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g 15. Birthplace......... ty m'n “ ccE:}ugC L gman oo sl | K2 1f death was due to external causes, fill #f the following:
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17, (a) U riG Z - (b) Date thereof ? "J - <) here did injury occur? {Clty or town) {County) (State)
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' &7 (AR e T
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