(Translation)
	Thor Ror. 4 Part 2  *                                                                                                                                                                                      

No.   ............/.............
                                                  
Official Emblem

                                                                                                                                                               No.    
DEATH CERTIFICATE
Registration Office: ……… ……….… ..              

	1. The

Deceased
	1.1 Name:       Surname:


	1.2  Identification No.:
	1.3 Sex:

       Male 
      Female
	1.4 Age:
          years

	
	1.5 Nationality

        Thai              Other (specify)............
	1.6 Occupation:
	1.7 Marital Status:

      Single            Married            Divorced  
     Separated            Widowed                          

	
	1.8 Address: House No., Village No., Alley, Road, Sub-district, District, Province:
        

	2.Particulars
of Death
	2.1 Date of Death: 
..............................................................................................
                                       Time: ………. hrs.
	2.2 Person Performing Treatment before Death:       

      No           Yes    
      Midwife      Traditional Doctor       Physician
      Other ……………………….

	
	2.3 Death Certifying Document: 

      No          Yes     No. .…./…...
	2.4 Cause of Death:



	3.Place of Death
	3.1 Name and Place of Death: House No., Village No., Road, 
Sub-district, District, Province: 
              
	3.2 Duration of Stay at the Place of Death:


	4.The Deceased’s

Parents
	4.1 Father’s Name:                      Surname:
                        
	4.2 Identification No. of Father :

	
	4.3 Mother’s Name:                              Surname:         

	4.4 Identification No. of Mother:


	5. Death
Notifying

Person
	5.1 Name:                                   Surname:

	5.2 Identification No:

	
	5.3 Relationship to the Deceased:

          Father           Mother          Head of Household         Relative         Official         
         Person Giving Treatment before Death
   Other


	
	5.4 Address: House No., Village No., Alley, Road, Sub-district, District, Province 


	6. Corpse
	6.1 Corpse Arrangement:

         Preservation              Burial                 Cremation                  Other
	6.2 Location: Sub-district, District, Province


	7. Death Notifying Date: ……………………………….
	8. Death Acknowledging Document       
     Yes             No



	9.      Signed: .........................................................
                           (                                  )   Death Acknowledging Registrar
	10.     Signed: ...........................................                           


              (                            ) 
Death Notifying Person

	11.              Change of Corpse Arrangement
	12.Signed………………………Registrar 

            (                                ) Change Acknowledging Person

	
	


 Certified Correct Translation

(.............................................)















