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DECEASED 2
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| 10a. USUAL OCCUPATION (Give kind of work dene
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=
-«
£ ves [ o P
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E p.m. . .
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working under my personal supervision..

Student ... i
Signature of Student Embalmer

, Llcensed Embalmer No.... [ /

N e . R . L., P. O. Address,K.. .....
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