
Registration of Death for Births, Deaths and Marriages
PLEASE ENTER INFORMATION REQUIRED BELOW

Contact Details:

Name: _________________________________________________________

Address: _______________________________________________________

Email Address: _________________________________________________

Contact Number: _______________________________________________

Folio Number: 

_______________________________

Details of the Deceased:

First/given name(s): ____________________________________________________

Surname/family name: _________________________________________________

First/given name(s) at birth: _____________________________________________

Surname/family name at birth: __________________________________________

Normal Residence: __________________________________________________________________________________________

Place of Birth: _____________________     Place of Death: ____________________     Years in NZ: _______________________

Cause or causes of death: ___________________________________________________________________________________

____________________________________________________________________________________________________________

Usual occupation, profession or job prior to retirement: _______________________________________________________

War Service: ________________  Reg/Service No: ________________  Rank: ________________  Unit: _________________  

Date of burial or cremation: __________________________    Place of burial or cremation: __________________________

Details of the Deceased:

Date of Birth: _____________________

Date of Death: ____________________

Age: ______________________________

Doctor: ___________________________

Committed to the community longer than any other funeral business in New Zealand                    www.twentymans.co.nz 

Details of Children:

Name of Child : _____________________________________     Date of Birth: _______________________________________

Name of Child : _____________________________________     Date of Birth: _______________________________________

Name of Child : _____________________________________     Date of Birth: _______________________________________

Age of each daughter: _____________     Age of each son: __________________    Ages of deceased children: ________



Details of Parents:

Mothers First and middle name(s) at birth: ___________________________________________________________________

Mothers Surname/family name at birth: ______________________________________________________________________

Mothers First and middle name(s): ___________________________________________________________________

Mothers Surname/family name: ______________________________________________________________________

Occupation: ________________________________________________________________________________________________

Fathers First/given name(s): _________________________________________________________________________________

Fathers Surname/family name: _______________________________________________________________________________

Fathers First/given name(s) at birth: __________________________________________________________________________

Fathers Surname/family name at birth: _______________________________________________________________________

Occupation: ________________________________________________________________________________________________

Place of marriage
(city and country):
________________

________________

________________

________________

Current Age: ______________________

Age at Marriage:

________________

________________

________________

________________

Marriage/s - To whom married (full name at time of 
marriage):
______________________________________________________

1st Marriage: ________________________________________

2nd Marriage: _______________________________________

3rd Marriage: ________________________________________

Defacto’s Name: _______________________________________________________

Present Marital status: Never Married        Married       Civil Union    

   Defacto    Widowed    Seperated    Divorced  

If Spouse living state age: _____________________________     If divorced, state Spouse age: ________________________

Committed to the community longer than any other funeral business in New Zealand                    www.twentymans.co.nz 

Details of Spouse/Partner Relationships:

Wedding Date:

________________

________________

________________

________________

Registration of Death for Births, Deaths and Marriages
PLEASE ENTER INFORMATION REQUIRED BELOW


