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1. PLACE OF DEATH ? g E Da not nsa this space.
(a8) County.......coeorren.e. Registration District No....................... ——
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Date of cnset
15 4 12 Ly
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’;: 9. Industry or business in which work

o was done, as saw mill, bank, ete.
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k ident, suicide, S S £ ERJUTY oo 19
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