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9. Birthp! —......_Q_.'__... l | | B e - et . y
et {City, town, ar county) = - —{Siate or foreign ountry)” l/ w Ed
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' STATEMENT BY, LICENSED EMBALMER

I hereby certlfy that the v wh ﬁﬁa ded on the reverse side of this certificate was embalmed’ by me, or by
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