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B. ) I vewi x4 /Wﬂ 7587 ) 340 wj& . 1940 . 1:20 Py "
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and that death occurred on the date and hour stated above.
Daration
Immediate cause of death _
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22. 1f death wea due to exteroal causes, fill in the following:
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{5) Date of occurrence.
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