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o AT—
18. (a} Signature of funeral director. (Spectly t(’,g' li&lmnaj of injury...... . -
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6. (&) Name of husband or wife.... 6. {¢) Age of husband ot @n Duration
7. Birth date of deceased....
8, AGCE: Years MQM
;’ / I Due to
9. Birthplace *
Other conditions
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