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Medical Certificate of Death Republic of Tunisia
Ministry of Health

iPart-, for Civil Status purposes, to be
completed clearly by the physician

D2022 000005002

wFor the local autherity: Death
Serial Number:

Name:

Surname:

HNational Identity Card Number:

or other identity document) To the undersigned, Doctor of Medicing, | certify that the death

Address of principal residence: | (See1onthe back of the certificats) ..o memmeemem 8t the hour of e R —p—
o ek mmasechcl tecwibons |5 real and permanent (See 1

. Mo (Zee 2 on the back of the certificate) Forensic medical impedimant to burial 1
.Local authority: (o i C Yes2[

Mo (See2onthe back of the certificats) Dl’ Yes : Hypathesis of placing the deceased in a sealed caffin
Gavernorate: Delegation:
. —.Lalalllallab Born in at thebous(D e o signed by
,l 2 Femﬂle MHIE SEK: 1 Signature (with surname clearly stated and physician's stamp (mand atory)
Ococupatian

Married Single 12 Marital status: 1
piverced. [ 3 Widower 4

Mational Council of the Order of Physicians Registration Number:

Other nationality E : 1 Tunisian matlﬂnallty Place of practice of physician:
Local community where death occurred: 2 No Yes_ Was he/zhe the attending physician: 1
Ll:lléﬂl CDITII'I'IUI'IiW: Tha cortFicsle -.\'n avend al e equest of the decemsed's femly soarding o e declasston of
. e Holder of Mational Identity Card Mo, —— . - Mr./Ms.
[T N b | |3 |-} {11,
(1) Hour of death examination !

Medical Certificate of.Death Republic of Tunisia

I Ministry of Health
0202200005002 | romervewsavemniyoiean '

Death Serial Number:

L1l ]

I, the undersigned, Doctor of Medicine, certify that the dgath

| See back of certificate at the hour of

Mo (see 2 on back of certificate). j 2 Yes l Forensic medical impediment te bunak1
Local commun[ty See 2 onback of certificate % D 2 Yes E Hypothesis of placing the body in & closed coffin: 1

- s D2legation:
A i at the hour (1) day o War

——. =aPresent in:

Signature [with title clearly stated and decter's stamp imandatory)
.. Gender: 1 Male 2 Female

Dooupation
12 Married (1) Single; Marital status: 1
pivarced (1) [ 3 Widowed (3) 4

Mational Council of the Order of Physicians registration number: I
2 Other Nationalities Tunisian Mationality:

Doctor's place of prectice:

Local Community Where Death Occurred: Yes 2 Mo D Was hesshe the attending physician:
LCI{:..‘EII Cummuniw: This cartificaie i beed ol e mguest of the dectased's lmily acrding k& e dedassbon of

] Holder of National Identity Card No.
T T— ... Delegation: ¥ Mr/Ms

(1) Hour of Death Observation




Fart dedicated to the interests of the Ministry of Health

Dlozz msmz Confidential and unlabeled information to be completed clearly and then folded by the phyzician

(

Causes of deathi (see some examples on the back of the certificate] )

Time interval between the onset of tha illness and the Section 1: Diseases that dirEEtly caused death “)
death (hour, day, month, or year) The last line to be completed must match the primary cause
|
B Caused by of resulting from

Caused by or resulting from

-

.= Caused by or resulting from

(1) This concerns the illnesses, complications, or accidents that led to the death, not the manner of death (e.g., fainting, cardiac arrest).

Section X Medical conditions. Physiological conditions and factors (e.g., pregnancy) that contributed to the death and cannot be mentioned in the section

Additional information

-
YeS 2 NO_ . Did the death accur during pregnancy ? Indicate even ifitis proven that it was unrelated to the death, or after one year at the latest:1

. days. o U e e e = In that case, state the time interval between the end of the pregnancy and the death:

2 Yes Was it a work accident: 1 No In case of an incident, specify precisely where it occurred: {public road, home).

l Unclear D3

fes, but the autopsy result is not available E Autopsy: 1No, 2 Yes, and the autopsy result is available. 3 Did it occur or will it occur

Hospital (mention it). 1Home, 12 Shelter, 3 Public Road, 4 Place of death:

Other place (mention it) Dﬁ - w5 Private healthcare facility (mention it)




