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as heart fallure; asthenin,

MEDICAL CERTIFIQATION |
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ANTECEDENT CAUSES
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" the underlying cause last.
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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 bya....

_.. ...... . . Student Eabslimer No.

Simcd.“..,_W <. W

YO 2 o
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the above constitutes grounds for revocation of license.)
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