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Notification of Death for Registration 
' � '' Te Tari Taiwhenua
.... ,��J.,,., Internal Affairs
....... 

L 

Name of deceased

fist or given name(s) 

I . I • I" 

2 Name at birth (if different from abO\le) 

3 
fist or given name(s) 
Date of death 

DD�I----� 
4 Place of death 

in full 

■ L 

Surname or family name 

Surname or {amity name 

5 Cause or  causes of death (os specified In Medico/ Certl(lcote or Coroner� Authorisation) 

Part I (a) DJTect cause mcludmg mterval between onset and death 

Part I (b) Antecedent cause mcluding interval between onset and death 

Part I (c) Under/y,ng condttton tncludmg interval between onset and death 

Pan II Otlrer significant contributing conditions including interval between onset and death 

6 Name of

Approx. interval between onset and death 

Approx. interval Oetween onset and death 

Approx. mterval between onset and death 

health pra::titioner �----------------------� 

Approx. interval Oetween onset and death 

7 Date last seen alive 
I by health practitioner �--��--�-----� 

8 Sex of deceased female □ mate□ 9 Date of birth �I--�--�----� Age 
□ Enrercompfeteyeas(e.9.78)./f 

fess than J yeorold�compfete 
months f.'f). weeks (W), days lD), 
hours q./), minures (NJ (e.9. 6M). 

10 Place of birth 
Town or city 

11 If not born in New Zealand, number of years lived here � 

12 Usual home address

CJ CJ.-------� flat number Street number and name 
(if opp/icoble) 

Suburb or rural locallty 

Gty, town or district 

louncry (if not New Lealana) 

13 Usual occupation, profession or job 

Children of Deceased (if deceased include a D after the age e.g. 34D)
18 Age of each daughter

MJ·il\\FIMlil®iw ltii@□ 
21 Parent 1 's full name 

First Of given name(s) 

Surname Of {amity name 
22 Parent 1's full name at birth (if different from above) 

First or given name(s) 

I Surname or family name 
23 Parent �•s occupation, profession or job

I 

□ 

Coontry (if not New Zeo/ond) 

14 Was the deceased descended from a New Zealand Maori? 
Yes □ No □ Don't know □ 

15 Which ethnic group(s) did the deceased belong to?
Tick the box(es) that apply 
Nlfuropean □ MlJori □ Samoan □ Tongan □ 
Cook':!� D Niuean □ Chinese □ Indian □ 
Other such as Dutch. 

� Please state Japanese. Toketauon -,, 

16 Date of burial, cremation 
I or other disposal of body 
� __ ,._ __ ,._ _____ _, 

17 Place of burial, aemation or other disposal of body in New Zealand (or 
place outside of New Zealand to which body proposed to be remO\led) 

19 Age of each son 

EWl4PUJl@w Mfflltmw 9•1i,Mi.PhMiiJ 
*25 Parent 2's full name

First a given name(s) 

Surname or {amity name 
*26 Parent 2's full name at birth (if different from above) 

First or given name(s) 

L 
Surname or family name 

*27 Parent 2's occupation, profession or job 

I 



 



 

 

 




