Customs Form 4455 Formi: apbrolgd
TREASURY DEPARTMENT Budget Bureau No.’ 48-R247.5.
10.8, 10.68, C. M.;
10.8, 10.28, 10.42, 10.68, C. R. 4 .
May 1960 ) BUREAU OF CUSTOMS . No.

PORT OF ...... (’W\Qr R DR : b~ LY - é’g

(Date)
To the Collector of Customs or Appraiser of Merchandise:
Application is hereby made for inspection and certificate of registration of the follow- ||, (This space for use ;j:}:x;a:; | o
ing articles to be taken out of the United States, viz: should be made by examiner on both copies

as to whether the work to be done is believed
to be within the purview of Sec.10.8, C. R.)

B ) B o s T L e e et & A AT AT ST %5 TS~ A o7 A Py ? -------------------------
G 0/} ﬁ ‘(ﬁcrge ?\(xlly. giCnZéquantit)},émg:ex%. color, type? ke identifidation numbers, etc. One

...... [ eNs.. Y3366 Y.

; - (Use reverse side for remainder of description Bf—articles to be registered)

OWNER = 1 OBTAINED FROM (Dealer) PLACE, (Address)

}\%[7—# dé?éﬁfv_ﬁf*“ \/rnr// \7 (Lr} e & (),A qu b G o

SENT OR TAKF‘N ABROAD FOR PURPOSE OF (Repan‘a xgt’eratlons _personal use, touring, ets/lf for repairs or valterations,

state natdre thereof)

SHIPPED AS (Freight, baggage, etc.).

(Signature) ...

(Address) .......... -
PLACE . g oLl 7 -0 i
(Articles mustibe ered

7
To THE EXAMINER: You will examine the above-described articles and make your report hereon.
To THE INSPECTOR: You will supervise the packing, transfer, and lading of the above-described articles, and make your report
hereon unless otherwise directed.
S s : , Acting Deputy Collector or Appraiser.

PORT OF

’

(Date)

I certify that I have exammed the above “described articles and find the artxcles in all particulars to be as set forth above
unless otherwise noted.

Lo B s é,/ﬁm ,
(Daley £ 7 7C Examiner. Acting Deputy Collector or Appraiser.
INSPECTOR'S REPORT

To THE COLLECTOR:
< I certxfy that I have supervised the packing and transfer of the above described goods and found them as described above,

0 (~29-L2

except as noted, and supervised the lading thereof on board the __on

2 (Carrier or P. O. Register }% — (Date)
Station __......... Z_ --,7.__-04.._6, ................ [/‘/’/ ) 4 A,% , Inspector.

(Date)

This form to be ﬁled/m duplicate, one copy to be retained as customs recird, and duplicate, when signed by appraiser or collector, to be delivered to
applicant as a certificate for presentation to customs officers when articles are returned. If returned through another port, original must be transmitted
to collector at port of entry on request. N& fee.

GPO 958016



To Whom it may concern:

All letters in this deposit box shall become the
property of, and be mailled to:

Dir. Per Hasselgarde, or in the case of his demise, to
his heirs
Sjobergsvagen 19, 8182 37 Danderyd, Sweden.

Edith M, Johnson
August 18, 1981



BOARD OF EDUCATION
CITY OF CHICAGO
228 NORTH LASALLE STREET
CHICAGO, ILLINOIS 60801
TELEPHONE 841-4141
, JosurH P. HANNON
NINA F. JONES GENERAL BUPERINTENDENTY OF SCNOOLS
ASSIBTANT SUPRRINTENDENT
DEPARTMENT OF PERSONNEL
TeLarHOnE 641-4200
RAYMOND C. PRINCIPE MAY 25, 1979
DIRECTOR
BURRAU OF TEACHER PERSONNEL
TELEPHONE 641-4220

DEAR MS. JOHNSON:

At a meeting of the Board of Education held on
5-23-79 » your resignation was accepted to

become effective at the close of 6-15-79 G

You now have the status of a former teacher. Should
you desire to secure information relative to the validity
of your certificate in accordance with the rules of the
Board of Education, please feel free to write to this office.

Questions pertaining to Pension rights should be
directed to the Public School Teachers' Pension and Retirement
Fund of Chicago, 228 North LaSalle Street, Room 1440.

As always, our office stands ready to assist you in all
matters pertaining to your service in the Chicago Public
Schools. Please do not hesitate to call on us at any time.

Very ly yours,
&
£ 44
: a nd C. Prainclpe
Diyfctor
Béfeau of Teacher Personnel

RCP:dp
MS. EDITH M. JOHNSON

5124 N. WINCHESTER
CHICAGO, ILLINOIS 60640



Charge to Ml1SS Edith M. Johnson

Address . 3918 We Cullom Ave

Chicago 18 Illinois

Acce no,
25

Service of Anna Sofia Johnson
Interment Meémorial Park Cemetery
Tatie April 19th 1963

Casket and Services.............f$ 980 «00

Vault
$1127.,00

Cash Expenditures
Cemetery Charges............

Death Notices 34420
Additional Limousines ....
Rlower @arsaiiaerns o
Certified Copies .............. n.og
SalesBax i i itsites 2
ales Tax 24_. 62.1;. 8
Botals .ot $1189 ,)_4_8



N©O memoria/ /9 ark C)emeler P
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MEMORIAL PARK CEMETERY

Ridge Road and Harrison Street
Evanston, Illinois

INTERMENT RECEIPT

REMAINS OF

ANNA S. JOHNSON
Ever-

sec. 9r€€n ;. SW %4-19 4,1
Bt 13
Crypt Niche
Floor Wall
INTERMENT MADE
19 day of April 1963

IT IS IMPORTANT

to preserve this information as it will ever be a
means of determining the true location of the
remains, should occasion require.

UNDERTAKER

Mee & Ramme




(Ed. 3018) BOARD OF EDUCATION

CITY OF CHICAGO

ELEMENTARY MONTHLY REPORT

SCH;OLS O PARENTS
- SCHOGCL

rship, endance, and Deportment of

/

‘or Term Em‘iina ............... <

Month First |Seond| Third |Fourth| Fifth
English.... é % é)
Reading. 9 3 é
spelling. é e & A
Nriting. 9"- G é;‘ \*)
Arithmetic g b -l % h\
| EERR & V& LE N
Seography. o
History. g é’ 3
\rasie S |6 | AN/
Drawing 5 é & ‘\}
Physical Education & Helih & a\i\,
Vature Study. X‘
fanual Training.... N
Jooking. \I§
jewing. §
I\
Half Days Absent [l §\
limes Tardy. \‘(i\‘ !

Times Dismissed.... 3 ).
Deportment. é, {‘Q (2, .
2. AL

{ Y - L eacher
% means Excellent between 90 and 100
3 means Good between 80 and 90
¥ means Fair. between 75 and 80
> means Poor. below 75

Parent or Guardian will please sign ard return.
ce other side of card.




SIGNATURE OF PARENT OR GUARDIAN




I. INTERNATIONAL CERTIFICATES OF
VACCINATION

AS APPROVED BY
THE WORLD HEALTH ORGANIZATION
(EXCEPT FOR ADDRESS OF VACCINATOR)
CERTIFICATS INTERNATIONAUX DE VACCINATION
APPROUVES PAR

L'ORGANISATION MONDIALE DE LA SANTE
(SAUF L'ADRESSE DU VACCINATUR)

Il. PERSONAL HEALTH HISTORY

RAVELER'S NAME—Nom du voyageur

A Edith M. Johnsen

DDR ESS (Number—Numéro) (Street—Rue)
\DRESSE

O)q /g Ow' ,bVV\ A\Jew\,«,&,

I'Clyf))\c,c’uQ'O 8 , H\v\om

‘ounty z==Département)

(State—Etat)
Q0 I ’\\ S A :

4

U.S. DEPARTMENT OF
HEALTH, EDUCATION, AND WELFARE

PUBLIC HEALTH SERVICE
e MG,

5. Py,
S ',

%3008

READ CAREFULLY
15-731 1 INSTRUCTIONS
ev. 6-61 REZL Pages 10 and 11

e e



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION AGAINST SMALLPOX
CERTIFICAT INTERNATIONAL DE VACCINATION OU DE REVACCINATION CONTRE LA VARIOLE

This is to certify that sex r
Je soussigné(e) certifie que __._ sexe ____' A vl

whose signature follows, / g ! i ?;),) £ 1 date of birth
dont la signature suiix LW i B _L-{‘ \L{

________________________________________________________________________ né(e) le B e o

a été vacciné(e) ou revacciné(e) contre la variole & la date indiquée.

Indicate by X" whether | Signature, professional status, and address of vaccinator Approved stamp
Date Indiquer par ‘X" Signature, qualité professionnelle, et adresse Cachet
s'il s'agit de du vaccinateur d’authentification
la. la.
Primary vacci-
N nation performed

Primovacci-
nation effectuée

| Read as successful}
Prise D

3

Unsuccessful
Pas de prise

2N
=

‘ as b Revaccination
—

iy o
£

"3 //&v‘/ ) !;j ’ (‘ ReVOE\aﬂon
O §

Revaccination

n;m" UEL

1
2

7

d

Revaccination

THE VALIDITY OF THIS CERTIFICATE shall extend for a period of 3 years, beginning 8 days after the date of a
successful primary vaccination * or, in the event of a revaccination, on the date of that revaccination.

The approved stamp mentioned above must be in a form prescribed by the health administration of the country in
which the vaccination is performed. o

Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it invalid.

LA VALIDITE DE CE CERTIFICAT couvre une période de trois ans commengant huit jours aprés la date de la primo-
vaccination effectuée avec succés (prise) ou, dans le cas d’une revaccination, le jour de cette revaccination.

Le cachet d'authentification doit étre conforme au modéle prescrit par I'administration sanitaire du territoire o0 la
vaccination est effectuée.

Toute correction ou rature sur le certificat ou I'omission d'une quelconque des mentions qu'il comporte peut affecter
sa validité.

* See page 10, item 2.






;/6 r s




|

974 bt e AR

4&, I 2L @/‘JW ,W y24 V’Z’M @/&a’é//m,wf/z, / ot /) ez
“ “ o i:'z: ﬂyvm/a/ A/e.d/érv % > _ %d0| J/ v £«.a acv /(,a/v«A 70 /5
Jay | T %

i o /7//’2" ./74«7;?22

Q%VWMLWP ) j;é,f‘/? JZJM/WVW Zuwﬂ?’\) 336«7“2‘







s
.W:M, y = i
o n DV AN /52

e 24 15 I SRR _ghs






/7/2 69

P,
7 il




—— —— A ———— — ¢

z Lol L | e . INARID

L T A D e S A /e BB R i /Z-GL/}/J

FAES
4\:‘3/, %W W(/—p’f/w 50 - JM%J/a@J

v@fr/\) W /éé J—ch//p/o'wo')"’ /3
Vi v U e/ky M /z,a%w7 / 370 Jﬂi /6 | %/0 X780 5@( Pol //a/w;é_ e M—
| emole CC2cs ke A3l JH 9

R MMQWMM:? P2y

%vm /gu-ov/)/ﬂr" 7?[ 7J~
7 7

7¢j~7.1"
7 4




WERMLANDS ENSKILDA BANK
AKTIEBOLAG

Telegr.-adr. Wermlandsbank Saffle den 1l Oktober 19 3 7 °

.

Fru Anna S. Johnson,

Post Restante,

Saffle, i

Till svar &4 Eder fdrfrégan av garda-
gen f& vi meddela, att négra medel ej funnos in-
nestéende vid hdrvarande kontor for gérdsdgare
Axel Karlsson vid dennés ddd. Ddremot fanns ett
visst belopp innestéende vid vart kontor 1 Nysd-
ter, vilket med tillagd riénta den 3/3% 1937 upp-
gick till Kr. 28l:35, d& det uttogse

Hgaktningsfullt
Yermiands, Bisiiaa pan«

5..6..36. 25,000 AL K.



O\ P P = f /
¢ v\"f’/ﬂ'i/{f;."’/"f’ (A"f/!’/ /',(/1 fa'/’/)v;fré/?’f,’z )‘r,‘{'f,’,ﬂé”/
TELEGRAFADRESS:

VENER SR ORGBBANK Saffle den 1 Okt. 19370

Fru Anna S. Johnson,

Poste Restanteg S&Lfle,

Till svar & Ede;tﬁﬁradeﬂa?
gdrdagen, och s edan vi inférskaffat uppgift om,
att Wi Br sterbhusé¢deligare efter avlidne girdsy
Segaren Axel Karlsson, Rolfserud, S&Effle, T3 vi
hirmed meddela, att dgen 10 nov, 1938 innested
hos oss & ovanndmnda persons sparkasserik-
ning ; Xr. 115t7%5,
vartill kommer uppl. TriEnta pre
2/3 1937 ____ sags,
tillsammans Kr. 120127,

Det sistnimnda beloppet lyfta-
des hos oss sistnimnda dato av boutredningsmen-

TiCile

Hogaktningsfullt
t \énnersbo;gsbanken

/,
/



Iintyg om behalining.

Sv. Sparbanks!ireningen
form.

Hirmed fa vi pd begdran intyga, att & sparbanksboken Ser. - . nr 5311 ..

L

Kronor /]
; h t re 15 o
1lﬁe¥ta1-)i§%qus%aﬁ,a%p; B A s o e

vara undertecknat av tvenne sparbankens funktiondrer.

Saffle

KARLSTADS SPARBANK

g

A.-B. J, 0. Oberg & Sons forlag

mad ensamriitt



Nargpu o im s e s gy e
Redrmiv' - do b iR 8 L L e
Obergs Kontoliggare.
i ‘ Rantor
Datum folio Uttag. Inséttn. Fordran | Dagar

176 o )

91;7 w /

7 74252%/
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/70
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Uttag. Insdttn. | Fordran

| J0ISLé7 Jb %@%f
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//77/,27 T

(iély/awi zf{/*_ i

i?, 4%Wz/£%¢4¢57

Varmiands I
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