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DEATH CERTIFICATE REPLACEMENT/LOST FORM

1. PARTICULARS OF THE DECEASED:

Personal No.: (et il @3,
Full Name: JalSI e
Occupation: gl Date of Birth: / / L 70,15 Sex: sl
Health Center: ommaall 35, Nationality: ~— :d il Religion &L
Address: Road/Street/Avenue: — :yes/3ayb/gla Building: i i Flat/Villar oMb /da b siall
Telephone No.: reailgll @3, Area: 1dabhia Block: — :zexa
Time of Death (24 hours): H(Aelu Y1) 3lagll By Date of Death: / / 3Ll 5ol
Place of Death: 3lagll S

2. PARTICULARS OF THE INFORMANT:

I hereby declare that all particulars are true. Gl gieus Gle gy dmpmin UL e Ol 30
Personal No.: ‘ ‘ il @3,
Full Name: 1 JalSI @Y
Relationship: td) el Al Nationality: 1l Sex: il
Date of Issue: / / ) gyl Informant signature: :é\.ﬁ.! =250
Email: RPN ERVPWA]
3. DATA TO BE FILLED BY CIVIL STATUS UNIT AGA) J1g W1 B g B (pe LD SLLo Y
‘:5*,;,. o3, / / a3

/ / syl s sy CaSey Sblad! palpe @l
RENTESSTHY

NOTE: Completed form should be presented to Civil Status Unit with deceased and g Cre L Lgaa (38,0 Aull Ul Yl dusm ol Lgila was 3Ll 02s pads 1dlas e

informant’s copy of passport or ID card (Copy of Death Certificate if available). (g o lagll Baled (e Aord) Cllall audag osiell Bggll @By o yacdl
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