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APPLICATION FOR REGISTRATION OF A DEATH

NOTE

1. IN TERMS OF REGISTRATION OF BIRTHS AND DEATHS ACT ©F1973
2. THIS FORM, EXCEPT FOR SIGNATURES, MUST B FILLED IN BLOCK LETTERS

3. ANY FALSE OR MISLEADING STATEMENT IN THIS FORM OR RELATING TO ANY DOTUMENT IN SUPPORT OF THIS APFLICATION MAY

LEAD TO REFHISAL TO |SSUE OR REVOCATION CF A DEATH CERTIHCATE
4, SHOULD BE MARKED X IN THE AFPROPRIATE SOUARE

[_] REMOVAL FROM LESOTHO
[ REMOVAL AND BURIAL
[ ]BURIAL OF BODY

PERMIT REQUIRED:

PARTICULARS OF DECEASED

] current

[Jrare

TYPE OF REGISTRATION:

[ ] RE-REGISTRATION

SECTION A

10 NUMBER OR OTHER IDENTITY DOCUMENT

| v

SPECIFY, IF OTHER

ELIRNAME

MIDOLE NAMES

| HRST NAME

GENDER: [ IMALE [ JFEmALE gﬁg& oF | Clog oy | NATIONALITY: [} MOSOTHO
P D M M Y Y Y Y D OTHER ......
a@gn;@l. STATUS [Jsneie  []marriep DATE OF | L | | | I AGE AT DEATH
DEATH: 7] pworcep [ ]wiowen | PEA™ e S

OCCUPATIOIN

RESIDENTIAL ADDRESS AT DEATH )
| counTy [JiesothHo DISTRICT TOWN / VILLAGE

[Jomien CONSITUENCY

- PRINCIPAL CHIEE / AREA CHIEP

RESIDENCE

[Jowses [[] penten

PARTICULARS OF DEATH

[JiesaThe
[[]omHEr

CIOUNTRY
OF CEATH

PISYRICT

TOWN / VILLAGE

PLACE OF DEATH

VILLAGE CHIEF / HEADMAN

CALISES OF DEATH

PARTICULARS OF INFORMANT

SECTION B

iD NUMBER OR OTHER IDENTITY DOCUMENT
N Y N

SPECIFY, IF OTHER

SURNANE

MICTILE RAMES

FIRST NAME

[ MALE

GENDER: ] remaLE

GATE OF |
BIRTH

CCCUPATION

DECEASED

RELATIGN Tt
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