Record of the notification of death
acc.tosec. 37 of the German "Personenstandsgesetz”

Name of the ship

Distinctive numbers and letters IMO No.

Place of notification

Home port

Shipping company (name and address)

Day of notification

Master (surname, first name and address)

The notifying person presents him-/herself to me, the signing master, as:

Surname First name(s)

Occupation

Place of residence (postcode, place, street name and number)

[ personally known® or
[identified with passport / identity card®

and notified aboutthe death of the following person:

Surname (birth name, if applicable)

Gender

Vornamen

Occupation

Last place of residence (postcode, place, street and number) of the deceased

Date of birth Place of birth and country of birth, if necessary for specification

Religious affiliation?

Agrees tobe namedinthe entry of death”
Cdyes Ono

Maritalstatus Ifmarried orwidowed: surname and first name of spouse

Surname, first namen and address of nextof kin or another contact person

In case the death occurred on board the sea-going ship:

Time of death (day, month, year, hour, minute = local time)

In case the death occurred outside the sea-going ship:

Place of death incl. street and number

Time of embarkation of the deceased (day, month, year, hour, minute = local time)

If known: place and time of death

Place and time the deceased was last seen alive (day, month, year, hour, minute = local time)

The notifying person declares:

1 have seen the deceased dead.

1 have not seen the deceased dead, but | have learned of the death the following way:

1) Check the appropriate option

2) Legal affiliation or non-affiliation to a church, religious or
ideological community

Read to, approved and signed

1Report to the Standesamt | in Berlin

(Signature of the notifying person)

1Report remains with the master

(Signature of the master)




Place, Date

Original

forwarded with attachments and a copy of
the report with reference to the German
"Personenstandsgesetzt" sec. 37 para. 3

An das

Standesamt | in Berlin

Schonstedtstralle 5

13357 Berlin

(per Fax: +49 30 90 269-52 45)

Name of the ship Distinctive numbers and letters IMO No.

The ship led by me is traveling / was traveling on the voyage:

from (port, country) to (port, country)

At the time of death on board the sea-going ship / embarkation of the deceased, the ship was at the following position:

(Position)

The ship is entitled to fly the Federal Flag of Germany.

To my knowledge, official investigations into the death:

D have not been initiated.

O have been initiated. They were initated by:

The Master
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