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. CERTIFICATE OF DEATH
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*State ithe Dts’.'uu Caveivg Daurn, or in deaths from Viooeyr C.lms. ul'.ut.e( 4
(1) Mzars axo Nircem or Imrvmy, and (2) whether Accoewrir, Sticmat; or
Howrcoas,

YO VPPN P
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