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.~ CERTIFICATE OF DEATH (OVERSEAS) o
f.,,»"‘/ Acte de décés (D'Outre-Mer) RN
NAME OF DECEASED (Last, First, Middle) Nom’du décédé INom et prénoms) GRADE  Grade BRANCH OF SERVICE SOCIAL SECURITY NUMBER
e Arme Nyrgér g ance Sociale
ORGANIZATION  Organisation NATION fe.g.. United Stazes) DATE OF BIRTH SEX Sexe
Pays Date de naissance
I{Z_Q’Q MALE  Masculin
D FEMALE  Féminin
RACE Race MARITAL STATUS  Etat Civil RELIGION  Culte
PROTESTANT OTHER (Specify)
CAUCASOID  Caucasique SINGLE  Cénbataire DIVORCED Protestant Autce (Spécifier)
Divorcé
) . CATHOLIC
NEGROID  Négrdide MARRIED ~ Marié Catholique
OTHER (Specity) SEPARATED
pecify Séparé X

A Auwre (specifers A DA [\S | WIDOWED  Veul JEwIsH  Juif
NAME OF NEXT OF KIN  Nom du plus proche parent RELATIONSHIP TO DECEASED  Parenté du décéde avec le susdit
STREET ADDRESS  Domicilé & (Rue} CITY OF TOWN AND STATE (/nclude ZIP Code) Ville ICode postat compris)

MEDICAL STATEMENT  Declaration médicale

INTERVAL BETWEEN
CAUSE OF DEATH (Enter only one cause per line} ONSET AND OEATH
intervalle entre

Cause du décas [N'indiquer qu'une cause par lignel {*atiaque et le déces

GuNSHoT wWound Te PELVIS § Howtes

!
DISEASE OR CONDITION DIRECTLY LEADING TO DEATH
Maladie ou condition directement rasponsable de la mort.

MORBID CONDITION, IF ANY, )\) }
ANTECEDENT LEADING TO PRIMARY CAUSE N
CAUSES Conditlon morbide, s'il y a lieu,
menant & la cause primaire
Symptomes UNDERLYING CAUSE, IF ANY,
précurseurs gR/lIJ';g RISE TO PRIMARY Y\_}
\.5 VAL
de la mort. Raison fondamentale, °il v a lieu,
ayani suscité la cause primaire

2
OTHER SIGNIFICAN T N
S ICANT CONDITIONS ’\/M ,

Autres conditions significatives -
~
MODE OF DEATH | AUTOPSY PERFORMED Autopsie effectue ] ves oui [Wno Non CIRCUMSTANCES SURROUNDING DEATH DUE TO
Conditionde déces | ya ;0R FINDINGS OF AUTOPSY Conclusions principales de |'autopsia Circonstances de 13 mort suscitees par des causes exterieures

NATURAL
Mort naturelte

ACCIDENT
Mort accidentells

NAME OF PATHOLOGIST Nom du pathologiste

SUICIDE
Suicide

¥ HOMICIDE SIGNATURE Signature DATE Date AVIATION ACCIDENT  Accident  Avio
Hamicide L__l YES Oul NO Non

——

220% , 3D T 93
| HAVE VEIWED THE REMAINS OF THE DECEA H OCCURRED AT THE TIME INDICATED AND F STATED ABOVE.
J'ai examiné les restes mortels du défunt et je conclus que le décds est survenu A Fheure indiquée et 3, la svite des causes énumérdes ¢i dessus

3%9 (& })o“ "’L
o4 it ' LN T

NATE Date SIGFE
Bl HO3

DATE OF DEATH (Mour, day, month, yeur) P
Date de déces (heure, le jour, le mois, l'année) 13 ( (L - Z

ire ou du médicin sanitsire TITLE

\ N

! Stete disease, injury cr complication which caiy n \ 5 1 'L

? Swte coditions contribuzing tv the death, but ase or condition ¥ \A,

! Préciser In noture de lc moludie, de la blessure ftion qui a contribué & la mort, 1 iere de mousir, telle qu'un arrét du coeur, eic.
Préizer lu condition qui a contribué & la mort, male ayant queun rappors avec ta malwdie ou & fa con®MION qui a provoqué lu mort.
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HOSPITAL REPORT OF DEATH

Eaq sz OF IS FOAN. $EE AR 22000 T3 PROAANINT AGINCY 1S OFF 2 The SuRGEON GIngRAL

tions - Madical OFfi vengonce vl

an ftam 17,

Insirec

ooare, | 2 cCoY ty, lierns 1 through i0 anc . N . .
Prepgre, in one cCoy anty, fiafhs ough 1C of the Day, for necessary action and for preparation of required

int or typ2 @nlri2s. ;
Prini of typs enlnas . number of copies.

Send form, without dalay to the Registrar or Adminisirative Officer

3 ! SECTION A - ATTENDING MEDICAL OFFICER’'S REPORT

PERSONAL DATA

1 PATIENT OATA {Fatient’s ward plaie wiil be us2d to imprint 2. TIME CF DCATH :t=aur-cay-monia-yean 3. MEDICAL EXAMINER.
icentifying d2rad CORONER'S CASE

[RAGL }H05 3 crep-FOS [ ves ™ o

Patient's name (Last, first, middle initial} Grade,
Social Sacurity Aczount No., Register Number and Ward Number

.3 +. RELIGION 5. CHAPLAIN NOTIFIED
NPT\ SRR
\j, 7 5. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND
}O PRESENT AT DEATH

CAUSE OF DEATH BETWEEN ONSET
‘ . AND DEATH

APPROXIMATE INTERVAL

7. DISZASE OR COMDITICH DIRECTLY LEADINGTO | DUE TO for as a consequence of] -
DEATH 7nis does not mezn he mode of dying, e.5.. - N
heart f3ilura, asthenia, gic. It means the disesase, injury, GLL I\ISW - WounNd T a PELV Is ; HG(’J\.& _S

or complication which causag cesth)

DUE TO for as a consequence of}

75, ANTECZDENT CAUSES (Morbic conditions, if any, (m

Giving rise to the above cause, stating ine underlying N A“
ceoncitipn iast) T

(2)
LR
8. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING /l/}(}
TO THE DEATH, BUT NOT RELATED TO THE DISEASE
OR CONDITION CAUSING 1T b. N §
s Y
A\ TN ;

8. DATE . TYPED OR PRINTEO N £ OF MEDICAL OFFICER IN | 11, SIGNAT dacamnaiiin NOANCE

MAS /m<

SECTION B - ADMINISTRATIVE ACT

TYPE OF ACTION HOUR DAY kel YZAR INITS SPCNGIBLE CfF

12, TELIGRAM TO NEXT OF KiN OR OTHER AUTHOAIZED PERSON

13, PCST ADJUTANT GENZRALNOTIFISD

14, IMMEDIATE CO OF DSCZASED NOTIFIED

13, INFORMATION CGFFICE NMOTIFIZD

18 POST MORTUARY OFSICER MOTIFIED

17, SED CROSS NOTIFIED

12. GTREA (Sozcity! i

SECTION C - RECORD QF AUTOPSY

1D AUTCASY PEAFORMED i yes, give care and placei 2%. AUTCPS't CRUERED 8Y (Sgrature)

Tivss [ ue |

22 PRSVISIONAL PATRCLCZICAL FINCINGS .
N
B 4_;
23 2aT= 2. TYPED MAME ANDO GAADE OF PHYSICIAN PERFORNING 33, SIGNATUEE OF PHYSICIAN ?E-“-.FCR.;AI.\'G AUTGASY F
AUTCPSY K
4
IS
Iz LATE 27. TyPED .‘-lL:.ME AMD GFADE CF RETIS 25, SIGMATURI CF REGISTRAR
!
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