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Mrs. Agnes Hollywood was thdught to have received some

Social Security benefits in some way- bnt there ars no records
left at her old home of what thess were, or of what tho serial
et tudmber of her case might have been. It is thoueht that perhaps
the checks have a number on them, bnt of course thsse cherks are not
ratained long at the home.

We do not know how to. obtain her case number, unless it might be
recorded somewhere in Joffermon City Mo.




