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IMPORTANT NOTICE.—Failure to submit a Certificate of Death to the Health Department within forty-eight
hours after the date of death is a violation of the laws of the Disirict of Columbia. It is also a violation for any
person or persons having custody of a body to hold it unburied for a longer period than one week after death. Vio-
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(1) Did injury geeur in or ahout home, in industrial place, n public

PlICe i et
(Syecify type of place)
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