
Information sheet (death) 

Name: __________________________________ Age: _______ Sex: ________ Occupation:________  

Date of Death: _________________ Time of Death: ______________ Date of Birth: _____________ 

Place of Death: __________________________________ Civil Status: _________________________ 

Religion: ______________________________________ Citizenship: __________________________ 

Residence: ________________________________________________________________________ 

Name of Father: ____________________________________________________________________ 

Name of Mother: ___________________________________________________________________ 

Corse of Disposal:      _________________Burial           _________________Crementation 

Name and Address of Cemetery: _______________________________________________________ 

Informant: _________________________________________________________________________ 

Relationship to the deceased: _________________________________________________________ 

Address: __________________________________________________________________________ 


