
APPLICATION  FORM  FOR  DEATH CERTIFICATE 

 

To 

 The Registrar of Births and Deaths of....................................................... 

Sub: Issue of Death Certificate 

 

Madam / Sir, 

 I am submitting herewith the following particulars for issue of Death certificate under 

Section -17 (......... copies). 

1. Name of Deceased in full: ............................................................................................... 

    (CAPITAL LETTERS) 

 ID proof...................................................... Ref No......................................................... 

2. Name of Father/Husband: ............................................................................................. 

 ID proof......................................... Ref No....................................................................... 

3. Place of Death: ...........................................Age during death......................................... 

4. Date of Death: .............................................  Sex: ........................................................... 

5. Permanent Address: At.............................................. Po................................................. 

 P.S..................................... Dist...................................... State......................................... 

     6. Ph. No :-......................................................... 

     7. Name of informant & relation with deceased:-............................................................. 

 ...........................................................................................................................................

.     8. Cause of death:................................................................................................................. 

   

 

      

       Full Signature of Applicant 

UNDERTAKING (Self-declaration) 

 I /We hereby declare that all the particulars and information given above are true to 

the best of my /our knowledge & belief. Also I /We declare that I / We will not request for any 

kind of change (relating to place,date,name) in the certificate in future. 

 

       Full Signature of Applicant 

----------------------------------------------------------------------------------------------------------- 

 OFFICE USE 

Registration No...................... Date........................ Volume No..................... Year...................... 

Challan no....................... Date.......................... Receipt no.......................................................... 

Date................................ Fees realised Rs___________________________________ only. 

 

 

       Signature of Registrar with seal 


