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(d} Length of stay:

In this community.............
years, montha or days)

(11 bot in haspitnl or institution, write street number or location)

In hospital or instituticn

{Specify whether

2. USUAL RESIDENCE OF DECEASED

(c}

(e}

b) CouW

(l! outside city or town limits, write “RURAL" ")

City or town.......

Street No
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