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1. PLACE OF DE;ATH ' » ) C
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2. ruLL name. JOBN Rooks o
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8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
pacticalr Kind of wark ... IR D OLET:

(b) General natare of industry,
buxiness, or esiablishment in
which employed (or employet)....cviemi ittt

() Nams of employer

18. WHERE, WAS DISEASE CONTRACTED
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Not lmowm
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