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VHIFICLTE OF DEATH (OVERSEAS)
Acte e decks T8 Ontre-Mer)
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Pays Date de narssence i
/@ﬂ MALE  Mascuiin
3 [] remnace  Feminia
RACE  Race MARITAL STATUS El(ar Civit RELIGION Culte
' PROTE OTHER [Spersy)
CAUCASOID  Caucasique SINGLE  Céiibstaire DIVORCED P,ot::_.‘c,g::\NT Autre (Spécifier}
Divorcé
NEGROID  Négréide MARRIED  Marig g:;z&ldg
OTHER (Specityy SEPARATED
HEF pecity, Séparé
Autre (Spérifier) WIDOWED  Veuf JEWISH Jurf

NAME OF NEXT OF KIN  Nom du plus proche parent

RELATIONSHIP TO DECEASED  Parenté du décede avec ie susdit

STREET ADDRESS  Dornicilé 4 {Rue) CITY OF TOWN AND STATE (fuclude 2IP Code) Ville {Code postal compris)

MEDICAL STATEMENT  Declaration médicala

CAUSE OF DEATH (Enter only one cause per line)
Cause du déces IN'indiquer qu‘une cause par ligne)

INTERVAL BETWEEN
ONSET AND DEATH
intervalle entre
{'attaque et te décés

DISEASE OR CONDITION DIRECTLY LEADING TO DEATH ! }'} Ll LT-] ﬂLC: 6[( IVS f‘l“l—/ A_,’O(-( f\" 0.5 /‘t' - .
~/Om J/Lu)[ed

1
Maladie ou condition directement responsablede 12 mort. d /"f L'—S 7—

M%RBID CONDITION, IF ANY,

ANTECEDENT LEADING TO PRIMARY CAUSE

CAUSES Condition morblde, s'il y a lieu,
menant 3 la cause primaire

Syljnpmrqes UNDERLYING CAUSE, IF ANY,
précurseurs GNJI;E RISE TO PRIMARY

1
de 3 mort. Raison fondameniale, s'il y a liew,

Byant suscité la cause primaire

OTHER SIGNIFICANT CONDITIQNS z
Autres conditions significatives

MODE OF DEATH ' AUTOPSY PERFORMED Autopsie effectuéde D YES Oui D NO Non

Condition ce déces [ FINGINGS OF AUTOPSY Conclusions principales de I'ausopsie

NATURAL
Mort naturelle

ACCIDENT
Mort accidentelie

SUICIDE NAME OF PATHOLOGIST Nom du pathologiste
Suicide

CIRCUMSTANCES SURROUNDING DEATH DUE TO
EXTERNAL CAUSES
Circonstances de |a mort suscitees par des causes exterieures

HOMICICE SIGNATURE Signature CATE Date

Homicide

AVIATION ACCIDENT  Accident 3 Avion

D YES Qui D NO Non

DATE OF DEATH (lHour, day, monih, year) PLACE OF DEATH  Lieu de uéces
Date de <eces 'heure, le jour, le mois, t'unnée) )

{ HAVE VEIWED THE REMAINS OF THE DECEASED ANC DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
J'ai examiné les restes morzels du défunt el je conclus que le décs est survenu 3 "heute indiquée et 3, la suile Ges causes énuméries ci dessus
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L ¥ e&ise ety conditior, qui a contribué d ta rrort, mais n “avant ascun rapprt avee le malagic on 6 f condition qui a provegud b o,
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5. NAME, ADDRzSS AND RELATIONSHIP OF RELATIVE OR FRIEND
PRESENT AT DEATH

Patient’s name (Last, first, middle initial) Grade,
Soctal Security Account No., Rvgh.te' Numbar and Ward Number !

APPROXIMATE INTERVAL

CAUSE OF DEATH BETWEEN ONSET
AND DEATH

1O m i1 es

7a. CISZAST CR COMNOCITION DIRECTLY LEADING 7O DUE TO foras a consequence of}
DEATH (Tnis Cees nor mean the mod2 of cying. e g..

2art faiure, astpenia. 2ic. It means the cisease. injury . / . < - hY i 7
heart failure, asinenia. sic. It means the cisease. injury, NULDPLE (ot Suas L\/wag /\OCACS/‘

o1 compiication which caused death)

DUE TO for as @ consequence of}

75. ANTICECENT CAUSES /Martic conciions. if any, (1)
Crlving [ise (0 Ihe adOve Cause, sialing ire underlying
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a. d

=ER SIGNIFICANT CCNDITIONS CONTRIBUTING
DEATH, SUT MCT PELATED TO TRE DISEASE
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