APPLICATION FOR DEATH CERTIFICATE

DETAILS OF DEATH CERTIFICATE REQUIRED

SURNAME OF DECEASED DATE OF DEATH
SURNAME DAy MONTH YEAR
FORENAME(S) PLACE OF DEATH

(full address or name of hospital)

OCCUPATION DATE OF BIRTH OR AGE AT DEATH

HOME ADDRESS FOR A MARRIED WOMAN - NAME & SURNAME OF HUSBAND

APPLICANT'S NAME AND ADDRESS

MR/MRS/MS/MISS

(STATE NAME IN FULL)

ADDRESS

TELEPHONE NUMBER

RELATIONSHIP TO PERSON TO WHOM CERTIFICATE RELATES

COST OF POSTAL APPLICATION

STANDARD DEATH CERTIFICATE - £10.00

NUMBER REQUIRED ..........cocvvvvvnnnnn.. i,
ALL CHEQUES AND POSTAL ORDERS MADE PAYABLE TO
"LEEDS CITY COUNCIL”

SELF ADDRESSED STAMPED ENVELOPE SHOULD BE INCLUDED WITH THE APPLICATION

SIGNATURE: .ottt e, DATE ... ...

REGISTER OFFICE USE ONLY

REGISTER NO. ENTRY NO. CERTIFICATE NO DATE




