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3, SEX 4. COLOR OR RACE {5. glll‘:gLE. H.‘(fpnnﬂlﬁgtfam:;‘zg oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) m a \’C,h r" ngag
Male .th‘e Married 2. ) HEREBY CERTIFY, Thet I attended deceased from
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