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Color or Iﬁ (o) Single, widowed, married,
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...minute..,.

MEDICAL CERTIFJCATION
20. DATE OF DEATH: Monthe. .

e K 27
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Duration
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{City or tawn) {County) (Stale)
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(Specify t(ypo of place}
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' o ' " STATEMENT BY LICENSED EMBALMER
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