
 

 

 

 

 

 

COPIE – COPY  
CENTRE D’ÉTAT CIVIL / CIVIL STATUS REGISTRATION CENTRE  

De – of… …………………………………. 
Centre d’État Civil de rattachement (Pour les centres secondaires)  
Main civil status Registry of Attachment (Secondary civil registry) 

… ………………………………………………………………………. 
ACTE DE DECES / DEATH CERTIFICATE 

N°: /…………/………………/……. /………………. 
 

Nom du (de la) décédé (e) ………………………………………………………………………… 
Surname of deceased  

Prénom du (de la) décédé (e) ……………………………………………………………………… 
Given name of deceased 

Décédé (e) le………………………………………………………………………………..……… 
Died on the  

A – at ……………………………………………………………………………………………… 

M.Mr ………………………………………………………………………………………………. 

Né (e) Born on the …………………………………………………………………………………... 

A – At ……………………………………………………………………………………………… 

De sexe …………………………………………………………………………………………….. 
Sex  

Situation matrimoniale …………………………………………………………………………….. 
Marital status  

Profession ………………………………………………………………………………………….. 
Occupation  

Domicilié (e) à …………………..………………………………………………………………… 
Résident at  

Fils / fille de …..…………………………………………………………………………………… 
Son daughter of  
Et de – and of ……………………………………………………………………………………… 

Dréssé le ………………………………………………………………………………………….. 
Drawn up on the  

Sur la déclaration de ………………………………………………………………..……………… 
In accordance of with the declaration of  

Déclarant – the declarant …………………………………………………………………………… 

Noms et prénoms ………………………………………………………………………………….. 
Name and surname  

Profession – occupation ……………………………………………………………………………. 

Qualité (Chef de famille, parent du défunt, personne ayant eu connaissance certaine du décès, 
chef d’établissement hospitalier ou pénitentiaire) 
Capacity (Head of the family, relative of the deceased, person who has had full knowledge of the death,  
head of the medical institution or the prison)  

………………………………………………………………………………..…………………….. 

Premier Temoin – First witness……………………………………………………………………... 

Noms et Prénoms: ……………………………………………………………………….………… 

Name and surname 

Profession – occupation …………………………………………………………………………… 
Residence – place of residence:  

Deuxième temoin – first witness ……………………………………………………………………. 

Noms et prénoms: …………………………………………………………………………………. 
Name and surname  

Profession – occupation…………………………………………………………………………….. 

Résidence – Place of residence ……………………………………………………………………… 
Lesquels ont certifié la sincérité de la présente déclaration, 
Who attested to the truth of this declaration,  
Par nous …………………………………………………………………………………………… 
By us 
D’Etat – Civil – Civil Status Registrar  
Assisté de ………………………………………………………………………………………….  
Secrétaire d’État Civil – Secretary  
in the presence of   
 
 
Le Secrétaire   Le – On the ……………………………….. 
Secretary     Signature de l’Officier de l’Etat Civil  
    

 

 

 

RÉPUBLIQUE DU CAMEROUN   
Paix – Travail –Patrie  

************ 
REPUBLIC OF CAMEROON  

Peace – Work – Fatherland  
*********** 

 

RÉGION  

**************** 
DEPARTEMENT  

************** 
ARRONDISSEMENT  

************** 

RÉGION  

**************** 
DIVISION  

************** 
SUBDIVISION  

************** 



 

 

 

 

 

 

 

 

COPIE – COPY  
CENTRE D’ETAT CIVIL / CIVIL STATUS REGISTRATION CENTRE  

De – of… …………………………………. 
 

ACTE DE DECES / DEATH CERTIFICATE 
N°: ………………. 

 

Nom du (de la) décédé (e) ……………………………………………………………… 
Surname of deceased  

Le – (on the) …………….. …………………………………………………………… 
Given name of deceased 

Est Décédé (e) le………………………………………………………………..……… 
Deceased at  

M.Mr …………………………………………………………………………………. 
Agé (e) – aged …………………………………………………………………….…. 
Né (e) Born on the ……………………………………………………………………... 
A – At ……………………………………………………………………………….… 
Profession …………………………………………………………………………….. 
Occupation  

Domicilié (e) à …………………..………………………………………………….… 
Résident at  

Fils / fille de …..……………………………………………………………………… 
Son daughter of  
Et de – and of ………………………………………………………………………… 
Domicilié (e) à …………………..…………………………………………………… 
Résident at  

Dréssé le ………………………………………………………………..…………….. 
Drawn up on the  

Sur la déclaration de …………………………………………………..……………… 
In accordance of with the declaration of  

 
Lesquels ont certifié la sincérité de la présente déclaration, 
Who attested to the truth of this declaration,  

Par nous ……………………………………………………………………………… 
By us 

Officier d’État – Civil du centre de – Civil Status Registrar for the centre of 
Assisté de ……………………………………………………………………………….. 
in the presence of   
 

 
Secrétaire d’État Civil          Signature de l’Officier de l’État Civil 
Civil Statute Registrar       Signature of registrar   
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RÉPUBLIQUE DU CAMEROUN  
Paix-Travail-Patrie 

 
REPUBLIC OF CAMEROON  

Peace – Work – Fatherland  


