
      
 
 

 
Đơn Khai Tử 

Death Registration Form 
 

Tên Người Qúa Cố (Name of Deceased): ____________________________________________________________________________________ 

Địa Chỉ (Address): _______________________________________________________________________________________________________________ 

Thành Phố (City): ______________________________________ Tiểu bang (State):  __________ Số vùng (Zip code): ____________ 

Tuổi hoặc Ngày sinh (Age or Date of Birth): _______________________________________________________________________________ 

Thành viên gia đình còn sống (Surviving Family Member(s)): _________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

Lãnh Nhận Các Phép Bí Tich (Received All Sacraments): Đã (Yes): ______ Chưa (No): ______ 

Cử hành lễ an táng tại nhà thờ (Church of Funeral mass): _____________________________________________________________ 

Ngày tử (Date of Death): ________________________________________________________________________________________________________ 

Nơi Chôn cất hoặc Hỏa Tánh (Place of Burial or Cremation): __________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

 Ngày Chôn cất hoặc Thiêu (Date of Burial or Cremation): _____________________________________________________________ 

Do Linh Mục (By Reverend): __________________________________________________________________________________________________ 

                              

                                       (__)  Entered on Baptismal Register / ACS Records if applicable ( office use only ) 


