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13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Black { Eliza Reed gynthia Black,
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STATEMENT BY LICENSED EMBALMER
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the above constitutes grounds for revocation of licenss.)
ﬂshhhdyhmmtbdmgd.faalhoddbewmdm

> i . . . - L S Y
B A CRTRE LA B AR !




