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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH
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Accident; suicide, or homicide?
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Where did injury occur?
' (3pecily ity or town, county, and State)
Specily whether injury occurred in indusiry, in home, or in public place.

Manner of injury
“Nature of injury.
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