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REPORT OF DEATH
(Please type or print legibly)

(For PCG use only. Do not write below this line).

This Report of Death was registered on ________________________ at
the Philippine Consulate General, Hong Kong SAR, under no.
______________________ of the Civil Registry Record Book, to be
forwarded in triplicate to the Civil Registrar General through the
Department of Foreign Affairs, or in quadruplicate when the decedent is a
Philippine citizen seaman, beneficiary of the Veterans Administration, or
an officer or employee of the Philippine Government and a copy placed in
the files of the Consulate General together with the supporting documents.

Remarks:
________________________________
________________________________
________________________________
________________________________

PARTICULARS OF THE DECEASED

Name of the deceased: _________________________________________________________________
(First Name, Middle Name, Last Name)

Age: __________  Sex: __________  Date of Birth: ___________________________________________
Place of Birth: _________________________________________________________________________
Evidence of Citizenship: _________________________________________________________________
Issued on _______________________________ Issued in ______________________________________
Civil Status: ____________________ Occupation/Profession: _________________________________
Surviving spouse or known relatives and their address:
Spouse - Name: __________________________________________________________________

Address: _________________________________________________________________
Relatives - Name: ___________________________________________________________________

Address: _________________________________________________________________

CIRCUMSTANCES OF DEATH

Date of Death: _________________________________________________________________________
Place of Death (complete address): _________________________________________________________
_____________________________________________________________________________________
Technical statement of cause of death, as given by competent authority or in its absence, the probably cause
of death: ______________________________________________________________________________
Immediate cause of death: ________________________________________________________________
Due to or as a consequence of : ____________________________________________________________
Significant contributory conditions: _________________________________________________________
______________________________________________________________________________________

DISPOSITION OF REMAINS

If cremated, place where urn is kept: _________________________________________________________
If shipped to the Philippines: Please check -

Date of Shipment and Flight No.: _____________________________________________________
Name and address of consignee: ______________________________________________________
________________________________________________________________________________

Name and Address of Mortuary/Cremator in Hong Kong: ________________________________________
_______________________________________________________________________________________


