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(If not in hoepital or huﬂtuuon wrile strest numher or locl

(&) Leagth of stay: Tn holipital or institution

In

this commuaity.

(Specily whather

yorrs, monihs or days)}

2. USTAL RESID]?NCE OF DECEASED: ,
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Of autopsy : g should be

charged ata-
tistically.

' n9d
Mr 7%

2 following:
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