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DECLARATION OF DEATH

Yhmc WO® 3¢ ©eDWOSW 88T u8BD cun @ 810 8uBe »DUOBsT (M $8e® wEistnds eLEI) ¢ HResd Bugd
O g 00O eudc®w B86Bw grw.

fdbws oeiised oaupdufiensd o uicLa Opbsss daor Bpbs uPu OBply (BHubD SABEs STesBmen SBHHD
Qaneiemgl) o eI BEamS Diaibel WIHGABETEMD B Ligaib BHITLLL 6O QGousmiBLd

This form should be filled by the attending medical officar for all deaths including tes (irrespective of their period of gestation) who were born
alive and later died. '
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A death of a female (due to any cause) either during pregnancy or 3 months after the termination of pregnancy is considered as a probable maternal
death. In such instances pl request for an inquest and autopsy and do not fill this form.
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if any information is not known please cut off the cages and do not leave unattended cages.
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Disease or condition directly leading to death. (this does not mean the mode of dying. e.g. heart failure, asthenia &c.
It means the disease. injury, or complication which caused death.)
The disease may be referred to in the case of a disease specified by the Registrar -General by reference to its number
in the International List of the Cause of Death.
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+ Antecedent causes . Morbid conditions, if any, giving rise to the above cause stating the underlying condition list.
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