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() Place: burial epemamrin A 4 J
N N (“peclfy typa of place)
18. (a) Signature of funeral direetg While at work?... . {e) Meany of injury.. _._é
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STATEMENT BY LlClEP_iSED EMBALMER

‘ l hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. “ - W.

" working under my personal supervision.
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