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Ovlasteni sudski prevoditelj
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Predsjedni$tvo Zalbenog suda,
Pokrajina Al-Sulaimniyah, Irak
Br. licencije: 282/2017

Adresa: Piramerd St., Al-Sulamaniyah, Irak

E-posta: zryan.talabani94@gmail.com
Telefon: +964 (0) 772 534 3618
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Regionalna viada Kurdistana - Irak
Ministarstvo zdravstva
Zavod za javno zdravstvo Al-Sulaimaniyah

Zavod za statistiku Zivota i zdravlja Telefon br: 07721056342

Smrtovnica
Prijepis o gradanskom statusu

Potvrda br.: 0023414 T4
Datum izdavanja: 08.02.2025.

Ime i prezime preminulog. AMIR Spol muski Driavijansivo. iratko Vigraspovijest, mu Zanimanje: samozaposien
Bracno stanje: Samac: Ozenjen: x Datum rodenja: 01.07.1945. Mijesto rodenja: Okrug: imie oca praminulog: RAUF FARAJ ime majke preminulog: BAHIA HUSSEIN
Udovac Rastavlien Pakrajina: Al-Sulaimaniyah
Mijesto rodenja’ Al-Sulaimaniyah
Adresa prebivalista: Kucni br.: Ulica: Cetvrt ili selo: Americko selo Mijesto smrti. Erbil international
Podokrug: Okrug: centar Pokrajina: Erbil Cetvrt ili selo: Podokrug:
Datum smrti: Sat: Dan: 8. (osmi) Mjesec: 2 veljage Godina. 2025. dvijeti ivadeset Okrug: centar Pokraiina:

| Odnos proglasitelja smrti s preminulim

tional

Puna adresa proglasitelja smrti: Erbil international

Ime proglasitelja smirti: Erbil i
Medicinska smriovnica

(1) Bolest ili zdravstveno stanje koje je izravno uzorkovalo smrt; zdravstveno stanje (ako postoji); te ono koje je dovelo do navedenog uzroka smrti, uz
navodenje giavnog uroka na kraju

A: bolest bubrega

B: bolest srca

C: dijabetes

(2) Ostali znacaijni uvieti koji su prouzroili smrt, nevazni za smrt ili uvjet koji je prouzrocio smrt:

Procijenjeno vrijeme izmedu
Pojave simptoma i smrti.

Potpisao: radiolog dr. Noori Shawais

Serijski broj: 07350

Smrt je nastupila u: Kod kuce: Bolnicic pestowni br. Drugdje:
Potvrdujem da je smit nastupila zbog gore navedenih razioga
Poslovna adresa lije€nika: Ime lije€nika:

Potpis lijecnika:

Pedat:: Erbil International hospital (Medunarodna bolnica u Erbilu)

Pecat: Medunarodna bolnica u Erbilu-Upravni odjel

Odluka suca u slugaju neutvrdivania preminulog

Ja, nize potpisani dr. ( ), lijecnik u (), proveo sam obdukciju nad tijelom preminuiog ( ) koji je upucen meni po ( )
U skladu s obrascem br. (36807) od (28 08.2020 ) u ( ) sati; te sam ustanovio da je uzrok smrti prouzrotio (srce je prestalo kucati uslijed oboljenja od raka)
Potpis lijecnika:

23 Potvrda sudske medicine (podnosi je i potpisuje sudski patolog)

Pecat Zavoda za sudsku medicinu:

24 Informacije vaine za Upravu za drzavljanstvo i osobno stanje (preuzete iz osobne iskaznice o esobnom stanju)
Registar br = Broj] osobne iskaznice: Pokrajina: al-Sulaimanyah Broj osobne iskaznice o osobnom stanju al-Sulaimanyah

Ova potvrda registrirana je u Bolnici za sudsku medicinu u A-S hu pod serijskim br.: 3686 za 12.09.2020

Potpisano i ovjereno pecatom

Peéat: Zavod za javno zdravstvo u Erbilu /Zavod za statistiku Zivih i mrtvih
fokrugli pecat
Zryan Jamal Rauf
Sudski prevoditelj
za kurdski i engleski
Identifikaciski br, 2821 / 2017 07723343518/

fokrugl reljefm pecat na arapskom/

Iviastorucni polpis/

Registriralo javnozdravstveno tijelo pod brojem 80390 dana 16.02.2025.

Izjava prevoditelja:

najboljem znanju i struénosti ovaj prijevod to€an i vjeran prijevod izvome isprave.

Ja, ZRYAN JAMAL RAUF, valjano propisno kvalificirani i ovlagteni sudski prevoditelj, ovime potvrdujem da sam preveo gore navedenu ispravu s kurdskog na engleski jezik. Potvrdujem s puni povjerenjem i profesionalnim integritetom da je po mojem
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Ja, dr. sc. Ana Juri¢, prof., stalni sudski tuma¢ za engleski i njemacki jezik, imenovana rieSenjem ministra
nadleznog za poslove pravosuda u Republici Hrvatskoj, KLASA: UP/I-710-02/24-01/430, URBROJ: 514-03-
03-03/02-24-05 od 6. studenoga 2024., potvrdujem da gornji prijevod potpuno odgovara izvorniku
sastavljenom na engleskome jeziku.

U Zagrebu, 8. prosinca 2025.

Broj: Ov.-100/2025
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Al-Sulaimaniyah Governorate, Iraq
License Number: 282/2017

Address: Piramerd St, Al-Sulaimaniyabh, Iraq
Email: zryan.talabani94@gmail.com
Phone: +964 (0) 772 534 3618

Kurdistan Regional government - Iraq
Ministry of Health

Al-Sulaimaniyah Health Department
Live and health statistics department
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Certificate No.: 0023414 T4
Date of Organizing: 08/02/2025
|

Name and Surname of the Deceased: AMIR = | Sex:mate | Nationality: iraqi Religion: Muslim Occupation: Self employee
Marital Status: §ingle: Married: X Date of Birth: 01/07/1945 | Place of Birth: Distri'ctz ‘ Name of the deceased’s father: RAUF Name of the deceased’'s Mother: BAHIA ]
Widowed: Divorced:; | Governorate: Al-Sulaimaniyah FARAJ _H_US_SE_IN -
Place of birth: Al-Sulaimaniyah L - - ¥
Residential Address: House No.: Block: Neighborhood or Viliage: American village Place of Death: Erbil international T

L ) Sub-district: District: center Governorate: Erbil | Neighborhood or Village: Sub-district:
Date of Death: Hour: Day: 08 (Elght) Month: 2 February Year: 2025 twenty -twenty five | District: Center Governaorate:

Name of Death Declarant : Ecbii internationat | Death Declarant’s Relationship to Deceased:

Full Address of Death Declarant:

Erbil international

Medical Centificate of Death
{1) The disease or medical condition that led directly to death; medical conditions (if any); and the one that led to the cause of death
mentioned, in addition to mentioning the main cause at the end.
A: kidney disease
B: heart disease
C: diabetes disease ‘
{2) Other significant conditions that caused death, irrelevant to the death or the condition that caused the death: ]
|

The estimated time between
The appearance of symptoms and death.

Signed: Rdaiologist Dr Noori Shawais

Serial number: 07350

The death occurred in: At home: Hospital: file number:  Elsewhere: - ] ) )
I certify that the deoth occurred due to the reasons mentioned above. |
Doctor's Workplace Address: Doctor's Name:

Doctor’s Signature: |

Stamp: Erbil international hospital

Erbil international hospital- Administration department

Judge decusmn in case of not detecting the deceased. X Stamp:
o " 23. Forensic Medicine Certificate / : filed and signed by the forensic pathologist) -
I, the undersigned Or.{ ), a doctor at { ), autopsied the corpse offthe deceased ) referred to me by { ]
| according to the form no. {36807 ) dated (281’03!23’0] at { ) o’clock; agd HBund the cause of the death to be due to (The heart stopped beating because of cancel disease ).

Stamp of Farensic Medicine Institution:

| 24. Information specific to the

rate (taken from the civil status identity card)
Register No.: " 7

Civil Status Identity Card No.:  al- Sulaimanyah

This certificate was registera

Signed and stamped

Stamp: Erbil Health Depart

‘Hfﬂunﬂm on 16/02/2025
%}/

Registered by the health &
Transiator's Declaration:

I, ZRYAN JAMAL RAUF, a duly qualifiled and accredtited legal fransiator, hereby cerlify that | have ransiated the above document from Kurdish into Engilsh. | affirm, with full confidence and professional integri

Is on occurote and folthil rendilion of the

document to the best of my knowiedge ond experthe.
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