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L E B E N S B E S T Ä T I G U N G  
Certificate of Life 

 
 
 
Es wird hiermit bestätigt, dass 
This is to certify that 
 
 
Herr/Frau  
Mr./Ms. . ............................................  
 
 
geboren am   
born on . ............................................  
 
 
am heutigen Tag am Leben ist; 
is alive today; 
 
 
er/sie wohnt in: 
he/she is living in: 
 
 
.. ............................................................ . ...............................................................  
 
 ..............................................................  ................................................................  
 
 
 
 
 
 ..............................................................  ................................................................  
Datum   Gemeinde-Stempel    Unterschrift 
Date    Stamp of local authority   Signature 
 


