ST. ANTHONY’S CHURCH

SIOLIM BARDEZ GOA

Ph: 0832 2272213/ 9112202213
INFORMATION OF DEATH
Name of the deceased: _____________________________________________________________
Ward / Village: ___________________________________________________________________
Son / Daughter of (father’s & mother’s name):___________________________________________
________________________________________________________________________________
Bachelor / spinster / married to / widower / widow of:_____________________________________
________________________________________________________________________________
Survived by (only the number of children – specify gender):________________________________
________________________________________________________________________________
Died on:__________________________at (approx. time)__________________________________
Place of Death:____________________________________________________________________
Cause of Death:____________________________________________________________________
Died at the age of:__________________________________________________________________
Received the Sacrament of Anointing – Yes / No. ________________________________________
Date of Funeral:___________________________________________________________________
Time of Funeral (funeral procession leaving from the residence):____________________________
Church choir required – Yes / No. ____________________________________________________
Name of the informant:_________________________________Contact No.:_________________
Signature:______________
