No: x
FORM C
	1
	STATE: SPAIN
	2
	CIVIL REGISTRY OF x


	3
	DEATH CERTIFICATE          No x
                                                             Page x Volume x Section x


	4
	DATE AND PLACE OF DEATH:    x   x


	5
	SURNAMES:     x


	6
	FIRST NAME:              x


	7
	SEX:                  x


	8
	DATE AND PLACE OF BIRTH:    x   x


	9
	SURNAMES OF LAST SPOUSE:



	10
	NAME OF LAST SPOUSE:



	
	                           12
	FATHER
	13
	MOTHER


	5
	SURNAMES
	
	

	6
	NAME
	
	

	11
	ISSUE DATE,                           x
SIGNATURE AND STAMP:

[stamp: Civil Registry of x]
[signature]                                                          [signature]
x                     x


SYMBOLS:

- Jo: Day

- Mo: Month

- An: Year

- M: Masculine

- F: Feminine
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