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& 19¢. DATE OF OPERATION | 15b, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
a ) - ves[]  wold
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1 HEREBY CERTIFY THAT the foregomg' is a true and correct cofry of the record of death as made from the originet
certificate of death for the decedent named therein and that this certificate was established and filed with the Departmc-w
of Public Health in accordance with the statutes of fllmors.
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