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b. CITY at o e BURALwadgive | & LENGTH OF || c. CITY (tf outside corpopte limlta, wyits RURAL u\.@‘
township) (Lo this place) >
Town e fPas TOWN }@ Ao: ST
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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

Student Embaimer MNo.
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