THE JOHNS HOPKINS UNIVERSITY
DEPARTMENT OF CHRONIC DISEASES
615 N, Welfe Street
Balrimore, ¥d., 21205

INFORMATION TO BE ABSTRACTED JROM NEW YORK CITY DEATH RECORDS:

Name of Deceased e gl ~ %"&4‘-&'4_/

7
Date of Death / S~ /?_éa Place of Death M 2?

/ City 7 State

Date of Birth 2 z_jfé/_g Age 7/Racc 4/ Sex /%7
Place of Birth

City _ State
Marital Status: Sin. () Mar, 4// Wid. Div., ()
Usual Place of Residence /ée‘@ W /é"’“/ %M

City 4 State
Father's Name /&4’:;}(__—- -

e
Mother's Maiden Name &W )%;ﬂ/
Name of Spouse M et
iV )74

Causes of Death Length of time

between onset & death

(&) MWW £ coree o

%MWW S Ser

Due to “
(©)
Due to
D) Mm Lo iigacs
/S & e
International Code for Cause of Death 33/ —
Was death result of: Accident () Suicide () Homicide ( )
Was autopsy perfprmed? Yes ()
Informant M/?éz
Cemeter LAz @77 M?&éZZ, )LV
Address of cemeter

&WW — adpunts WH



