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	FOREIGN SERVICE POST: PHILIPPINE CONSULATE GENERAL, HOUSTON, TEXAS
	REGISTRY NUMBER: 
	LAST NAME: 
	FIRST NAME: 
	SEX: 
	MIDDLE NAME: 
	OCCUPATION: 
	DATE OF BIRTH: 
	PLACE OF BIRTH: 
	CITIZENSHIP: 
	NAME OF SURVIVING SPOUSE: 
	ADDRESS OF SURVIVING: 
	DATE OF DEATH: 
	TIME OF DEATH: 
	TIMEE: 
	PLACE OF DEATH: 
	IMMEDIATE CAUSE OF DEATH: 
	DISPOSITION OF REMAINS: 
	PLACE OF BURIAL: 
	DEATH CERT: 
	TRANSIT CERT: 
	NOTARIZED MORTUARY: 
	EMBALMER / CREMATION CERT: 
	NON CONTAGIOUS: 
	OTHERS: 
	OTHER DOCUMENT SUBMITTED: 
	IF SHIPPED: 
	FLIGHT NUMBER: 
	DATE OF SHIPMENT: 
	NAME OF CONSIGNEE: 
	ADDRESS OF CONSIGNEE: 
	NAME OF MORTUARY OF CREMATOR: 
	ADDRESS OF MORTUARY: 
	INFORMANT'S NAME: 
	RELATIONSHIP TO THE DECEASED: 
	DATE OF NOTARY: 
	NOTARY: 
	REMARKS / ANNOTATIONS: 
	DATE OF REGISTRATION: 
	POST: HOUSTON, TEXAS
	DATE OF PAYMENT: 
	Doc No: 
	SERVICE NO: 
	ORNo: 
	Fee Paid: $25.00
	BOOK NO: 
	Series of: 


