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e s e . " nderline
E; y e ‘Jn?xrlo\m g | the cause to
m L 13. Birthplace P which death
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) A‘ﬂ'ﬁ’ rg 5) -2 ________ . e (8} Dat.e of occu‘ i rrence.
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STATEMENT BY .LICENSED EMBALMER
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