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 Registration of Death for Births, Deaths and Marriages 

 Please enter information required below 

Deceased Family Name First Names 

 

------------------------------------------------------- 

 

------------------------------------------------------- 

Name at Birth (if different)  

 

------------------------------------------------------- 

 

Date of Birth Place of Birth 

 

------------------------------------------------------- 

 

------------------------------------------------------- 

Street Address City/Town 

 

------------------------------------------------------- 

 

------------------------------------------------------- 

 

------------------------------------------------------- 

 

------------------------------------------------------- 

Usual Occupation (Before retirement)  

 

------------------------------------------------------- 

 

Ethnic Group Maori Descent 

 

------------------------------------------------------- 

 

------------------------------------------------------- 

Civil Honours (eg. J.P OBE etc)  

 

------------------------------------------------------- 

 

 

Next of Kin Details 

 

 

Full Name Email 

 

------------------------------------------------------- 

 

------------------------------------------------------- 

Address City/Town 

 

------------------------------------------------------- 

 

------------------------------------------------------- 

  



Thames 07 868 6003 
Paeroa 07 862 6889 
Whangamata 07 865 6884 
Whitianga 07 868 6003 
funerals@twentymans.co.nz  

Postal: Box 57, Thames 
Office: 709 Pollen St 

Thames 
www.twentymans.co.nz 

 

Family Information (Required by Registrar of 

Births, Deaths and Marriages) 

 

 

Children 

 
 

Name Date of Birth 

 

------------------------------------------------------- 

 

------------------------------------------------------- 

 

------------------------------------------------------- 

 

------------------------------------------------------- 

 

------------------------------------------------------- 

 

------------------------------------------------------- 

Parents  

Name Occupation 

 

------------------------------------------------------- 

 

------------------------------------------------------- 

 

------------------------------------------------------- 

 

------------------------------------------------------- 

  

Marriage Status  

 

------------------------------------------------------- 

 

Current Marriage  

Spouse Spouse Date of Birth 

 

------------------------------------------------------- 

 

------------------------------------------------------- 

Wedding Date Place of Marriage 

 

------------------------------------------------------- 

 

------------------------------------------------------- 

Previous Marriages  

Spouse Spouse Date of Birth Wedding Date Place of Marriage 

 

----------------------------- 

 

----------------------- 

 

-------------------- 

 

-------------------------------- 

 

----------------------------- 

 

----------------------- 

 

-------------------- 

 

-------------------------------- 

 

----------------------------- 

 

----------------------- 

 

-------------------- 

 

-------------------------------- 

 

----------------------------- 

 

----------------------- 

 

-------------------- 

 

-------------------------------- 

 

 

  


