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TH in plain terms, so that it may be properly classified. Exact statement of OCCUPA-

See instru&tions on back of certificate.

state CAUSE OF DEA
TION is very important.
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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* State the Disease Causing Dea or, in deaths from VioLEnT Cu.ull.
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19 PLACE OF BURIAL OR REMOVAL DATE OE BURIAL

20 UNDERTAKER




