Death Confirmation Statement

Date: ’ ‘

To Whom It May Concern,

I hereby confirm the death of:

e Full Name: ’ ‘

e Date of Birth: ’ ‘

¢ Date of Death: ’ ‘
e Place of Death: ’ ‘

This statement is issued for official purposes and is based on the documentation and information available to me.

| |

Name of Issuer

| |

Position/Title

| |

Contact Information

Signature: ’ ‘

Date: ’ ‘
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