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(If not in bospital or institution, writs street humber or Jocation)

LiLe.
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divorced.. lfr?é’fld 7"

c} Age of husba.nd ormifett
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wz;s embalmed by me, or b;r.
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