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E 15. Birthplace % /. 2 ' ' -|tatieally.
= ) P {City, town, or gounty) - - 22. If death was due to external causes, £l in the following:

//L

; E; (Day) ;Yur)

III/T

Burial, c.remnuon wnmuv

(¢) Place: burial or crmmuo
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