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This statement is to be completed by the doctor in attendance during the deceased’s last illness or
injury and each question should be fully answered. g
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2. n. huitfime (Date of death) e et sebe s s R R .
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(Interval between onset and death)

a, pryanedelsn (Diagnosis) Phresnei et e
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O Accident O Suicide or O Homicide (Describe |1 ...oeeeeeeessssssssesssssins |
briefly)

a. mmpividneduiiounings/ vimmianeli s
(Did the health cause by alcoholic intoxication or | rrTTTm———
narcotic drug? YES/NO)
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natmrmivila (How long do you know the deceased?)
" -i’uusfiﬁﬁwmms%'ﬂmrﬁmu W e s sas st e e b B SRR R a8
(Date of first attendance in last illness)
A, Sugamuiviuiime$ruidate Bhoresiermsmemses e ssascsss s
¢ Date of last attendance in last illness)
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6. Snsasaaniodugasrmaniimsveamminiolu? fiiina du

Usznsla (Was an.inquest held or autopsy performed?

YES/NO
If so, by whom and what findings)
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(Have you treated the deceased during the last 5
years prior to last illness? YES/NO)
If s, please furnish cause and nature of ailments.
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FweuTilsasey Did the deceased to your knowledge, receive treatment from any other physician,
or in any hospital institution? YES/NO If so please furnish the following;
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Name and address of physician/hospital
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