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z’.r-uce 2 NaNYoanrrY zb Nmothosphlocoﬂmhdmy 2¢. i in hospital or other faciiity 2d. if inpatient, date of i
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a. State G

Limits of 7¢

“NEW YORK N.Y. " NEW *YORK .| 54 WEST 74 STREET 10023 201 XYes QNo
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PHILA%ELPHIA, PA - ~ 7 | “THERESA BERNSTEIN.
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ISADORE BERNSTEIN o ANNA FERBER [T

208. NAME OF INFORMANT 20b. RELATIONSHIP TO 20c. ADDRESS ©cm (STATE} -
SUZANNE Y. LAURIER DECEASEQrpTEND  [327 WEST 30 STREET #5F NEW YORK, NY 10001
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