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DESCRIPTIVE FORM FOR REPORT OF DEATH
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Personal information about the deceased

Last name in Arabic

First name in Arabic
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Last name in Latin First name in Latin
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Father’s full name in Arabic Mother’s full name in Arabic
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Information about the death and the informant
Date of death dd psl / mm &30/ yyyy & Time of death AR MM
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Place of death City . State Zip code
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The body will be transferred to Algeria
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If No, provide the place of disposition
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Informant’s full name

Relationship to the deceased
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Report date
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Informant’s signature
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