[Form No. 19]

RepOI‘t Of Death ¥ Please 'Write after reading th§ guidelines c_)n the back and,
when required to select one option, please circle the number
(..... Day ..... Month ........ Year) as follows "O".
Koreap or Sex Resident
English . .
Name Chinese Registration -
Male [2] Female No.
characters

Permanent domicile Address

Address ‘ ‘ Householder-Relationship ‘

Date and time of | ... Minute ..... Hour ..... Day ..... Month ........ Year

® Deceased Death (Time at place of death : According to the twenty—four hour clock)
Address Beonji Ri Dong(Eup,Myeon) Gu(Gun) Si(Do)

House Medical institution

Place of Socigl welfar.e facilities (Home for the aged, Orphanage etc)

Death Type of Public establishment (School, Playground etc)

location Road [6] Business = Service facilities (Store, Hotel etc)
Industrial facility [8] Farm (Rice paddy, field, barn, fishfarm)
9] D.O.A (Dead on arrival) [10] Other
®@ Other facts
Name 'Seal or Resident Registration No. -
signature

® Reporter Cohabiting blood relative Non-cohabiting blood relative
P Relationship Cohabitant [4] Other Relationship
(Head of institution /Administrator at place of death)

Address \ Tel. \ E-Mail address\
@ Submitter Name | Resident Registration No. | -

% The following information is needed for establishing population policies, so you are obliged to declare truth fully
under Articles 32 and 33 of the Statistics Law. Please only write the truth your privacy will be strictly

protected.

Immediate cause of death
The cause of tPeirlofddf.rom
start of disease
The cause of Gl death
® Cause of death 0 The cause of
. Doctor
Other I;e()lig?goihySICal Diagnostician 8triental Doctor
3] Other
Death from an illness Violent death (Accidental death)
® Type of death Other and non-specific ( )
Type of Transportation(Traffic) Poisoning Intention [1] Unintended accident
Acyc%dent Death from a fall Drownéng ) of Dot Suicide Murder
5| Fire Other 4| Unsure
Dateof | ... Minute ..... Hour ..... Day ..... Month ........ Year
_ Accident (According to the twenty—four hour clock)
@ 1D etags O}fl Region of Same SiGun‘Gu as current address Other Si-Gun-Gu( Si-Do, Si-Gun-Gu)
violent death| A cident Other (please state : )
House Medical institution
Place of Social welfare facilities (Home for the aged, Orphanage etc)
Accident Public establishment (School, Playground etc.) Road
[6] Business * Service facilities (Store, Hotel etc) Industrial facility
Farm (Rice paddy, field, barn, fishfarm) [9] Other
Nationality Korean Naturalized Korean citizen (Previous nationality : )
Level of completed Uneducated Elementary school Middle school High school
Deceased |education University / College [6] Graduate school
Occupation at time of Marital Single Married
accident or onset of disease status Divorced Widowed

¥ For official use only
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Writing Method ¥ You should submit to write a report of death.

B Permanent domicile address: If a deceased is a foreigner, write the nationality.
B Resident registration number: If a deceased is a foreigner, please write an alien
registration number(Domestic residence registration number or the date of birth).
B Date and time of death :

<Example> PM 2hours 30minutes (X) —14hours 30minutes (O)
@ Deceased Night 12hours 30minutes (X) — Next day Ohour 30minutes (O)

B If our people passed away abroad, write the dead time of local by A.D.

(Anno Domini) and the solar calendar. When he/she died in period of summertime,
please write the"summertime application" by the dead time of local.
B Section of deathplace :

The house include the houses of deceased, parent and relation.

The others include a plane, a vessel, a train and etc. except example.

B If a medical certificate of death(death certificate of dead) isn't attached, write the
reason and requirements for a clear record on a certificate of family relations.

® The other facts

B Mark on applicable qualification with the "O" and Other is included the

@ Reporter administration of the deathplace and etc.

@ Submitter B Please write the submitter's(Regardless of the declarer is true or not) name and
resident registration number.[An acceptable official in charge identify the submitter]

B Please write all causes of death on medical certificate of death(death certificate

® Cause of Death of dead) and the other body conditions.

W Please write a type of death on medical certificate of death(death certificate of
® Type of death dead) for reference. [2] violent death is relevant with accidental death and etc.
except disease. In case of other and non-specific, enter its contents concretely.

@ Clause of B In case of an accidental death, write equally as certificate of death . If there
iolent death aren't the recorded items, enter type of accident, a occurred region and place of
violent deai accident concretely.

B Final graduated school of deceased should be recorded as standard all regular
organizations which is approved by the Ministry of Education, Science and
Technology. In(dropout) student of each school mark as "O" the relevant number of
D d the graduated final school. ) )

ecease <Example> Dropout of junior in college — Mark a high school of number with "O"
B The occupation of deceased on occurring of disease(accident) has to be written
thoroughly the occupation at occurrence of disease and accident of dead cause
time. <Exanple> Employee — Detailer. department of business, OOcompany (O)

Required Document(s)

1. Medical certificate or death certificate of deceased. 1 copy.
2. A written to be proved the fact of death. (If can't attach medical certificate or death certificate):
One set of belows
- Certificate of Death(Certificate of death to be written by head of Dong-Ri-Tong or more than two
companions): If the certifier is companion(more than two persons), it should be attached one set of
among their certificate of seal impression, copy of identification card, copy of driver's license, copy of
passport and copy of public official card. If head of DongRi-Tong is certifier, is enough to be proved by
one person and in principle, it should be attached a written for certifying head of Dong-Ri-Tong .
- Death certificate of government office or burial permit and approval.
- Acception certificate for report of death (In case of death report at foreign government office)
% Below No. 3 can be omitted if the contents is checked by computer at office of family relation
registration.
3. Basic certificate of the deceased's family relation register. 1 set.
4. Identification. [In accordance with Article 23 of the established rule for family relation register]
- In case of reporter's attendance : Identification card
- In case of submitter's attendance : Copy of reporter's identification card, a submitter's identification card
- In case of postal submission : Copy of reporter's identification card.
5. If a deceased is foreigner : Written(passport or alien registration card) for certifying the nationality.

¥ Information of limited approval|* This information is the contents regardless of a death report.
and Please ask detail information to public service center of family or

inheritance waiver of property district court.

1. Meaning : Limited approval - To approve an inheritance within limit of the inherited property.
Waiver — To waive the succession of all right and obligation about inheritance property
2. Method : Limited approval — Please report to family court with inheritance property list.
Waiver — Please report to family court the waiver.
3. Period of report : Within 3 months from the day to be known the start of inheritance
(In accordance with the Proviso of Article 1019, Paragraph 1 of the Civil Law)
If the heir don't know that the inherited debt is over the inherited property during period of report without
gross negligence and if he approved as simple(Include the case of simple approval in accordance with
Article 1026 section 1 and 2 of civil law) can approve as limit within 3 months from day to be known the
fact.
4. Jurisdiction : Competent court in starting region of inheritance [(Last) address of inheritee]




Report of Death
(AHZ 1 M)

@ Deceased (AFEA})

m Please write a deceased's Korean or English name and in Chinese characters.
(AR g2 ol 53 AR A Q)

m Please write a deceased's sex and resident registration number.
(e BT FUNESHEE 249

Z= 1]

% Resident registration number (FRISEHZE)
If a deceased is a foreigner, please write an alien registration number.
(Domestic residency registration number or the date of birth)
BT =21 A-fole = TFEHI(FHARAIHS v S4TLDE
AT

®m Please write a deceased's Permanent domicile address.
(A 55 ANEAE 29

< Permanent domicile address: (5% 7]5XA])
If a deceased is a foreigner, please write the nationality.
AFEA7E =Rl Aol I SE7IEA 542 71l FA48)
m Please write a deceased's address. (AFEAFS] F4AE 224 8.)
®m Please write the relations between a householder and a deceased.
(M5 BA S} AR AAE 224 8.)
m Please write the date and time at place of death according to the twenty—four

hour clock.
(AP 9] AZHS 24X A2 Z1A 8] FA8.)

% Date and time of death (A% ¥YA))
<Example> PM 2hours 30minutes (X) —14hours 30minutes (O)
Night lhour 30minutes (X) — Next day Ohour 30minutes (O).

« If Korea citizens passed away overseas, please write the dead time of local by
A.D.(Anno Domini) and the solar calendar. And when he/she died a period of
summertime, please write the"period of summertime" by the dead time of
local.
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olglal BAIFHAIL)
m Please write an address of deathplace
(AEA] FA2E 7IAFA L)
®m Please select the deathplace out of following number
(oFef e =2 F ARAE A FA48.)
% Classification of deathplace
House <+H]
% The house include the house of deceased, parent and relative.
(FE & AP A7 AAEALY] ol A B R XFH FY HolA A AE
Z3dyh)
Medical institution | %7]3%
Social welfare institution [Home for the aged, Orphanage etc]
A EXAA [FEHY, 2okd 5D
Public establishment(School, Playground etc) (FFAA(Stn, &5 5))
Road ==&
[6] Business = Service facilities.(Store, Hotel etc) 4 = AHI2AE (A, 39 5)
Industrial facility 2Fg%
Farm(Rice paddy, field, barn, fishfarm) &% (=%, Al 24 5)
9] D.O.A (Dead on arrival) B¢ °|% F A%
Other ( =
% Please write the place included a plane, a vessel, a train etc except above
example. (ZIEb= oAl Qo H|P 7], Hduk 7|2} 5& TFIYH)

@ Other facts

m Please write the reason that a medical certificate of death is not affixed.
ARG E HEsEA] &2 o/ & 7IAs FA4 L)

% If a medical certificate of death i1s not affixed, please write the reason and
the special requirements for a clear record on a certificate of family relations.
ARG A (A AALA) 1] HFE A L A 5 7FS 34 5559 715<
T3] st 53] Hagk ARke A H)

@ Reporter

®m Please write the reporter's name, sign or seal and resident registration number.
(Aarle] Ax, ARlelv =45 Hil FHSEHITE 7|As]FA4 L)

®m Please select the relationship with reporter out of following number.
(oFg el M3 F AAAY A4S A8 FA48.)

Cohabiting relative 74 = Non-cohabiting blood relative ¥]&A

==
==

(

.



Cohabitant & #}
Other [Head of Protective institution/Director at place of death, etc.]
T1Er [RE AJAA AP B4 #3851
®m Please write the relations between the applicant and deceased.
(A arQlat Abgatete] BAAE 1A FA4 L)
® Please write the reporter's address, phone number and e—mail.
(Alale] F4, T, ojmdS 7|Asl FA48.)
% Please mark the applicable relationship with the "O" and other includes the
management chief of the deathplace, etc.
(NFE= AFol “O"22 FAISHA AL 7B AMY B4E

Eggunh)

]_
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@ Submitter A&<!
®m Please write a submitter's name and resident registration number.
(A=19 4y FRISTEHIE 2A48)
% (Regardless of the declarer is true or not) 2118l o] Eeo}l BA Q&
[An acceptable official in charge identify the submitter].
([H3t 99 359 A=Y Ads Azt ])

+» The following information is needed for establishing population policies, so you
are obliged to declare truth fully under Articles 32 and 33 of 'The Statistics
Law, . Please only write the truth your privacy will be strictly protected.
(T2 =719 )74 syo] dad A8 TFAH, A32x ¢ A33x4
olsted AASH oF7F lomn 7iQle HIgALR o] HA3] HIHEE AMHNE
Z1dste] FA17] vigdn)

® The Cause of Death AF&<9] <l
m Please write a dead cause as a medical certificate of death.
(AR 2] A1 A ARls ZIAE F=A8.)
Immediate cause of death. AF@2] 222 9l
The cause of 9
The cause of <)
D] The cause of 9

o o o
e o o

% Please write the same that a medical certificate of death is all cause of death
and another physical condition.

(AP (A A READ N 71 e Abde] el 3 21 vre] A e
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LA Z1ARUT)
% Period from start of disease till death. ¥ YE Ag7tA] 7]|37F
®m Please write the period from start of disease till death.
(AFgAre] Wo] W FE] AMY7EA] 7)13be 1A s A L)
* Another physical condition
® Please write another physical condition of deceased as a medical certificate of death.
(AHEAEe] = & AAREES Z1AE FA8)
m Please select the diagnosable doctor out of following number.
(oFg e ME F APEAe XdaE Adgs) FA419.)
% Diagnostician R TA}
Doctor 2] A} Oriental Doctor $F2]A} Other ~7]E}

® Type of Death (AIge] F57

®m Please select the type of death out of following number.
Death from an illness B A}
Violent death [Accidental death, etc] <QUAF (AFZLAN, )
Other and non-specific 7]€} & A+

% Please write type of death on certificate of death as reference and a violent death of
number includes only accidental death except disease. Also if you select
No
(3], please write its contents concretely.
AHE JAGAAA AR o 71" AFEe] S/ AT AE Fa =2 7| A sk,
ALILARE ZIGkA ol @)1 Abel s dstH, 7Bk}l B¢ 11 WEs TAFCRE
Z1AgUS)

(@ Details of a violent death (&]QA} AFSH)
m Please select details of a violent death out of following number.
(obel Wz F slaA AL Hes) FA18)

% Type of an accident (A3l F57/)
Transportation(Traffic) <*F(E) Poisoning %
Death from a fall 3 Drowning <A}

Fire 3}A) 6] Other 7]E}

% Intentional or not (&EA oF)
Unintended accident H®|9EZA Ala Suicide A}t
Murder (E}2) Unsure WA

% Date and time of accident (AtZ Y A])



m Please write the date and time of accident according to twenty—four hour

clock.
(A DAIE 24A A2 Z1A8] FAHL)

% Region of accident Al A
®m Please select the region of accident out of following number.
(o} o] Ms Foll At AHE& A FA48)
A city, country and district like the current address (HF4&X|9} & AlT)
Other city, country and district (F& AlZT)

®m [f you select number 2, please write the concrete city, provinces, country,

district.
(FFeF 2 & A" A 2ASE A, &, 7, T ZIASF=A L)
( City/provinces, country/district)

Other ~]&}

% Place of accident (Atal #4)
®m Please select the place of accident out of following number.
(ol el M Fol Alal FAE Ags] FA42.)
House 4 Medical institution & A&
Social welfare institution [Home for the aged, Orphanage etc]
(A3 FA AJE [$EH, Z2otd 51
Public establishment(School, Playground etc.) &3&AA4 (8tn, 5% %)
Road =2
(6] Business = Service facilities(Store, Hotel etc) 34 = A2 AP (P, € 5)
Industrial facility (A+33)
Farm(Rice paddy, field, barn, fishfarm) & (=%, =A}, 23 5)
9] D.O.A (Dead on arrival). H¥ o|% F AW
Other ~7]E}

» In case of an accidental death write as certificate of death equally. If it is not

D)

recorded the contents, please write type of accident, region and place of

accidental occurrence concretely.

FRAE ABE A A ABA G FA5H
A

1540 A @ A gl
A= A% AT FF, AT BAAY 9 FaE FAHC

Z 7148 FAL)

Deceased A=At
¥ Nationality =&

®m Please select the nationality of deceased out of following number.



ol e ME F APGAY =25 Adds) FA L)

Korean 3¢l

Naturalized Korean (Previous nationality : ) AsKSE dk=9l (o)A =4 ¢ )
®m Please select the graduate school out of following number.

(ool Mz F HF =49 sta s A F48)

Uneducated 3%t Elementary school Z%3txal

Middle school <%l High school 158w

University /College ™ &(al) [6] Graduate school Tt ©]%

+»» The graduate school of deceased should be recorded all formal organizations

that Ministry of Education, Science and Technology recognizes. And a student
(dropout)of each school mark the relevant number of the last graduation
school with "O".
(At HE &9 stus wsHdstr|eEiAddo] AdARs=
Z|Eo g2 7Aook &ta, g
g HIAOEAE FYT)
<Example> Dropout of junior in college — Mark a high school of number 4 with "O"
(KA A> gt 38hd FE5 — 49 3158 ue] “0" FA)

% Then occupation on starting of disease(accident) WHAtx) B4 &Y
m Please write the occupation on starting of disease(accident).
(M) BAY A S Z1As FA48.)

% The occupation on starting of disease(accident) of deceased is written
concretely the occupation on occurrence of disease or accident make to die.
(APgAEe] (AL BA] 2G-S APge] Hjlo] B AW T Al A g ujj

QS FAHoZ AU
<Exanple> Employee — Detailer. department of business, O Ocompany (0).
(KAA> FAL(X) — OOFA dFH AL (O)
TFAX)—> OO0 A A=F37F FEFI(0))

¥ Marital status &< )
Single W"& Married 81-$# 98
Divorced ©o|& Widowed AMH

% Required Document(s)

1. Certificate of Death or Medical certificate of death about deceased 1 copy
(AgAEe] gk XeA s AQEA 157)

2. Document(s) be proved fact of death (A}H9] AP S = w3l A W)



(If a medical certificate of death can not be affixed) : 1 copy out of following)
REA Y AJMAE HAES 5 gl w): ofeff F 15

m Certificate of Death (Head of Dong and Ri or neighborhood more than 2
people recorded certificate of death). If the provable people are neighborhood
(more than 2 people), it should be affixed 1 copy among their certificate of
seal impression, copy of resident register, copy of a driving license, copy of
passport, identification of public official should be affixed. In event of head
of Dong/Ri is enough to prove just 1 person, it should be affixed the provable
document of head of Dong/Ri in principle.

AEZHACE 258 B2 g 28 oo BT ARSHA) :

S 3 %9

2192129 olhQl Aol FHS APFHA, FUNFEZAE, 24 W2

A, AANE, FEAZAR T 13 ARs 3

wolls 1He] FHoR Sl AXHoR F2) FARle Fuste AR WHslop B

m Certificate of death in government office or a certificate of burial
(BEAO) ABFHA EE )25 F)

m Certificate for report process of death (AHAT48]Z=A])

o
=

(In case of the report in government office of overseas)
(=@ Aol AL Aargk A-9)

% Under 3 clause can be omitted if the department in charge of family relation
certification can check this information.
(o} 32 7ISBATERA A HALdoE O WEE AT & e AF

AHFE Aggdud)

3. Basic certificate of the deceased's a family relation register 1 copy
(AR THESBATERY 7 ESHA 1%)

4. Identification (AI&&<I)
[In accordance with Article 23 in a certificate of family relations register]
([7FSBA S FoA 1+ A235 &)

®m Application by visit : Certificate of identification

(AElo] EHF A5 1 AEZHA)

o

m Submitter by visit : Copy of an applicant's identification certificate, a submitter's
identification certificate
(A=<l 4T A5 @ AAY AZFTHA AHE H AEAY AEFTHA)
m Application by mail : Copy of an applicant's identification certificate
(SEAZE] A AT ARZHA AR
5. If a deceased is foreigner, it should be submitted writing(passport or alien

registration card) copy about nationality.
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