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hip)
oM Z

g ENSTH OF 2:% R
o mesz R

)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY M@, OF DY oo iiiiiiiiiiiriim e iitiiieettaeamai s rasscc o otaarsassanaaatannas At Embalmer No...............

* working under my personal supervision.. !
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