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ORIGINAL CERTIFICATE OF DEATH
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g 1922

(write the word) 17.

{or) WIFE
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- HUSBAND oaﬂé'
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6, DATE OF BIRTH {(month, day and year)
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8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work,

(b) General nature of industry,
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which employed {or employer)

(c) Name of employer
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