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(I ot in bopital or institation,
{d) Length of stay:

In hospital or institution

Ip this community.
years. mooths or days)

2. USUAL RESIDENCE OF DECEASED:
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§ 15. Birthplace / 22, If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?
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