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< | 14. BIRTHPLACE (CITY OR TOWN)............ Al What test confirmed diagnosia?..........; e ‘Was th, topsy Tet et
b (STATEOR cofmmv) ) NEW YOrk as there an autopsy
I 23. If death was dua to external causes (violence), 1l in also the following:
i | 15, MAIDEN NAME Joan Phelps Accident, sulcide, or homicide?......ooovr.vecccencrerns Date of injury....cooeemnrerens 19
= .
g B BT T TN Whero did Infury oceurt {Spocify city or town, county, and State)
{STATE OR COUNTRY) m Ya Y'k Specifly whether injury ocenrred in {ndustry, in home, or in publie place.
17. inForMANT.. M2 8. Grace M1 Rittﬁng.e.n........_.._...
(aooRess)  4Hth and Foreast K .|| Manner of injury
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