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CAUSE OF DEATH in plain terms, so that it may be properly classified.
TION is very important. See instructions om back of certificate.

2
O
fa
- 4
-
4
g
<
-«
=
<.
X
y
=
O
&
Q
<
[
5
o
=
=
<
&
5
™
Ll
=
|.
4
z

Form V. B. No. 4




