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STATEMENT BY LICENSED FMBALI\H_IER: S

I hercby certify that the body whose name is recorded on the reverse side of this, certiﬁcatejvas embalmed by me, or'By
Ny . - LR PN LTI N - - B

D.Bs.Baker, I Registercd Apprentlce No.

- working under my personal supervision.
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