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% Wrﬂe is ed on the reyerse side of this certificate was embalmed by me, : - _ 2

, or by 1

P T ﬂ y/ L4 . . 1
Registered Apprentlce No » working under my perronal,su .- T
Dol

o)

Signed { ,l ’
?< )( Licensed Embalm % 5 ? -
Ly [4
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