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"FILL OUT ALL BLANKS.
PHYSICIANS should state CAUSE OF DEATH
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be returned for .correction.

may be properly classified.

rd “unknown,”

Incorrect certificates will

possible to secure this information.
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State Index No.
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FULL NAME. /2 /et /
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JMEBICAL CERTIFICATE OF DEATH
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i Whiie Indian MARRIED OF DEATH )
l Black Chinese | WIDOWED L0 2 191 8.
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DATE OF BIRTH
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THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE
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