
 

 

Certificate of Funeral 

 

Name and Address of Parish 

 
 
 

 

Dissolved Parish or Church: __________________________________ 

 FAMILY NAME FIRST NAME  

 

DATE OF BIRTH (Y-M-D PLACE OF RESIDENCE  (MUNICIPALITY,  PROVINCE,  COUNTRY) 

DATE OF DEATH (Y-M-D)  PLACE OF DEATH (MUNICIPALITY,  PROVINCE,  COUNTRY 

FATHER OR OTHER CIVIL FILIATION MOTHER  OR  OTHER CIVIL FILIATION 

 DATE OF FUNERAL (Y-M-D)  MINISTER ’S  NAME  

 PLACE OF BURIAL OR DISPOSITION  OF ASHES  

 

 

 

 

SEAL 
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