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ANSWER IN FULL ALL APPLICABLE QUESTIONS ‘

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased eyer
had 1n each of the degrees specified below: '
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DECLARATION

*Insert degree
of relationship

I35 example, I hereby declare that all the particulars shown on this form are correct, and a true and comp’leté

«pather’, statement of all the relatives that the deceased ever had in the degrees specified: and that I am the

of the deceased.

| Signature
N.B.—To be signed in full in the A 81 £ F{- < CALALAA 7 « f
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agistrate, Commissioner or Notary : . '
Public or Commissioned Officer of any  Aniormant

of His Majesty's Forces.
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*See above. "J) | SPR {_informant} 1s the™ . s of the Deceased
above described. The above Declaration was made by the Informant and signed in My presence.

Signature of Clergyman, A ;_ b5 A
griest._M_agistrate. V /{ aus . Q lifitad; 7
O IASSIONTL O ERTPRPS A Tenalee o tiag el N - - uailiicatrion....{...&#
Notary Public or Com- o | >
missioned Officer of any
of His Majesty's Forces.

—— s — —

NOTE.—Before granting the above Certificate, care should be taken to see that the informant gives particulérs concerning the death of any

Relative stated by him or her to have died, and that the full name and address and age of ‘each surviving Relative specified is stated in its
proper place in the Statement opposite.

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and
relationship of other relatives should be set out below.)

USE SPACE BELOW FOR,ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE
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