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10a. USUAL OCCUPATION (Ghmkinduf'ofk

28 NARX,

—

WIDQWED, DIVORCE (Bu?v)

IDb KIND OF BUSINESS OR _IN.
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18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEMN
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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 ... .|
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