=T~I O-=--=--N-=-----+-L.__;::;_3_,,,_,,R..;__;:_/(.--=--r--r-_;;:.c;_1_,,___;;v,....:........,· jt/c....__:_;.j/-'-. ;._2-___ R_, -----jH T .(Inches) 

RACE 

w 
WT. 

FINGERPRINTS SUBMITTED BY SIGNATURE OF PERS0N FINc:iF,RPRINTED 

,-i,.,~ EYES 

RESIDENCE OF PERSON FINGERPRINTED 

DATE OF BIRTH 

DATE FINGERPRINT D LEAVE THIS SPACE BLANK 
t,· - .1 <.{ G, 

PLACE OF BIRTH 

CLASS. 

ADDRESS CITIZENSHIP 

REF. 
SCARS AND MARKS 

See Reverse Side for Further Instructions 

2. RIGHT INDEX 3. RIGHT MIDDLE 4. RIGHT RING 5. RIGHT LITTLE 

' ~ ... ._ -:::-··. 

~~~ 
~~~~ 
.,~t!~':' 

,•_, 

f::-:..~ 
.:--

a· 

,-:~ 

-:~t;; 
\zf 

·/ f 
C 

7. LEFT INDEX 8. LEFT MIDDLE 9. LEFT RING 

,,~, .•, 

:{\·:t:tt>t< 

FOUR FINGERS SLY LEFT THUMB RIGHT FOU 

;:j 

i!fil 
:1 

-~-:_:...~. 
.. . --:,-:"'>··~- ... :- . 

~s~~~ 
.~--

···~.·~--::•. 

·j)~~~-f._-_ 
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To obtain classifi.able fi.ngerprints: 
1. Use printer's ink. 

FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 

WASHINGTON, D.C. 20537 

PERSONAL IDENTIFICATION 

2. Distribute ink evenly on inking slab. 
3. Wash and dry fi.ngers thoroughly. 
4. Roll fingers from nail to nail, and avoid allowing fingers to slip. 
5. Be sure impressions are recorded in correct order. 
6. If an amputation or deformity makes it impossible to print a finger, make a notation to that effect in the individual finger 

block. 
7. If some physical condition makes it impossible to obtain perfect impressions, submit the best that can be obtained with a 

memo stapled to the card explaining the circumstances. 
8. Examine the completed prints to see if they can be classified, bearing in mind the following: 

Most fi.ngerprints fall into the patterns shown below (other patterns occur infrequently and are not shown here): 

PASTE 

PHOTOGRAPH HERE 

(OPTIONAL) 

FD-863 (REV. 7•27•66) 

WHORL 

THESE LINES RUNNING BETWEEN 

DELTAS MUST BE CLEAR 

LOOP 

. 
. . 
.- -:,i;.....:..a= . -

-?;;-· ~~.... ~ 
~ ~~ 

=· ··= 

CENTER 

OF LOOP 

DELTA 

THE LINES BETWEEN CENTER OF 

LOOP AND DELTA MUST SHOW • ----

ARCH 

I ARCHES HAVE NO DELTAS I 

* GPO : 1965 0-786-508 
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LEAVE THIS SPACE BLANK 

----------

SIGNATURE OF OFFICIAL TAKING 

LEFT FOUR FINGER 

DATE 

'· 
' 
\ 

~~t; 

~~i 

USLY 

TYPE OR PRINT 
LAST NAME FIRST NAME MIDDLE NAME 

SEX RACE 
t.,t_,.,1 

H T. (Inches) WT. 

HAIR EYES 

DA 

PLACE OF BIRTH 

YOUR NUMBER LEAVE THIS SPACE BLANK 

1----------------C LASS. 
PLACE FBI NO. HERE 

1-----------------R E F • -------------------------------
□ CHECK IF NO REPLY 

IS DESIRED 

3. RIGHT MIDDLE 

8. LEFT MIDDLE 

4. RIGHT RING 

9. LEFT RING 

-- _,_ 
~~~-~tf!fJ? 

LEFT THUMB RIGHT THUMB RIGHT FOUR FINGERS 

15. RIGHT LITTLE 

10. LEFT LITTLE 

·/< ~;: "> ., '\ .. 
if',-
;;. 
.~ 

~ 
:;;'· 

~~,}~ - -~~ 
~~~~~~"_;;~·­
~'.\ff??t .,~;: 

SIMU L. TAN EOU SL. Y 

2025 RELEASE UNDER E.O. 14176



FEDERAL BUREAU OF INVESTIGATION, UNITED STATES DEPARTMENT OF JUSTICE 
WASHINGTON, .D. C. 20537 

OCCUPATIO-N EMPLOYER (If U.S. Government, indicate military (give serial number) or civilian employing agency.) 

RESIDENCE OF PERSON FINGERPRINTED 

CURRENT ARREST OR RECEIPT 
DATE ARRESTED 

OR RECEIVED 
CHARGE OR OFFENSE 

(If code citation is used it should be accompanied by charge) 
DISPOSITION OR SENTENCE 

(List FINAL disposition only. If not now available, 
submit later on FBI Form R~ for completion of record.) 

FOR INSTITUTIONS USE ONLY 
Sentence expires 

If arrest fingerprints sent FBI previously and FBI# unknown, furnish arrest # ________ Date ____________ _ 

If COLLECT wire reply or COLLECT telephone reply is desired indicate here: 
D Wire reply D Telephone reply Telephone Number including area code ___________ _ 

Please Paste Photograph in This Space 

Since photograph may become detached indicate name, 
date taken, FBI number, and arrest number on reverse 
side whether attached to fingerprint card or: submitted 
later. 

f'D•249 (REV. 7-27•615) • 

INSTRUCTIONS 

1. FORWARD ARREST CARDS TO FBI IM­
MEDIATELY AFTER FINGERPRINTING 
FOR MOST EFFECTIVE SERVICE. 

2. TYPE or PRINT all information. 

3. Note amputations in proper finger squares. 

4. REPLY WILL QUOTE ONLY NUMBER AP­
PEARING IN THE BLOCK MARKED 
"YOUR NUMBER." 

5. Indicate any additional copies for other 
agencies in space below - give their com­
plete mailing address including zip code. 

SEND COPY TO: 

• *GPO: 1915 0-7ff-SO& 

2025 RELEASE UNDER E.O. 14176



FD-840 (REV. 8-2.,._65) 

f) 
File NO•-----....;.._-.J...L.L..,'----+----+--J--------

(NAME OF CONTRIBUTOR) 

(ADDRESS OF CONTRIBUTOR) 

5"~ ~TY ,~'r STATY) / 

Ld./L V -/J2- ~~ue=-By _ .......... _______ -=-------L.--=-,.<7 '------='------_;:-=--
(NAME OF SPECIAL AGENT) 

2025 RELEASE UNDER E.O. 14176
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P'D-340 (REV. 8-24-65) 

(NAME OF CONTRIBUTOR) 

(ADDRESS OF CONTRIBUTOR) 

(CITY AND STATE) 

~- ~- --- _/' 
By~o-J-ili~----==\J,___--=-~----1o-l-""=: L-~=--==2..,· ~~Jt.,U ___ · _~e ....... -

(NAME OF SPECIAL AG~~ 

To Be Returned □ Yes 
~·-

Receipt given □ Yes 

lJ-No-

2025 RELEASE UNDER E.O. 14176
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FD-340 (REV, 8-24-65) 

_,,.___~--

From ~--K~=- it , cl!L{) 
(NAME OF CONTRIBUTOR) 

(ADDRESS OF CONTRIBUTOR) 

By S12 -- (CITY A~D. ST712 k ,.-•1 r1/ r / ' \ ·-»/·- ~% ,- -
(NAME OF SPECIAL AGENT) -._ __ 

To Be Returned □ Yes Receipt giveAll □ Yes 

.------r:Tllo ~--~--

Descriptiolt . 

~!'Ua) ~ 
~,~£,-y;)dtfl ~,_,t~vx. 

-FM-~{ ni rj1-;/4j 
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FD-340 (REV. 8-24-65) 

File No. &-,
7
)'f <£-/I Ip~ e) 7 

Date Rece:, 0 ~ f 
From 1t. ~ e_u(j 

" (NAME OF CONTR BUTOR) 

~ ~-1/f I' 

(CITY AND STATE) 

By-~........__i~--=----,.___,.c,--_~_, _______ _ 
(NAME OF SPECIAL AGENT) 

To Be Returned □ Yes 
0 No 

Descriptiorc 

Receipt given □ Yes 
0 No 

2025 RELEASE UNDER E.O. 14176



JAM~ EARL RAY 
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SEP. 8 1956 
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... ~\ -· 
4- •·',, ~ 
'. : .. ~. 

;. ~; ... 
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P'D-840 (REV. 6-24-65) 

(ADDRESS OF CONTRIBUTOR) 

(CITY AND STATE) 

By fl~~ 
(NAME OF SPECIAL AGENT) 

To Be Returned □ Yes 
D No 

Description: 

Raceipt given □ Yes 

0 No 

(;)!Lt ~!~1dk;&~ /:fa 
~ 
)vA✓ 2z' 
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I AL TE R T • R IF E 
- . ~ -

• 
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i,r 

..: : ' , . : ' ' , ,, " ) , i•;" r _ 'if' ft.;,- ' 
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' I I 

\ 
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.,, 

JAMES EARL RAY 

WALTER T. R l Fl 

~ 

~ 
($-_ 
~ 
~ 
tr. 
lt: 
~ 

.,-4 
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FD-a4 o (REV. 8•24-89) 

Date Raceived,~--J....f--<~'--'-"-----=-----------

~-/4 From ~ (NAME oF coNTR1BuToR> 

a/ ifz 
(DDRESS OF CONTRIBUTOR) 

/J (CITY AND STATE) 

~,~ e, __ .....;;... __ _____;:=------------
cNAME OF SPECIAL AGENT) 

To Be Returned □ Yes 
[J No 

Description: 

Receipt liven □ Yes 
□ No 

(?_/~ - .-r---r~, a~ )Jul,/;~ 
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UHi II 

I Cl~ 2,309,106 
~_JLCIIIINAl_illNllflUTIIN ANLIIIVESilWII 

P. I. 181 1151, SACIAM[NIO. CALIFORNIA 
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GEORGE 
Cll Ii: 

-iFBI #: 
DOB: 
Height: 
Weight: 
Hair: 
Eyes: 

EDWARD MURRAY 
2309106 
7349C 

6' 
180 pounds 
Brown 
Green 
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