§é:aocs 200
Form HAS - 4

SOCIAL SECURITY BOARD
DEATH CERTIFICATE

Serial No. ..coovviiiiiinnns

This is to certify that the undermentioned insured person :

Social Security No.

NaME .. ABRL SeX iviieiiinnen Date of Death ......c.ccoeviueniiininnns Time of Death
..................... am/p.m....ccoeeeienne.

Cause of Death ......cvevuiviniiiiiiii et

Next of Kin .....cveveeennnens weeeeeeeeee.n.. Relationship ..
AAIESS .ottt

(01031 gV 14 [ 3OO

Medical Officer

Date ...eveeriveniiiiieninnene. Signature .....ccoeveiiiiieninnnn

Name

Clinic



