
 

Form OPS-Gf-355A-12 
POLICE DEPARTMENT SUPPLEMENTARY OFFENSE REPORT 
(1) LAST NAME OF COMPLAINANT (FIRM NAME)—FIRST NAME INITIAL 

Jan  
(5) ADD ITIONAL DETAILS, P-ROGRESS OF INVESTIGATION, ETC. 

(2) OFFENSE AS REPORTED AND DATE I (3) THIS DATE 	(4) OFFENSE SERIAL NO. 

Murder 11-22-63 	11  25-63  F 8599)  

OF Rose 
RP Stovall. 
RN Moore 
IP Adescik 

(6) IF OFFENSE UNFOUNDED, GIVE REASON 

(7) LIST ADDITIONAL LOSS AND RECOVERED PROPERTY BELOW (Make Entry in Column (4) for Additional Loss Only)  
(.) OTT IS) UN, 	(10) DESCRIPTION OF PROPERTY (1.155 STANDARD TERMS) SERIAL NOB. 	III) ESTIMATED VALUE (12) DATE — RECOVERED — (13) VALUE 

(14) RECOVERED BY 	 I  (15) RECOVERED AT 	 TOTAL VALHE 

LameB12132 	 A 

	

I C 	

TOTAL 

I. D. NO. Dr/ 	srouo *  (16) INVESTIGATING OFFICERS 

Lam B1413 
CF r)t,ori ty L76 CV/ Prawn 759 	PPS WOVE= 

PERWAIWST§MAME, ADDRESS 	 .0.T.L.  (20) ARRESTING OFFICERS I. a NO. 	(,f) (22) CHARGE 

I RECOMMEND THIS OFFENSE BE DECLARED (26) DATE 	 (27) INVESTIGATING OFFICERS 

(23) Unfounded D (24) Pending 
 y7  

(23) 	(25) Cleared by Arrest  
(28) REPORTING OFFICERS 	(I. D. NO.) 	 (I. D. NO.) 	 (2 ) ATE 	 (30) COMMANDING OFFICER 

APPROVED:  
INVESTIGATING BUREAU 

_ _ 


	Page 1

