
 

“ Helping You to Arrange a Funeral “ 

Phone Free Call Number 1800 055 311 

 
24 Hour Service  -  7 Days 



The following information is required for the Registration of Death. 

This information will appear on the Death Certificate, so it is in your interest  

to keep it as accurate as possible. 

Full Name ……………………………………………………………………….. 
 
Usual Address……………………………………………………………………. 
 
…………………………………………………..Postcode……………………… 
 
Date of Birth          /         /                  Age………………………………………. 
 
Place of Birth…………………………………………………………………….. 
 
Years Lived in Australia………………….. Religion…………………………… 
 
Usual Occupation during working Life………………………………………….. 
 
Retired    Yes    No  -  Pension Type…………………………………………….. 
 
Marital Status - Married        Widow/er        Divorced        Never Married 
 
Doctor’s Name & Phone Number……………………………………………….. 
 
…………………………………………………………………………………… 
 
Father of Deceased: First Names……………………………………………… 
 
Surname:……………………………Occupation: ……………………………… 
 
Mother of Deceased: First Names……………………………………………….. 
 
Surname:……………………..…….Maiden Name:…………………………….. 
 
Occupation:……………………………………………………………………… 

First Marriage Any Other Marriages 

To Whom 

Where 

At What Age 

Children 

Include 

Names & 

Date of 

Births 

The Funeral Arrangements:     To assist you with the planning of a Funeral  

Service, these are some of the different aspects of an Arrangement that the  

Funeral Director will cover: 

 

1)  Where is the Funeral Service to be held? (ie Church / Chapel / Cemetery / 

      

     Crematorium or Multiple Service………………………………………………. 

 

2)  Clergy / Celebrant to conduct the Service……………………………………... 

 

3) Following the Service, what Cemetery do you require for Burial/Cremation 

 

      ………………………………………………………………………………….. 

 

4)   If Burial, is there an existing grave?......................If so, what Cemetery? 

       

      …………………………...Location……………………………………………. 

 

5)   Is a car required for the Family?................If so, for how many?........................ 

 

      What is  pick up address?.................................................................................... 

 

6)   Does the Family wish to have a viewing?........................................................... 

 

7)   Will the Family supply clothing for the Deceased?............................................ 

 

8)   Do you require Flowers for the Coffin / Casket?................................................ 

 

9)   Do you require newspaper (ie funeral notice) notice, and in which paper? 

 

   ……………………………………………………………………………………. 

 

10)  Would you like a Memorial Book for those attending the service to sign?....... 

 

11)  Do you require music  played? (ie CD / Photo DVD / organist)……………… 

 

12)   Any other special requirements?........................................................................ 

 

……………………………………………………………………………………… 

 

……………………………………………………………………………………… 


