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The principal cause of death &nd related causes of importanee were &3 follows:

‘What test confirmed dizgnosia?.

28, II death was due to external causes (violence), fill in also the following:
Accident, suleid Date of injury.
‘Where did injury occur?

, of homieide?.
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Specily whether injury oeturred in industry, in home, or in public place.

Manner of injury
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