
 
OFFICE OF THE CITY CIVIL REGISTRAR 

TAGUM CITY 
DATA SHEET FOR DEATH CERTIFICATE 

DATE : ____________________ 
 
NAME OF THE DECEASED : ____________________________________________________________ 

(Pangalan sa Namatay)  (FIRST)   (MIDDLE NAME)  (LAST) 

DATE OF DEATH : ___________________________________      SEX : _________________________ 

PLACE OF DEATH : ___________________________________________________________________ 

RESIDENCE OF THE DECEASED (complete) :_______________________________________________ 

_____________________________________________________________________________________ 

NAME & ADDRESS OF CEMETERY : ______________________________________________________ 

CIVIL STATUS : ___________________________________ RELIGION : __________________________ 

AGE : ___________________________________________ CITIZENSHIP : ________________________ 

OCCUPATION OF THE DECEASED : ______________________________________________________ 

NAME OF INFORMANT : ________________________________________________________________ 

ADDRESS OF INFORMANT (complete) : ____________________________________________________ 

RELATIONSHIP OF INFORMANT TO THE DECEASED : _______________________________________ 

 

 

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

 

 

OFFICE OF THE CITY CIVIL REGISTRAR 
TAGUM CITY 

DATA SHEET FOR DEATH CERTIFICATE 
DATE : ____________________ 

 
NAME OF THE DECEASED : ____________________________________________________________ 

(Pangalan sa Namatay)  (FIRST)   (MIDDLE NAME)  (LAST) 

DATE OF DEATH : ___________________________________      SEX : _________________________ 

PLACE OF DEATH : ___________________________________________________________________ 

RESIDENCE OF THE DECEASED (complete) :_______________________________________________ 

_____________________________________________________________________________________ 

NAME & ADDRESS OF CEMETERY : ______________________________________________________ 

CIVIL STATUS : ___________________________________ RELIGION : __________________________ 

AGE : ___________________________________________ CITIZENSHIP : ________________________ 

OCCUPATION OF THE DECEASED : ______________________________________________________ 

NAME OF INFORMANT : ________________________________________________________________ 

ADDRESS OF INFORMANT (complete) : ____________________________________________________ 

RELATIONSHIP OF INFORMANT TO THE DECEASED : _______________________________________ 

 


