
 
Embassy of the Philippines 

Vienna, Austria 
 

REPORT OF DEATH OF PHILIPPINE CITIZEN 
 

REGISTRATION NO. VN-________ - 2012 
 

PLEASE TYPE OR WRITE LEGIBLY IN CAPITAL LETTERS. 
 
NAME IN FULL OF DECEASED:  ________________________________________________________________________ 

SEX: ________ CIVIL STATUS. ________________________ OCCUPATION: ___________________________________ 

CITIZENSHIP: ________________________________ EVIDENCE OF CITIZENSHIP: ____________________________  

LAST KNOWN ADDRESS IN THE PHILIPPINES:  
 
______________________________________________________________________________________________________ 
 
DATE AND TIME OF DEATH: ____________________________________/____________________ AGE: ____________ 
PLACE OF DEATH: 
______________________________________________________________________________________________________ 
CAUSE OF DEATH: 
______________________________________________________________________________________________________ 
MANNER OF DISPOSITION OF THE REMAINS: 
______________________________________________________________________________________________________ 
 

LOCAL LAW AS TO DISINTERRING REMAINS: ___________________________________________________________ 
 

DISPOSITION OF THE EFFECTS: ________________________________________________________________________ 
 

PERSON OR OFFICIAL RESPONSIBLE FOR CUSTODY OF EFFECTS: ________________________________________ 
PERSON(S) NOTIFIED: 
 

  NAME   ADDRESS   RELATIONSHIP  DATE SENT 
 
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 

COPY OF THIS REPORT SENT TO: 
 

NAME   ADDRESS   RELATIONSHIP  DATE SENT 
 
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 

TRAVELLING OR RESIDING ABROAD WITH RELATIVES: 
 

NAME   ADDRESS   RELATIONSHIP    
 

______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 

OTHER KNOWN RELATIVES (Not Given Above): 
 

NAME   ADDRESS   RELATIONSHIP    
 

______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 
 
 

__________________   ______________________________________ 
                       Date of Report            Name & signature of person reporting this death 
 
 
 
                     
 
 
NOTE:  To be sent in Triplicate to the Department of Foreign Affairs; or in Quadruplicate if decedent is Philippine citizen 
seaman, beneficiary of the Veterans Administration or an officer or employee of the Philippine Government. 
 

Serv. No. 
Date: 
O.R.: 
Fee: 25.00EUR 


