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KINGDOM or  LESOTHO
MINISTRY OF HOME AFFAIRS

APPLICATION FOR REGISTRATION OF A DEATH

NOTE
1,  IN  TERMS
2, THIS FOR.M, EXCEPT FOR
3, ANY FALSE OR MISLE,. LEAD TO REFUSALIO
4. SHOULD 8E MARKED X IN

PERMTT REQUTRED: ! AtUOVlr rnou rrsor||o
! ntuovt alro auatnt
I eunnr or aoov

TYPE OF RTGTSTRATTON: ! CUnnrrur
!r-lre
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SECTION A

ID NUI\,{BER OR OTHER IDENTITY DOCUMENT sPECIFY IF OIHER
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NATToNALTTY: ! n4osorlo
!  orrrn . . . .

DATE OF
BIR'IH

D O M M

GENDER: f]vaLl !rivrLe

DATE OF
DEATH

D D M M

vrnraL srrrus ! srruGrt !venntroBEFoRE DEATH: ! otvoncto ! wtoowro

SECTION B

lD NUMBER OR OTHER lDENTlry DOCUMENI SPE,: IFY lF OTHER
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GENDER: ! unrr f] rrv+r


