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: " (City, town, b county) - " (Stets or forelgn countsy)
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(Bnrill wemut&on.wrem-l) {Month) {(Day}{Year)
(c) Place: burial or cremation %““ﬁ
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22, If death was due to external causes, fill in *he following:
{a) Accldent, suldde, or homicide {specify}

{by Date of occurrence
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