THE JOHNS HOPKINS UNIVERSITY a2y

DEPARTMENT OF CHRONIC DISEASES  af Y ¢
615 N, Wolfe Street ‘
Baltimore, Md., 21205

INFORMATION TO BE ABSTRACTED FROM NEW YORK CI‘I‘Y?ATH RECORDS:
Name of Deceased . MAM yl/'
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Marital Status: Sin. () Mar. (V{ wid. () Div. ()
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Father's Name M -
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Name of Spouse /g'/%t’ : /
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Was death result of: Accident () " Suicide () Homicide ( )

Was autopsy performed? Yes () No _(
Informant M 2 f.r{f“é[ '
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Address of cemetery
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