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19a. DATE OF QPERA- [ 191. MAJOR FINDINGS OF OPERATION L 20. AUTOPSYT
TION - /5"/% .
ves L] wo [
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I hereby ce::ti_ly-.thag the body whose name is recorded on the reverse side of this certificate was emb
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working under my personal supervision,. |

Student....coooinoaiiiie et Signed. &M %

Signature of Studemt Embalmer
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