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This is to certify that the following information has been recorded in the official register of deaths.

1. Demographic Information
Full Name of Deceased: ________________________________________
Date of Birth: ________________________________________
Sex: ________________________________________
Marital Status: ________________________________________
Nationality: ________________________________________
Address at Time of Death: ________________________________________
2. Death Details
Date of Death: ________________________________________
Time of Death: ________________________________________
Place of Death: ________________________________________
3. Cause of Death
Immediate Cause: ________________________________________
Underlying Cause: ________________________________________
Other Significant Conditions: ________________________________________
4. Disposition of Remains
Method of Disposition (e.g., Burial, Cremation): ________________________________________
Place of Disposition (e.g., Cemetery Name): ________________________________________
Date of Disposition: ________________________________________
5. Informant Information
Name of Informant: ________________________________________
Relationship to Deceased: ________________________________________
Contact Information: ________________________________________
6. Certification
Name of Certifying Medical Practitioner / Registrar: ________________________________________
Signature: ________________________________________
Date of Issue: ________________________________________
 (
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