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FILL QOUT ALL BLANKS.
PHYSICIANS should state CAUSE OF DEATH in plain terms, t
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AGE shouid be stated EXACTLY,

Make every effort

may be properly clagsified. |f any item can not bg obtalned‘ Insert word “unknown.”

be returned for correctlon.

will

Incorract cartificates

posalble to secure this Information.
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.................................. (Duration) ¥rs mog days
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