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Documento di proprietà della Casa di Cura “Città di Bra” – Clinica Privata Accreditata. 
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In data _______________________________ alle ore ____________________________________ 

Presso ____________________________________________________________________________ 

E’ deceduto/a il Sig./la Sig.ra  

_________________________________________________________________________________ 

Nato/a a   _________________________________________________________________________ 

Il __________________________  

Residente a _______________________________________________________________________ 

__________________________________________________________________________________ 

Data   _________________ 

Firma del medico 

_________________________________________ 

 


