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5 é 14. Malden name. (cﬁiﬁy‘: Q.Un:” Pie I'Ue(suwmfmmmuu” Of autopay. ] JARTOR— ims&‘i
R _ gentry Count O¢ PO S Eiealy.
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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 was embalmed by me, or by.
o t
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e
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