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21. 1 hereby certify that [ attended the deceased from
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11. Industry or business ey PHYSICIAN
o M Major findings: [74 —
12, Name.% / Z/ Of . operations. ‘
E 7 hUndcrlme
& { 13. Birthplace...... Y S ;, ﬁfﬁ%’é{ﬂ
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* working under my personal supervision.
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