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PERSONAL INFORMATION REQUIRED BY THE REGISTRAR IN THE EVENT OF DEATH 

 
SURNAME  
 
GIVEN NAMES  
 
USUAL OCCUPATION (if retired state former occupation) 
 
DATE OF BIRTH 
 
MARITAL STATUS 
 
If a Pensioner State  Nature Type Number 
 
USUAL RESIDENCE 
 
 Post Code 
 
PLACE OF BIRTH Town State Country 
 
If born overseas state what year did you arrive in Australia? 
 
FATHER Given Names Surname 
 
MOTHER  Given Names Maiden Surname 
 
MARRIAGE PARTICULARS  
 
First Marriage 
Where? Date of Marriage  
 
To Whom? 
 
 
Second Marriage (if applicable) 
Where? Date of Marriage 
 
To Whom? 
 
 
GIVEN NAMES of CHILDREN IN ORDER of BIRTH ((D if deceased) 
Given Name Date of Birth  Given Name Date of Birth  
    
    
    
    
 
SOLICITOR 
 
EXECUTORS (Name, Address & Phone Number) 
 
 
 
 
My wishes are to be   Buried  Cremated 


