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trQrvd [resiee. alive...... 7 years || Immediate copgg of death -
7. Birth date of deceased - _)J:.__f .6‘_4{ - et memas -
(Day) (Year)
ST ,;ﬁ"’ 7. - I
8. AGE: Years Months Days . 1 less than one day W {‘?'up to ﬂ
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