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3 1 10. Date deceased last worked at L. Total time (years) -
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" to have occurred on the date stated above, at
The pgincipal canse of death and related causes of importance were as follows:

Name of operation.
‘What {est conflrme

23. If death was due to ¢
Accident, micide, or hom¥H

Where did injury oecur?. Spdt. _—
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