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" I hereby certify that the body whose name is recorded on the reverse SIde ol' this iertxﬁcate was e{gbalmed by me, or by

Thomas J. Gates cotnens s, Registéred-Apprentice No
working under my personal supervision, o - ’ )
s T e, .o ': . Lxcensed mbalmean 14259
oo - . o P.O Address 4107 Finney Ave.
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