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FI89ULNNY / Physician’s Statement

1. Deceased’s Name in Full / ¥eide®3n
Residence / #iagj

Occupation / 918N

2. How long had you known the deceased? / vnu3dniidetinunuiuitle

3. A.When had you been the medical attendant or adviser of deceased? and for what disease? A.
. vhul,ﬂuLwécg%'ﬂmw'%aﬁu“?nm@:fmﬁmmﬁmhﬁa‘lm melsala

B. Did the deceased receive any treatment before death? If yes, please specify the doctor’s name. B.
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4. A. Did you attend deceased during his last illness? A
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B. If so, for what disease? B.

. 17 fildeTintaeulsnorls
C. Date of your first visit C.
A, Yuusnitvimudeuauld

D. Date of your last visit D.
1. Yugavnefiudouald

5. A. Place of Death B. Date of Death
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6. A. What was the immediate cause of death?

o awlaeasainllidediede

B. How long did deceased suffer from this disease? B.
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. Tsa/emsidud seivhidedin Juuuuile

C. In your opinion, how long did deceased suffer from this disease? C.
A muanuiuresin lsn/omsduthefiviilidetindumnuusile

7. From what other important disease, if any, did the deceased suffer? When?
fdedinthadulsaduiiddyerlsthaield ela

8. For how long was deceased confined to the house or prevented from attending to business?
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9. Was there any special cause, direct or indirect, for the death, in the habits, occupation or

residence of the deceased?
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10. Did deceased use alcohol or narcotics? / If so, did they contribute to the fatal disease ?

Hidetinldldgsvtesnandovioll/ dilingiu Dumelidetiavielu

11. Test for HIV? If yes, what is the result?
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12. Is there the post-mortem examination? If yes, Please state
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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 / % Address / ¥1og] Disease or Impairment and date / lsan3oaintsuaz Tuiinuunne
What was the age of deceased? Sex: Height: Weight: Color of Hair: Color of eyes:
Hidedinengila e duge cm. AW o Kes. FVBIY oo FVBIHUN oo

Describe any birth marks. Scars or other marks of identification on deceased’s body.
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Additional Remarks (snewiuifin)

Sign at Date District Country of
Beuit Juil BUND e Janda
Signature Qualification Name & address (Please print)
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