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STATEMENT. BY LICENSED FMBALMER

o . 2018 (?' Michael,—V---—--—--—--'----—--‘-,.— ----- "Registered Apprentice No 335
. working under my personal supervision - M
- o S S - . Lu:ensed Embalmer No, 1363
: ‘ N P. 0. Address Braymar, Mo., )
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