	RECORD OF REGISTRATION DETAILS

THE INFORMATION BELOW IS REQUIRED BY BIRTHS, DEATHS AND MARRIAGES TO COMPILE A LEGAL DEATH CERTIFICATE, PLEASE PROVIDE ACCURATE DETAIL. 



	Name 
	

	Of (address)
	

	Occupation                                                                                                ( Retired from above  FORMCHECKBOX 

	

	Date of birth
	

	Place of birth
	

	If not born in NZ, how many 
years lived in NZ
	

	Full name of father
	

	Father’s occupation
	

	Full name of mother
	

	Mother’s maiden name
	

	Mother’s occupation
	

	( Marital / Relationship status / type: 
Married FORMCHECKBOX 
 ( In a civil union FORMCHECKBOX 
 (  In a de facto relationship FORMCHECKBOX 
 ( Marriage / civil union dissolved FORMCHECKBOX 
 ( Separated from a de facto partner FORMCHECKBOX 
 ( Permanently separated (from a marriage or civil union) FORMCHECKBOX 
 ( Never in a legal relationship FORMCHECKBOX 


	1stMarriage / Civil Union: to whom
(full name including maiden name) 
( Sex: Male FORMCHECKBOX 
 Female FORMCHECKBOX 

	

	Age at marriage / civil union
	

	Place of marriage / civil union
	

	If living, spouse’s age
	

	2ndMarriage / Civil Union: to whom 
(full name including maiden name) 
( Sex: Male FORMCHECKBOX 
 Female FORMCHECKBOX 

	

	Age at marriage / civil union
	

	Place of marriage / civil union
	

	If living, spouse’s age
	

	3rdMarriage / Civil Union: to whom 
(full name including maiden name) 
( Sex: Male FORMCHECKBOX 
 Female FORMCHECKBOX 

	

	Age at marriage / civil union
	

	Place of marriage / civil union
	

	Age of living male children
	

	Age of living female children
	

	If living, spouse’s age
	

	Name of next of kin
	

	Address of next of kin
	

	Phone number of next of kin
	

	THE ABOVE INFORMATION IS REQUIRED IN ALL DEATHS 
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