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Sgnature Title/Designation
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Date

CERTIFICATION OF EMBALMER
| HEREBY CERTIFY that | have embalmed
all the regulations

Signature

09-23-19 MANILA

Trnaw

09

| - /.~ AFFIDAVITFOR neu,m REGISTRATION OF DEATH . )
| + ¥ ‘l‘; F- ga1l " !

| PJR— ﬂhndmmm‘

mmmmm- %
ek after being duly swom In accocdance with law, do hereby Bepose and say:

1. That died on in
and was buried/cremated in
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2. That the decaased al the lime of his/her doath:
D was attended by .
. D was nol attended. \ ’
| - 3. That the cause of death of the deceased was _
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al - . Philippines.
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