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DEATH REGISTRATION REPORT FORM (FORM B)

REGISTRY CODE

A.PARTICULARS OF DECEASED PERSON:

SERIAL NUMBER
IN REGISTER

FIRST NAME

MIDDLE NAME

SURNAME

SEX E:I Male D

Female
AGE
AGE UNITS [:I Days D Months D Years
HOMETOWN
NATIONAL OF
NID No.

MARITAL STATUS
A) Married (B)D Divorced

(C)I___—_I Separated (D)E] Widowed (E) D Never Married

LEVEL OF FORMAL EDUCATION ATTAINED

Tertiary (Teacher

) I__—_l None (B)D Primary (C)I:IMiddle/JHS (D)D Secondary/SHS/Tech/Vocational (E)D Training/Poly/University)

OCCUPATION

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

House No.

Street Name

Town/Village

District

Region

B. DEATH IDENTIFICATION PARTICULARS:

DATE OF DEATH

PLACE OF DEATH

(A)D Hospital (B)I:I Clinic (C)D Mat Home

(D)L__]Traditional/Spiritual Centre (g D House

&[] Other (Specify)

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

Name of Hospital /
Clinic

House No.

Street Name

Town/Village

District
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27 N GAINFUL EMPLOYMENT?

(A)I:—_] Yes (B)D Na

. PARTICULARS OF iINFORMANT

2R FULL NAME

29 RELATIONSHIP

30 RESIDENTIAL ADDRESS

31 NID No.

F. REGISTRAR

32 NAME

33 DATE OF REGISTRATION

G. MARGIN
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