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(To be forwarded by the declacint direct to the Registrar of the division in which the death cccurred)
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Cause of death and plzce of burial or
cremation
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Declarant’s full name, residence and capacity
for giving information
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Name of registered medical practitiones whose
certificate as to cause of death is annexed.
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What is required under “residence™ is the per t resid of the d d and not aay temporary place of abode. Jf the permanent residence
is in a town, state the number of house, name of street and name of town. it is in a rural area, state the names of the garden and village including
the name of the Post OTfice.

Tamils or moors must be described as “Ceylon Tamil” or “Ceylon Moor” or “Indian Tamil” or "Indian Moor™ as the case may be.
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Signature of Declarant = To be initialled 2nd dated by Destarant.
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