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Primary Registration District No... 3-0 /g’ Registered No.......ccocccoieeeer v

{e)

.................. 8t
If death occurred in Hospital or Institution, write ita name instead of street and number}

(e) Length of residencein city or town where death occurred yra. mos. ds. {f} Howlongin U, 8,,If of foreign birth? yra. mos. ds.
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STATEMENT BY LICENSED EMBALMER
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