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THE JOHNS HOPKINS UNIVERSITY
DEPARTMENT OF CHRONIC DISEASES
615 N. Wolfe Street
Baltimore, Md., 21205

INFORMATION TO BE ABSTRACTED FROM NEW YORK CITY DEATH RECORDS:
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International Code for Cause of Death (¢J% 3 -Sé = &ﬁqﬁ"

Was death result of: Accident ( ) Suicide ()

No ()

llomicide ()

Was autopsy performed?
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