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(a) Resldence, No.........coouervmucvernninsseearecomens By e Ward,
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23. If death was due to external causes (violenee), fill in also the following:
Accident, suicide, or homieide?..... Date of injury.....
Where did injury oecur?............

(Specify cxty or town caunty, and Stat,e}
Specify whether injury occurred in industry, in home, or in public place.
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