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(2} Accident, suicide, or homicide (specify)....
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(¢} Where did injury occur?
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- I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, or by

Reglstered Apprentlce No "’ )

o TE L e I:.icensed EmI::almer ‘ __iX‘[ _________________
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