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CERTIFICATE OF DEATH
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA-"T"H
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Local Registrar.
(Licensed Embalmer’s Statement on Reverse SBlde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that th

working under my personal supervision.

P.o0. AddressZZ%ﬁ... /ng'
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" with the above constitutes grounds for revocation of license.)
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