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=2y charged sta-
s 15. Birthplace Q = tistically.
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I hereby certify that the body whose name is recorded on the reve;"se side of.this certificate was embalmed by me, or by ..o oo
i L L ! ;"f’ ', Registered Apprentice No
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(@) County.
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fi {If outside city or town limits, write “RURAL" and name of wm]np)

(¢) * Name of hospital or inatitution:
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{d) Length of stay: In hospital or institution
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