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years, mooths ur days) If yes. nate country —
MEDICAL TIFICATION
3. (@) PRINT . /l_ [—J d ;
FuiL name_f oS A E IT. .&.A]I EN _IY1CE 77
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...cc. ... e
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