Book Mo,

1 Date of Death :
2 Full WMame of the Deceased
dMame of the Father/Huzskband

4 Place of Death : SSex: G.A0e

CUT-HERE

DEATH RFPORT LEGAL INFORMATION

Thispartto be addeditothe Death Register (Tobefilled by the
SL.Ho

1 Date of Death :Erter the exact Day Morth,and Yearthe
Death

2 a)jHame Of the Deceased:
(Full name az usually Written)
bjHame of the Father’Husband

JSexof the deceased:

In capital Letters

In Capital Letters

[Erter “Male™ or Female”, do not uze abbreviation)

4 Age ofthe Deceased: (Ifthe deceazed was over 1 vear of
age, give age inthe completed vears If the deceaszed was
bk
1 vearof age, give age inmonths, and if below Tmonth give

5 Place of Death :(Tickthe appropriate entry 1,2 or 3 below

a;?ve the name of the hozpitalinstitution or the address of
1.Hospitalinstitution Hame :

2House Address :
3.0ther place

6 Informant’s Hame

(After cokpleting i olimhs

COUMTER FOIL SL.Mo

Book Ho. COUHNTER FOIL SL.Ho FORMHO 2

1 Date of Death

2Full Mame ofthe Deceased :

3 Mame of the Father 'Huzsband

4 Place of Desath ; 55w

STATISTIC AL

DEATH RE INFORMATION FORM HO 2

Thigpartio be detachedand sent for statistical (To ke filled bythe SL.Ho

T Town or Village of Residence of the dec eased :(Place where

the
deceazed actually lived. Thiz can be different from the place

aj)Hame of Town/

b) Is it is a town or village :(Tickthe appropriate entry
1. Town 2.

¢} Hame of the District

d) Hame of the State:

8. Religion :
bk

(tickthe appropriate entry

4.Any other religion :)rite the name of the

9 Occu pation of the de-
ceased:

1 In=titutionsal

2 Medical attention other than

L
frowm 1 to 17 informant wiil put in=titution
. Signature or leftthumb
Date : mark of the nformant
To be glledby the Regis
To befilfod by the Roegitrar Redistration Date: Mame Dg;,g of Deat% : Agge
Fegn. Mo : District District Sex
Regn. Unity 2.Female
Towniviliage Tahszil : CodeMo. Place of death:
Femarks (If an _
I: v Hame and signature ofthe TownMillaoge Fegn. Mo,

Reqistrar

11 Waz the cauze of death medically

(Tickthe appropriste entry
1.Yes 2.

12 Mame of Dizease ar actual cause of
Death
(Foralldeathz irrezpective of whether

13 Incaz e thiz iz afemale death didthe
death
occur while pregnant &t thetime of delivery

1.¥Yes 2.
14 If uzed to habitualy smoke-for how many

15 If uzed to habitually chewtobacco in any
fanm-

16 If uzed to habitually chew arecanut in any
form

17 If uzedto habitually drink alcohol-for howy
many

[ Columns tobe filled are over. Mow
pit

YearsiMorthzDays Hours
1.Male

1.Hospitalinstitution

ZHouze  Mame and signature of the
Reqistrar



