
ST JOHN HENRY NEWMAN, VICTORIA 
A Roman Catholic Parish of the Ordinariate of the Chair of Saint Peter 

 

2 under the Patronage of Our Lady of Walsingham 4 
_________________________________________________________________________________________________________________ 

 

DEATH REGISTER FORM 
 

Please PRINT all details in capital letters 
 

 
Full Name of Deceased : __________________________________________________________________ 

 
Date of Birth : __________________________________________________________________________ 

 
Full Name of Father : ____________________________________________________________________ 

 
Full Name of Mother : ___________________________________________________________________ 

 
Full Name of Husband (if applicable) : ______________________________________________________ 

 
Full Name of Wife (if applicable) : __________________________________________________________ 

 
Officiating Priest : ______________________________________________________________________ 

 
Sacraments Received in the Catholic Church : _______________________________________________ 

 
Date of Burial : _________________________________________________________________________ 

 
Place of Burial : ________________________________________________________________________ 

 
 

Please return this form to sjhn@ordinariate.ca 
 


