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13. FATHER'S NAME 14, MOTHER'S MBDEN
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‘ b // 2 /(q ; ; her - Y
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

b}

byme, oF by ..l e DA S , Student Embalmer Mo, .2........

working under my personal supervision. . ST

Student .. oot iiiiiicraasesrrannaa s
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