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STATEMENT. BY LICENSED EMBALMER

§ hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by ___FLm_.i_Lcks on

Sludem Embalmer No _E)L .

el a%qém,w AZM@W /LW
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Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi
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