CONFIDENTIAL

UNICEF

DEATH REGISTRATION REPORT FORM (FORM B)

a NG 3 SERIAL NUMBER
L - REGISTRY CODE IN REGISTER

A.PARTICULARS OF DECEASED PERSON:
I a.| FIRST NAME

. b.| MIDDLE NAME

c. | SURNAME

f 2 SEX
D Male D Female
3 AGE SE TS
AGE UNITS D Days D Months D Years

4 HOMETOWN

5 NATIONAL OF

6 NID No.

7 MARITAL STATUS
. (M) Married (B)D Divorced (C)l:] Separated (I))D Widowed (E) D Never Married

8 LEVEL OF FORMAL EDUCATION ATTAINED

Tertiary (Teacher
(A) D None (B)D Primary (C)DMiddlc/JIIS (I))D Secondary/SHS/ Tech/Vocational (E) D Training/Poly/University)

) 9 OCCUPATION

10 PLACE AND ADDRESS OF USUAL RESIDENCE (State House No., Street Name, Town/Village, District and Region)

a. | House No.

l h.| Street Name

| c. | Town/Village

( d.| District

c. | Region

{ B. DEATH IDENTIFICATION PARTICULARS:
‘ 11 DATE OF DEATH

12 PLACE OF DEATH ’
(1\)Dllospital (B)D Clinic (C)D Mat Home (D)D'I‘mditional/Spiritunl Centre (E)D House

(F) D Other (Specify)
DETAILED ADDRESS OF PLACE OF DEATH (State Name of Hospital, Clinic, House No., Street Name, Town/Village, District, and Region)

F *a.| Name of Hospital /
Clinic
b.| House No.

—
w

¢. | Street Name

d.| Town/Village

e. | District

f.{| Region

h—ﬁ




14

16

17 a.

20

21

22

23 a.

(648

24

25

26

27

28

30

31

32

33

34

CAUSE OF DEATIH

DEATIH CERTIFIED BY:

(A) Full Name of Medical Doctor

(B) Qualification

CORONER’S (A) Full Name of Coroner

ORDER
ISSUED BY: (B) Name of Court

PLACE OF BURIAL (Cemetery Name)

(Cemetery Town)

C. PARTICULARS OF MOTHER (to be bomplctcd if the deceased age is below 15 years)

FIRST NAME

MIDDLE NAME

SURNAME
(Maiden Name)

AGE NID No.

NATIONAL OF

LEVEL OF FORMAL EDUCATION ATTAINED
(A) D None (B) D Primary (C) DMiddlc/JIIS (I))D Secondary/SHS/Te

1
ch/Vocational (£) [:] 1

‘ertiary (

Teacher

raining/Poly/University)

OCCUPATION

D. PARTICULARS OF FATHER (to be completed if the deceased age is

below 1

5 years)

FIRST NAME

MIDDLE NAME

SURNAME
(Maiden)

NATIONAL OF

AGE NID
Passport No:

LEVEL OF FORMAL EDUCATION ATTAINED
(A) [j None (B) Dl’rimm'y (€ DMiddlc/JHS (D)D Secondary/SI

IS/1

‘ech/

Vocational

Tertiary (Tea
Training/Poly/University)

cher

OCCUPATION

IN GAINFUL EMPLOYMENT?
. (A)I:] Yes (B)D No

E. PARTICULARS OF INFORMANT

FULL NAME

RELATIONSHIP

RESIDENTIAL ADDRESS

NID No.

F. REGISTRAR

NAME

DATE OF REGISTRATION

G. MARGIN

SR —




