
                                                                                                                                                       Account No: 

LEGAL INFORMATION REQUIRED FOR A FULL DEATH CERTIFICATE 
ALL INFORMATION ON THIS FORM WILL BE TREATED AS CONFIDENTIAL AND WILL NOT BE SHARED 

DECEASED’S PARTICULARS 

Surname:          Family surname at birth:                                                     

Given Names:                       

Date of birth: ___/___/_____.     Date of death: ___/___/_____.      Sex: Male / Female  

Was the deceased of Aboriginal or Torres Strait Island origin:     Yes / No / Both 

Job title during working life: ________________________________                                     

Place of birth: Suburb: ___________________________ / State: ___________________  

                          Country: _____________________________________________________ 

Date of arrival in Australia if born overseas: DD/MM/YEAR. ________________________ 

Place of death: Institution: __________________________________________________ 

No: ______ / Street: ______________________ / Suburb: _________________________ 

State: ___________ / Country: _____________________ / Postcode: ________________ 

Last known residential address: ______________________________________________ 

________________________________________________________________________ 

Relationship status at death: Single/Married/Divorced/Widow/Domestic Partner. 

Centrelink number if applicable: ______ - ______ - ______ - ___ 
Medicare number:                                                        (     ) 

DECEASED’S PARENTS DETAILS: 

Mothers full name:     _______________________________ 

Mother’s maiden surname:       ______________ 

Mother’s job title during working life:     _____________________ 

Father’s full name:         ________________ 

Father’s job title during working life:     ____________________ 

DECEASED’S MARRIAGE/DOMESTIC PARTNER DETAILS: 

1st Partners full name prior to marriage: _____________________________________________ 

Date and place of marriage: Date of Marriage: ___ / ___ / ____. Suburb: ____________________ 

State: _________________________ / Country: _______________________________________  

2nd Partners full name prior to marriage: _____________________________________________ 

Date and place of marriage: Date: ___ / ___ / ____. Suburb: ______________________________ 

State: _________________________ / Country: _______________________________________  

3rd Partners full name prior to marriage: _____________________________________________ 

Date and place of marriage: Date: ___ / ___ / ____. Suburb: ______________________________ 

State: _________________________ / Country: _______________________________________  

4th Partners full name prior to marriage: ____________________________________________ 

Date and place of marriage: Date: ___ / ___ / ____. Suburb: ______________________________ 

State: _________________________ / Country: _______________________________________  

 

PLEASE TURN OVER 



 

CHILDRENS CURRENT NAMES/FEMALES INCLUDE MAIDEN NAME 
PLEASE ADVISE IF ANY CHILDREN ARE DECEASED 

1: __________________________________________   D.O.B: _____ / _____ / _____  

2: __________________________________________   D.O.B: _____ / _____ / _____ 

3: __________________________________________   D.O.B: _____ / _____ / _____ 

4: __________________________________________   D.O.B _____ / _____ / ______ 

5: __________________________________________   D.O.B _____ / _____ / ______ 

6: __________________________________________   D.O.B _____ / _____ / ______ 

7: __________________________________________   D.O.B _____ / _____ / ______ 

8: __________________________________________   D.O.B _____ / _____ / ______ 

9: __________________________________________   D.O.B _____ / _____ / ______ 

10: _________________________________________   D.O.B _____ / _____ / ______ 

NAME AND CONTACT DETAILS OF PERSON TO RECEIVE FULL DEATH CERTIFICATE 

Full name: __________________________________________________________________ 

Full residential address: _______________________________________________________ 

___________________________________________________________________________   

Email address: _______________________________________________________________ 

Phone No: ___________________________           Mobile: ________ / ________ / ________ 

Relationship to the deceased: __________________________________________________ 

 

Signed: ____________________________________              Date: ______ / ______ / ______ 

OFFICE USE ONLY 

Death Certified by:   Doctor    MED No. MED000                                                           _____________       

                                     Coroner case No:                     ______________________________________ 

Full name: ______________________________________________________________________ 

Practice name and address:                                                                                                                               

                                                                                             Email:                                                                       

Phone No: ___________________________           Mobile: ________ / ________ / ________ 

 

Service details:      Burial   /   Cremation.                            Date: ______ / ______ / ________ 

Location: ______________________________________________________________________ 

Address: _______________________________________________________________________ 

Comments: _____________________________________________________________________ 

____________________________________________________________________                     _ 

 

 Interim D/C: _____________________      Cert Reg #: _________________________      Death Reg#:                                
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