




* Or other Parents details
Where the deceased was born as a result of an assisted human reproduction procedure 
(such as artificial insemination), the details in questions 23 to 25 should be completed 
as follows: 
(1) If the deceased's mother was married to, or in a civil union or de facto relationship 
with, a man who consented to the mother undergoing the procedure, that man's 
details should be entered in questions 23 to 25. Do not tick the box to the right. 

26 Relationship status at time of death (tick only one option) 

(2) If the deceased's mother was living in a civil union or de facto relationship with 
a woman who consented to the mother undergoing an assisted human reproduction 
procedure (such as artificial insemination) then tick the following box and complete 
the person's details in questions 23-25. Her details will be shown on the death 
registration and death certificates as "Other parent" (instead of" Father"). 

Tick this box if situation (2) applies D 

Marriage,A:ivil D union dissolved 
In a de facto D Spouse,f,artner D Separated from D Permanently separated D Never in a D relationship deceased de facto partner (from a marriage or civil union) legal relationship 

27 Details of most recent relationship (if any) 

MarriageO CivilUnionO De facto relationship D 

Place of marriage or civil union 

Town or city 

Country {if not New Zealand) 

Age of deceased at time of marriage/civil union D years 

28 If previously in a relationship- list details of second most recent relationship 

Marriage D Civil Union D De facto relationship D 

Place of marriage or civil union 

Town or city 

Country (if not New Zealand) 
Age of deceased at time of marriage/civil union D years 

29 If previously in a relationship- list details of third most recent relationship 

Marriage D Civil Union D De facto relationship D 

Place of marriage or civil union 

Town or city 

Country (if not New Zealand) 
Age of deceased at time of marriage/civil union D years 

30 If previously in a relationship - list details of fourth most recent relationship 

Marriage D Civil Union D De facto relationship D 

Place of marriage or civil union 

Town or city 

Country (if not New Zealand) 

DAge of deceased at time of marriage/civil union years 

Person Registering Death 
31 Description or occupation 

33 Contact telephone number 

date signature 

Spouse/Partner: full name (when relationship formalised) 

First or given name(s) 

Surname or family name 

Sex of spouse/partner female D male D Age, if living D 

Spouse/Partner: full name (when relationship formalised) 

First or given name(s) 

Surname or family name 

Sex of spouse/partner female D maleD Age, if living D 

Spouse/Partner: full name (when relationship formalised) 

First or given name(s) 

Surname or family name 

Sex of spouse/partner female D male D Age, if living D 

Spouse/Partner: full name (when relationship formalised) 

First or given name(s) 

Surname or family name 

Sex of spouse/partner female D maleD 

32 Name 

34 Business or residential address 

Age, if living D 

35 Was the deceased a Marriage Celebrant 
or Civil Union Celebrant? 

YesO 37 Did the deceased hold an honour or award? (do not include military decorations) 

36 Was the deceased a Justice of the Peace? YesO No O 

L 

Yes D name 
honour(s) 

NoO or award(s) 

To order a Death Certificate please refer to order form overleaf. 

-

L 
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