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Length of residencs in city or fown where death d s, mos. ds. Hew leug in U. 8. #f of foreign birth? s ;e lROS. ds,
2. FULL NAME.. RQGER H.. LAMBRIGHT
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(State or eevatry) S8 Bpelty whether injucy osevered in induckey. 18 Nome, of in PUBLIC piate.
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