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O

THE REGISTRATION OF PERSONS (BIRTHS AND
DEATHS) REGULATIONS, 2015

NOTIFICATION OF DEATH

1. Name of deceased
SUIMAIMNE ..ottt e e e e e et
GivenName ............coeevevvvenenceneee.OtherName(s) .oveeeveiiiinini
2. Date of birth (dd/mm/yy).......cccccovvrvvcnnnnn.
PIace Of DIrth .. ..o
3. Date of death (dd/mm/yy) .......cccovevviirnnnnn Time of death.......ccooovvvriniiciiicce
Place 0f death ....oc.oouioiieeie e
Name of hospital ........ccccooveieniiniciceec e
4. No. of house and name of Street.................cccccvvcciininae
City, Municipality, town or Village DiStriCt...........ccccvrriiiiiiinieie e
5. SBX s
6. AR bt
7. Occupation
8. Residence
B VITAGE e
D, PAKISN e
C. SUD COUNTY ...ttt bbbttt
O COUNLY et ettt ettt et anan
€. DISHICE 1o

9. Nationality
10. National Identification Number or Alien Identification Number
SO S S S S Sy SO S Sy SN S Y SO S



11.
12.

13.

14.

FORM 12
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National [dentitification and Registration Autharity
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(O T =N o) o (=T i o U
If a dead body is found, also the name and address of the finder and narrate

ShOrtly the CIFCUMSTANCES ......c.eviviicicie e

in Uganda, declare that the information above, given by me, is true and
correct, that | know this of my own knowledge and that my means of

knowing this is (briefly state the means of knowledge and the capacity in

which you give this information) ............cccoviiiiincic s
SigNed DY ..vvini e Date(dd/mm/yy).......ccoveviiiiiiinniinn.
Signature of Notifier
IN the Presence OF ..o (name of witness) Living

........................................................................................................ (full address)

Signature of Witness

*delete whichever is not applicable.



