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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

em o

1

Kot V31 -
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[ Where did Injury occur?.........ovvreverirniionns
(8pecily city or town, county, and State)
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Manner of injury
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STATEMENT BY LICENSED EMBALMER ;‘
S ( hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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