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MOGERS Death certificate

DREINETT - .
verification form

Rggi§tration Place of death
District

Parish (if

specified) Entry number
& County

Date of death Cause of death

Name of doctor

certifying death Name of informant

Name of Registrar Date of birth

Sex Maiden name
(if applicable)

Previous

married name Occupation

(if applicable/ P

known)

I/We certify that I/we have examined the death certificate of (client’s name):

and that the said certificate contains the information as recorded above. A copy is kept on the client file
for my/our information to which you may request access.

SIgNed ..o Firm’s stamp :

Full name ..o

Firm’s name : Mogers Drewett Solicitors : :
Firm’s Law Society number : 0005238
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