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20. DATE OF DEATH: Month....._Merld

name war.

L{fy thnt I nptended the deceased from...
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(Ci wn, or county) (Stute or foreign country)
. @/{/VW_/ Other conditiona... -SSP . N W ...................
10. Usual occupation... WLl bl K L i} (Tuclude pregnancy within 3 monthe of desth) S
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