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Gingin Cemetery 
Cemeteries Act 1986 

Certificate of Identification 

 
 
 
 
 
 
 
 

I, …………………………………...……………………………………………...…….. (full name) 
 

Of ………………………………………………………………………………………...……….... 
 

………………………………………………………………………………………..…… (address) 

 
 

hereby certify that on the ……………………. day of ……………………………… 20…. 
 

at …………………………………………………………………………………………… 
 

I identified the body of a deceased person as that of: 
 

……………………………………………………………………………………………………….. 
 

The body was in a coffin bearing the name plate/inscription marked: 
 

……………………………………………………………………………………………………….. 
 
 
 

Signature:  Date:  

Signature of 
Witness: 

 Date:  

 
 

 

Form Submission 
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