Death
Registration
Form

This form can be used to register
personal details for a death that has
already occurred, or to pre-plan a
funeral for yourself or someone else.

This form can be completed
electronically and returned to us via
email, or you can print out, complete
and mail back to us.

office@campbellandsons.co.nz

Campbell & Sons Funeral Services
PO Box 183, Mosgiel, Dunedin 9024

Campbell & Sons

FUNERAL SERVICES



Peltsonal details REQUIRED BY INTERNAL AFFAIRS FOR REGISTRATION PURPOSES

For the purposes of this form, please answer the questions relating to the person who has died or the person you are making pre-arrangements for.

Full name:
Full name at birth: (if different from above)
Date of birth: Place of birth:

Residential address:

Suburb: Town/City: Postcode:

Occupation:
Are any of these titles held? JP [ | Honours [ ] Marriage Celebrant [ ]

Ethnic group/s: Descendant of NZMaori: Y / N
If not born in New Zealand, year of arrival in New Zealand:

Father's full name:

Father’s occupation:

Mother's full name:

Maiden name: Mother's occupation:

Relationship status:

Married D Civil Union D De Facto D Separated D Divorced D
Single [] Partner deceased [ | Never in a legal relationship || Unknown ||

First marriage/civil union (to whom - include surname before relationship formalised):

Age married: Place of marriage: (town/country)
Your spouse’s date of birth (if living):

Second marriage/civil union (to whom - include surname before relationship formalised):

Age married: Place of marriage: (town/country)
Your spouse’s date of birth (if living):

Living son's date/s of birth:

Deceased son’s age (at time of their death):

Living daughter’s date/s of birth:

Deceased daughter’s age (at time of their death):



Which legal firm is the Will held with? (if there is a will)

Will Executor hame:

Funeral plan held with:

Cremation |:| Ash instructions:

Burial [ | Which cemetery? New Plot [ ] Existing [ ]
Funeral venue: Campbell's Chapel [ ] Church [_] Other:

Service conducted by: Funeral celebrant [ ] Clergy [ ] Other:

Returned Service Person’s Details

Service number: Overseas and/or NZ Service
Which war? Rank:

Unit or regiment:

Your wishes

Clothing:

Music/hymns:

Photos/Slideshow:

Readings:

Flowers: Donations to:
Catering:

Casket:

Ashes placement:

Notes:
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