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1. PLACE OF DEATH:
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(c) Name of hospital or institution:

{1f not in hospital or institaiion, writa streat number or Jocation)

(d) Length of stay: In hospital or institution.

2. USUAL RESIDENCE OF DECEASED:
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{c) City or town
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(Cousnty} (State)
(b) Did injury occur in or about home, on farm, in industrial place. in public place?
pecily type of place)
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