Declaration of Death

I,

, Tesiding at ’ , hereby declare the following:

Deceased Person's Details:
Full Name: ’ ‘

Date of Birth: ’ ‘
Date of Death: ’ ‘
Place of Death: ’ ‘

I affirm that the above-named individual is deceased as of the date stated, and this declaration is made truthfully to the best of my knowledge.

Date of Declaration: ’ ‘
Signature: ’ ‘
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