TR PN S
Application for the Reissuance of the Autopsy Certificate
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The Applicant's has died on (month) (date), (year) at
due to . The prosecutor of your Office has performed the
autopsy and issued the autopsy certificate. In order to please

grant the reissuance copies of such certificate for the said purpose.
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Note: This free legal form can only be used for application in the Prosecutors

Office of the court with jurisdiction.



