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2. FULL NAME William R. Pierce,
(8) Residence. No. 382430, . Compton AVENuS, . /& wua

(Usual place of abode) ’ (if nonresident, give ity or town end State)
Length of residence In city or town where death occurred ¥r8. mos. da. How Jong In U. B.,1f of foretgn birth? T8, mos. ds.
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