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4] 8. AGE: Years Months Days If less thano one day Due to. [
E { g 3 ;2 hr. min
- Dre to.
o) 9. Birthplace ///? ___________ : . ; l
% {City, town, or coonty) y (Suuu tareizn ennntry) Q \
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STATEMENT BY LICENSED EMBALMER -
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