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1. PLACE OF DEATH:

(a) County
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(5 City or town

(If outside city or town limits, write ' RURAL” and name of township}
(¢} Name of hospital or institution:
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(d) Length of stay: In hospital or institution
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7. Birth date of deceased...... % a\_ R
Modth) l ¥)
8. AGE: Years Months }O) n
7 ( .................. ......_u.“,.wmm .
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