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1. A.  Deceased's Name in Full A
. fafidudin
B. Residence B.
1. ey
C.  Occupation C.
A 813N
2. How long had you known deceased ?
vuandidedinuuusitla
3. A. When had you been the medical attendant or adviser of deceased? And for what disease? A
0. viuduuddinumdaitinmndduiinndaudidale foulsela
B.  Did the deceased receive any treatment before death? If yes, please specify the doctor's B.
name.
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a. msduihefidumnbiideiinadsd §Eadialdsumsinsanunndvinduuntay
wialy il Tsasey
4. A.  Did you attend deceased during his last illness? A
0. viudluusnddSnsnmeitulhuaisgaiereidedinudalii
B. If so, for what disease ? B.
a. it fiedinlhadulsaasls
C. Date of your first visit C.
A, Suusniauidauauld
D. Date of your last visit D.
€ Sugadeiiviaudsueuld
5. A.  Place of Death B. Date of Death
N anwiifidedin a, Suiduitn A B.
6. A.  What was the immediate cause of death? A
. awnglanaseivinlidedina
B.  How long did deceased suffer from this disease? B.
1. Tsa/anmsSutheiiviilideddn dusuuwila
C. In your opinion, how long did deceased suffer from this disease? C.
& ' & a4 09u aa & '
A AwAnuiurasiag lsa/amsduthaivinlidadaadluuiuinle
7. From what other important disease, if any, did the deceased suffer? When ?
fuduiinthbadiulsatuiiddyaslsiradali dala
8. For how long was deceased confined to the house or prevented from attending to business?
Hunawuwilaiifduiindasinaginmdesaasiomiiinsnu
9. Was there any special cause, direct or indirect, for the death, in the habits, occupation or
residence of the deceased?
finfitla 4 bidnsdumslasnsadalandaumdalifvinlidudin du
iawnanniidy ardin viadiinandy uaeidudan
10. Did deceased use alcohol or narcotics ? /If so, did they contribute to the fatal disease ?
didednlaldgemtaaawiavdali/ dil Saquudumalidadiavial
1. Test for HIV ? If yes, what is the result ?
fidfniimsnsamidanlsmanduialil frmasaa wansasaaiiuatnals
12. Is there the post-mortem examination ? If yes. Please state
nadefiinaseiifimeinigadani@alal difl Tsassy

Give names and addresses of all other physicians and other practitioners who to your knowledge, attended deceased during the past three years.
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Name/aia Address / #ingj Disease or Impairment and date / Tsavsanin1suazduniwuwng
What was the age of deceased ? Sex Height Weight Color of Hair Color of eyes
fideiinangwinla .. . WAl . . duge . unwnin .. Huaany . Fuasrienian .
Describe any birth marks. Scars or other marks of identification on deceased's body.
usstnsdnsuzreassananainis unallu wia seasuiitug uusenedidsdin
Additional Remarks (wunemmiianiiv)
Sign at Date District Country of
Vlinudi Fuit ana RS

Signature Qualification Name & address (Please print)
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