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¢. CITY {1f outaide corporats Hmits, write RURAL atd give townshin)

wwnship){ STAY (in this place} OR
oS 240 nA A o S LT INNAA G~ D7
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18, CAUSE OF DEATH
. Enter only one cause per
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STATEMENT BY [iCENSED EMBALMER

I hereby certify that the body v;rhou name is recorded on the reverse side of this certificate was embalmed by me, oF by

............ , Student Embalmer Mo,
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