CERTIFICATE OF DEATH (OVERSEAS) ,.[>” \
A

Acte de déces (D'Outre-Mer) ( o
NAME OF DECEASED (Last, A glile) Nom du décedé [Nom et prénoms) GRADE  Grade Ej&:NCH O\F SERVICE SOCIAL SECIURITY NUN‘BE!ZIQ
“ L] i
S - fa) -tk A Civ
oiaj " NV /
ORGANIZATION:  Organ:sation NATION (e.g.. United States) DATE OF BIRTH SEX  Sexe
) . Pays Date de naissance

E] MALE  Masculin

i\pc\-z D FEMALE  Féminin

RACE Race MARITAL STATUS  E£1rat Civil RELIGION  Cuhe
L. -
- PROTESTANT OTHER (Specify)
CAUCASOID  Caucasique SINGLE  Célibataire DIVORCED p,oc.’e,E,im Auve [Specifier)
R
b - Oivorcéd
' ; CATHOLIC / vl 5// m
NEGROID  Négréide : MARRIED  Murié . Caoliqus
v - T SEPARATED 2
OTHER {Specily) [N Seéparé .
Autre (Spécifier) re f / WIDOWED  Veut JEWISH Juit
NAME OF NEXT OF KIN  Nom du dué proche parent RELATIONSHIP TO DECEASED  Parenté du décéde avec le susdit
%
STREET ADDRESS ., Domicile'a (Rue) ) CITY OF TOWN AND STATE {(include 2IP Code) Ville {Code postat compris}

MEDICAL STATEMENT  Declaration médicala

. INTERVAL BETWEEN

CAUSE OF DEATH (Enter only one cause per line} ONSET AND DEATH
R N . Intervalle entre
Cause du décés (N'indiquer qu'une cause par ligne} [attague et le ddcas

DISEASE OR CONDITION DIRECTLY LEADING TO DEATH ' G%w ,_.L | 2 Q

*
Maladie ou condition directement responsable de la mort. ! a%y % M 1

MORBID CONDITION, IF ANY,

ANTECEDENT LEADING TO PRIMARY CAUSE
CAUSES Condition morbide, s'il y a lieu,
menant 3 [a cause primaire
Sympidmes UNDERLYING CAUSE, IF ANY,
GIVING RISE TO PRIMARY
précurseuts CAUSE
de la mort. Raison fondamentale, s'il y a lieu, 4
ayant suscitd 1a cause primaire
T , N
OTHER SIGNIFICANT CONDITIONS ° - ) A
Autres conditions significatives ~ '
MODE OF DEATH AUTOPSY PERFORMED Autopsie effectude D YES Oui D NO Non ELF\TQ%%EP&':%ESSE sfUFlROUNDlNG DEATH DUE TO
o c
Condition de déces MAJOR FINDINGS OF AUTOPSY Conclusions principales de I'autopsie Circonstances de 1a moft suscitees par des causes exterieures
NATURAL .
Mort naturelle
ACCIDENT
Mort accidentetle
SUICIDE NAME OF PATHOLOGIST Nom du pathologiste
Suicide
HOMICIDE SIGNATURE Signature DATE Date AVIATION ACCIDENT  Accident 3 Avion
Homicide 3 ves owi (7 no won
DATE OF DEATH (Hour, day, month, year) PLACE OF DEATH  Lieu de décés

Date de déces (I'heure, le jour, le mois, 'année)

§ HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
J'ai examiné les restes mortels du défun: et je conclus que e décés est survenu 3 I"heure indiquée et 3, 13 suite des causes dnumérdes ci dessus
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L

o

20 e A TD
! Siate disease. infury or compiicution which ceused decth, but nor
2 Sigte corditions contributing 10 the death, but not »2.25¢d to the disea. causing deatn. "' ., .
b préciser la nuture e la ranladie, de In blessure on rie i complication qui @ comiribué &'la most, mois-non in manidre de mourir, tclle qu'un arrdt du coeur, erc.
? Préiser ta zonduion qui a comribué A In murt, mais n'ovami aucun risppors avec 1a maludie ou & la contition qui @ provoqué lu mors,
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HOSPITAL REPORT OF DEATH

S35 AR 20308, TmE PROINNINT A3EuIv a8 OFFICE OF Tri SUSGESN GindiaL

0 YSE QL rans FOAw,

NAME AND LOCATION OF HOSPITAL

Prepare, in cne cepy only, lrams 1 through 10 and sign jftam ? 1.

Print or type entrias, i
»

Inscruciions - Medice! Officer in a:t2ndance voill-

Sand form, withou: delay 1o the Registrar or ACministrative Officer
of ihe Day, for necassary action and for preparaiion of reguireé
number of copres.

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT

PERSONA

L DATA

1. PATIENT DATA (Patieni’s ward place will be used o imprint

ideniitying data if zvaiable)

3. MEIDICAL EXAMINER.
CORONER'S CASE

(0vss OO

2. TIME OF DEATH

(AHo 3o Ot~ 05

SESSrCAymonin.y23e)

~NO

5. CHAPLAIN NOTIFIED
Yzs NO

=, RELIGION

1)

LL [~

Ir A Civi' e
Patient's name (Las

€ T t. tirst, middle initial) Grade,
Socia!l Security Ace

ount No., Register Number and Ward Number

8. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND
PRESENT AT DEATH

CAUSE OF DEATH

APPROXIMATE INTERVAL
BETWEEN ONSET
AND DEATH

7a. DISZASE OR COMDITICN DIRECTLY LEADING TO
OEATH (This does not mean ine moca of cying. e.g.,
heart failure, asihensa, exc. It means the cisease, injury,
or compiication which cauvsedg Ceath)

Gyuw

DUE TO for as a consequence of)

Lead

@FOR 30 W/

DUE TO for as a consequence of}

bt

1G. TYPED OR PRINTED NAME A,
ATTENDANCE

SECTION B - ADMINISTRATIVE A

7b. ANTECZDENT CAUSES IMorbid concitions, it 2ny, (1) GES\-.) “q Lne-i QQ‘* s
giving 7ise (0 the above cause. siating e underiying o 1 M‘M
concition iast) =
(2}
- ;
8. OTHEA SIGNIFICANT CCNDITIONS CONTRIBUTING ‘;‘E} 7 T z K
TO THE DEATH, BUT NOT RELATED TO THE DISEASE — i
OR CONCITION CAUSING IT b. £
i
¥

TYPE OF ACTION HOUR

[

MONTH

YZAR

| DAY

TELE5RAM TO NEXT OF XIN OR OTHER AUTHORIZED PSASON

- POST AQJUTANT GENZRAL NOTIFIZD

IMMEDIATE CO OF CECSASED NOTIFIED

<z

PZ. INFOAMATION OFFICE NOTIFIED

. POST MORTUARY OFf1CER MNOTiFIED

i7. RID CROSS NOTIFIZD

2. OTHEA rSa2city)

]
SECTION C - RECORD OF AUTOPSY
20 AUTIPSY PERFORMED 11/ 723, gfre 2ate anc place) ,ZL AUTOPSY GEDIAREC BY 1Sigraiure)
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|
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