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4. COLOR 0
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5 e e Inyn1id For 2 Years..
';: 9. Induxtl:y ot gustmnl in which

WOTE WaA% Jone, a8
g Saw ], bank, ate rly Clothing Salesppn

10. Date deceased last worked at 11. Total tima (years)
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20.F

e

Menner of injury
Nature of injury,

£

2

[
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