
  
  
  
  
  
  
  
  
  

VITAL   STATISTICS   FORM   
  

Vital   Statistic   Information   that   will   be   required   at   time   of   arrangements   to   ensure   we   
register   the   passing   with   the   province   of   Manitoba   in   a   timely   fashion.     

  
Full   Legal   Name   Of   The   Deceased   

  
  
  

Current   Address   
  

________________________________________________________________________   
  

Date   &   Place   Of   Birth   
  

________________________________________________________________________   
  

Date   &   Place   Of   Death   –   Current   Location   
  

________________________________________________________________________   
  
   

Name   &   Birthplace   Of   Mother   
  

________________________________________________________________________   
  

Name   &   Birthplace   Of   Father   
  

________________________________________________________________________   
  

Social   Insurance   Number     
  
  
  

Next   of   Kin   -    Please   bring   photo   Id   &   copy   of   the   will.     
  

Please   advise   the   director   in   the   event   the   deceased   was   on   employment   and   income   
assistance   as   funds   are   available   through   government   funding   to   help   cover   funeral   
expenses.     


