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5. W'gl ord) 21. DATE OF DEATH (MONTH. DAY, AND vEAR) 2L00 A F .83 ¢

WED, OR

. 22, I HEREBY_ CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
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10. Date decensed last worlked at
is pecupation {month and
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