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Opening a file

Full name of deceased.

Other first names of deceased, if applicable.

Full home address of deceased.

Date of birth of deceased.

Estimated weight of deceased.

Social Insurance Number (SIN) of deceased.

Deceased's health insurance number.

Birthplace of deceased.

Place of registration of deceased's birth.

Full names of deceased's parents.

Place of death (present or future) and full address.

Marital status of deceased.

a. If married, divorced or widowed: date of marriage and date
of divorce (if applicable).

Deceased's active driver's license number.

CNESST file number (if applicable).



