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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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T f 3. () Social Sec 29. DATE OF DEATH: Month M e day 1S
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11. Industry or b;ninms rlO hr 5) PHYSICIAN
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STATEMENT BY LICENSED EMBALMER ° ¢ !
1 hereby certify that the body whgsé nameis reécrded on the reverse side of this certificaté was embalmed by me, acby. b :
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