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INSTITUTION *¢

3. NAME OF a. (First) b. (Middle) ¢ (Last} (Month) , (Dey)  (Year)
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19. CAUSE OF DEATH M DICAL CERTIFICATION .
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- TioN / b2 X s 0. wo [EH
. YES . NO
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STATEMENT BY LICENSED EMBALMER

) . Ve
T hereby certify that the body whose name is recorded on ‘th/eru!{siﬁc of this certificate was embalmed by me, of by
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