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5A. IF MARRIED, WIDOWED. OR DIVORCED ‘ -~ v "
< g g HUSBAKDOF . [ A& 2 G o LB 10 g
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CAUSE OF

W S e Pauloiele .
racelie S.koter E Ag[ J80. 2nd.3" 24. Was disease or injury in apy way related to occupation of deceased?.
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