[Form No. 19]

}\]' lﬂ. }\] —1 }‘-] ¥ Please write after reading the guidelines on the back
ReDOI't Of Death and, when required to select one option, please circle
d 4 ) the number as follows "O".
( Day Month  Year)
g =2 A4 FHEENT
q o I?orean Sex Resident
Name 1‘5}, 2 HMale) Registration -
c}(l:gerllgtseers oJ(Female) No.
TE7IEA
Permanent
domicile
Address
T & Adis - A
Address HouseholderRelationship
A A : ‘
e o - Year . Month  Day  Hour M.mute (AR AlZE 0 2441 ZEA =2 7] A))
D ArgA Death (Time at place of death @ According to the twenty—four hour clock)
Deceased PPN
Address
Fd¥ [Housel
9] 7)# [Medical institution]
AR B A (G2, TokYl )
AP A [Social welfare facilities (Home for the aged, Orphanage etc)]
Place of | + # FaAA (s, %57 5) [Public establishment (School, Playground etc)]
Death Type of T2 [Road]
location | [6] A-AR2A4(44E, 58 %) [Business * Service facilities (Store, Hotel etc)]
A& [Industrial facility]
A (=uk ZEAL kA A =) [Farm (Rice paddy, field, barn, fishfarm)]
O] H4Y ol% F A% [D.O.A (Dead on arrival)]
7] E} [Other]
@ 71etAH Other facts
4 Q EE A THUFEHE
Name Seal or signature | Resident Registration No.
%7]|21=: Cohabiting blood relative =
) 1571215 Non-cohabiting blood relative = A )
@ Al;2l %}, 4 . %714} Cohabitant melonsy
Reporter | oMM @ Sle (m e AR AR A )
Other(Head of institution /Administrator at place of death)
FoHsis & =
z A Tel.
Address olwld
e-mail
@ A& A3 FEE05 )
Submitter Name Resident Registration No.

% Falsifying one’s 51gnature or seal to present a false application, or submitting a false application resulting in incorrect information being recorded in the Family
Register may r&sult in prosecution pursuant to crlrmnal Iaw Informatlon marked with a * is also collected by Statistics Korea to create national statistical data.

3% The followmg census questionnaire is conducted by Statlstlcs Korea in accordance with Article 24-2 of the Statistics Act. . Applicants are to respond to the
questionnaire in accordance with Articles 32 and 33 of the ' Statistics Act. . The personal privacy of applicants is strictly protected. Please fill out the questionnaire

correctly.
3 Any attached documents, as well as the nationality of the deceased and the type of marriage data are also collected by Statistics Koreainorder to create mational statistical data.
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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)
Night 12hours 30minutes (X) — Next day Ohour 30minutes (O)

@ Deceased 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.

@ The other facts 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.

® Mark on applicable qualification with the "O" and Other 1is included the
@ Reporter administration of the deathplace and etc.

@ Submitter B DPlease 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]

¥ The following census questionnaire is conductedby Statistics Korea in accordance with Article 24-2 of the Statiscs Aety .

Column @D : Indicate the level of formal education completion as recognized by the Minister of Eeucation. Mark ‘circle(O)’ in
front of the corresponding level that you have completed, including if you are curently attending school or have

dropped courses.
<Exanple> attending (or dropped) 3nd year university: mark ‘circle(Q)’ the High schoo; box.

Required Document(s)

1. Medical certificate or death certificate of deceased. 1 copy.
2. A written o 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 writlen by head of DongRi-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 DongRiTong .

- 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.
1. 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.
Please ask detail information to public service center of family or

and inheritance waiver of property| isirict court.

1. Meaning : Limited approval - 1o approve an inheritance within limit of the inherited propetty.
Waiver — To waive the succession of all right and obligation about inheritance property
2. Method : Limited approval — Dlease report to fanily 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 ol 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 [(L.ast) address of inheritee]




Report of Death
(AFZA M)

D Deceased (AHEAY
® Please write a deceased’s Korean or English name and in Chinese characters.
(AgAte] 2 olgd B2 24 L)
m Please write a deceased’s sex and resident registration number.
(A BEt FUSSNEE 248

% Resident registration number (FYFEH3I)
If a deceased is a foreigner, please write an alien registration number.
(Domestic residency registration number or the date of birth)
@FBATE A=A BAe =9 SHFHEFHALNIHE = SAAL)
71 A g )
m Please write a deceased’s Permanent domicile address.
(AR 58 NEAE 248

il

% Permanent domicile address: (5% 7|&X)
If a deceased is a foreigner, please write the nationality.
AFEA7E A=A Aode 1 SF7IEA N F8e 1A FA8.)
m Please write a deceased’s address. (A A2l FAE 224 8.)
m Please write the relations between a householder and a deceased.
(At FA S AbgAe] BAE 2A48.)
m Please write the date and time at place of death according to the twenty-four
hour clock. (AFEAIS] AZHE 4AIZAZE 7143 FA48.)

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

L)

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.

(F2vel SHlo] Y=ol A APgR g, FA ARAIZE A7 H HIHoR
Z1ABA L AHERY 713t Foll AFSAThE APgAE AlZb Hell "AHERY F-8
SERERNER R



m Please write an address of deathplace
(AHEA FA2E Z1AsFA 8.)
m Please select the deathplace out of following number
(oreh el =2 T APGAE A FA L)
% Classification of deathplace
House T
% The house include the house of deceased, parent and relative.
FHe A Fast A AolAY 5 AF Fo A AY 98
A SIIES)
Medical institution &} 57]%
Social welfare institution [Home for the aged, Orphanage etc]
A BAANAE [F2Y, Lokl 7))
Public establishment(School, Playground etc) (¥ 3 A4 (8L, 5%
Road ==
[6] Business = Service facilities.(Store, Hotel etc) &% « AHIZAE (7], 22 %)
Industrial facility 4+4 7
Farm(Rice paddy, field, barn, fishfarm) &% (=%, AL, ¥4 5)
9] D.O.A (Dead on arrival) B9 °o|% & A%
Other ( ) Z71Et
% Please write the place included a plane, a vessel, a train etc except above
example. (7]El= ¢lAl & v&r], dut, 7|3} & EFFY)

off

)

(@ Other facts
m Please write the reason that a medical certificate of death is not affixed.
A PEAME HFSA] &2 o|FE 7IAE FA48.)

% If a medical certificate of death is not affixed, please write the reason and
the special requirements for a clear record on a certificate of family relations.
AFBAGA(AAALA) | JFE A 2 AR 5 7 3 §57F 715<
W3 sted 53 dad AdE ZARH)

@ Reporter

m Please write the reporter’s name, sign or seal and resident registration number.
(ARl B9, ARlely =4S A FUSSHIE 7143 FA4 1)

m Please select the relationship with reporter out of following number.
(eF e M3 F AHA AA4S A FA418.)

Cohabiting relative &7 < Non-cohabiting blood relative Bl&7 %

Cohabitant &A=}

Other [Head of Protective institution/Director at place of death, etc.]
C1e (25 AHY AT 2 B 5)



m Please write the relations between the applicant and deceased.
A3l Abgatele] BAE FlANFH L)
m Please write the reporter’s address, phone number and e-mail.
(A 3Qle) F2, AR, olWAL sAs FHL)
% Please mark the applicable relationship with the "O" and other includes the
management chief of the deathplace, etc.
BFHE A4 “0"02 EAFAT sleke Y FaE Bste & Fol

EZgEuU)
@ Submitter A=<l

m Please write a submitter’'s name and resident registration number.
(&9 83 FNESUEE 24 8)

% (Regardless of the declarer is true or not) 211Ql o5& AAYS
[An acceptable official in charge identify the submitter].
(3 39 TFd2 Al Adde #AA%H)

% 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.
(2 F7He] 784 s o ARE TFAY, A2z H Al33zx4)
ofste] JAEH 277 glon Jile] HEARe] HA3] HIHER AU
714t FA17] vy i)

m Please select the graduate school out of following number.
eHlel WE 3 A% =9 s A™e FA4)
[1] Uneducated %3} Elementary school %%
Middle school %3l High school il53%tu
University /College ™3 () [6] Graduate school ™3 ©]4

% 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".

ArAe] HF £4 due a§HYr|eRgwol A= BE AU
1€ 2 ZIAH ok sta, A4F Fuo AF(TH) A= EQSF AT
A% MsoloEAE FUTH)

<Example> Dropout of junior in college — Mark a high school of number 4 with "O"
(<elAl> tigta 33hd FEH — 49 358wl “O" BA)

o
=
9]
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S

m Marital status &< A8
Single H& Married H]-$-2F S5
Divorced ©¢]& Widowed AFE



% Required Document(s)

1. Certificate of Death or Medical certificate of death about deceased 1 copy
AFEA] g gAY HEA 157

2. Document(s) be proved fact of death (A%< AMA S FHE T3k A1)
(If a medical certificate of death can not be affixed) : 1 copy out of following)
(AEMY AAAE HES < gle H): ol & 17

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.

ALEHA(T-E- T B AF 2% odol AR AT EA) : THU
A+RARTE oHY Z-ode $8Ue ARAFHA, FRTESAE, =4 BT
AHE, ABARE, FFASAE S 1% FRstoiok stH, S8<le] 58 T4
e 192 Sz S3ial YzFes &2 $4Ue S8k A ARloF 3itt)

m Certificate of death in government office or a certificate of burial
(BEA Y ATHA B WAAST)

m Certificate for report process of death (AFHAI3G2]F ™ A])

(In case of the report in government office of overseas)
(A=ZEAM A A Ak A9

% Under 3 clause can be omitted if the department in charge of family relation

certification can check this information.
(ot 382 VMEB/ATEAAANA Ao E O HEe FUT 5 Ae B¢
FEE AEgUT)
3. Basic certificate of the deceased’s a family relation register 1 copy
(AHgARe tESBATER ] JESEA 1%)

4, Identification (41&%<)

[In accordance with Article 23 in a certificate of family relations register]
([PY&E2A S Sl 23300 2 9)
m Application by visit : Certificate of identification

(Aele] FHF A5 ARFFA)



m Submitter by visit : Copy of an applicant’s identification certificate, a submitter’s
identification certificate
(AEo] 43 A9 ARAY ARFHA AR 5 A&l ARFTEA)
m Application by mail : Copy of an applicant’s identification certificate
($HAZY] A5 A1 ARFTHA AHE)
5. If a deceased is foreigner, it should be submitted writing(passport or alien
registration card) copy about nationality.
AHRA7E 9Felelgtd FH o AF A (4 Ee 95U §F5F) A AE
s of 2t)



