CERTIFIED COPY OF AN ENTRY OF DEATH GIVEN AT THE GENERAL REGISTER OFFICE

Application Number ,VCDJ%‘f? A

REGISTRATION DISTRICT g y W M

Columns:- 1 2 3 4 5 6 7 8 9
No. When and Name and surname Sex Age Occupation Cause of death Signature, description and When Signature of
where died residence of informant registered registrar
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CERTIFIED to be a true copy of an entry in the certified copy of a Register of Deaths in the District above mentioned.

Given at the GENERAL REGISTER OFFICE, under the Seal of the said Office, the M .......................... day of e

DXZ 0 9 7 6 0 2 See note overleaf

CAUTION:- It is an offence to falsify a certificate or to make or knowingly use a false certificate or a copy of a false certificate intending it to be
accepted as genuine to the prejudice of any person or to possess a certificate knowing it to be false without lawful authority.
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