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_.Elizabeth Geers.Rsuter alive.......z..]_'.._...__;_.yearu Immediate cause of death .
7. Birth date of deceased. Mgy 18 1869 (R ents
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9. Birthplace St, Lousg M d
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I hereby certify that the body whose name is recorded on. the reverse side of this certificate was'einbaimed By me,.or by
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R b aal -

‘working under my personal supervision,
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