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V.
ASAI VIRAR CITY MUNICIPAL CORPORATION

FORM NO-4A (See Rule 7) ‘ r
MEDICAL CERTIFICATE OF CAL'SE OF DEATH o/

(For non-Institutional d
o be sent to Registrar

eaths.Not to be used for still births)
along with form No.2 (Death Report)

I hereby certify that the deceased Shri/Smt/Kum

................................................... Son /wife/
Daughter of.............._
T —————— S wwnnresident of........... Serstasmsinet st rns s s esed was
under my treatme
nt from..... ;
[ ——— e, 0 and he/she died on......u..ee ot A.M./P.M.
NAME OF DECEASED
r— For use of
SEX Statistical Officq
Age at Death
Male | Female If one year or
more, age in If less than one year, If less than one month, | If less than one day,
years age in months age in days age in hours
It CAUSE OF DEATH Interval between
lsl'l:l:lediate cause @)..... onset & death approx.
ate the disease, injury or complication Due to (or as a consequences of) :
which caused death, not the mode of ( q L
dying such as heart failure, asthenia etc.
Antecedent cause (B):svrvosmmsssspmmmmsinmmmm
Morbid conditions, if any, giving rise to Due to (or as a consequences of)
the above Cause, stating underlying
Conditions last () soresasmsvsismsssnssmamisnatumssasnrnssnses
Il
Other significant conditions contributing oo,
to the death but not related to the disease
orcondition causingit
If deceased was a female, was the death associated with pregnancy? 1. Yes 2. No.
If yes, was there a delivery? 1.Yes 2.No
Rubber Stamp :- Name and signature of the Medical Practitioner certifying the cause of death
Registeration No :- Date of verification...........c.ceceeune e S SRR R S SIS R S AP SSRGS AN
(SEE REVERSE FOR INSTRUCTIONS)
(To be detached and handed over to the relative of the deceased)
Certified that Shri/SME/KUM. ...t SIWID of Shilicucsnmamnumsnnasavinsiass
=Y o TR OO P R R R R AR R LT was under my treatment from....................c. to
and he/she expired ON....cceeueiininieeees | A AM./PM
DOCLOF cisisvsinssissssse
Signature and address of Medical Practitioner
with Registration No
emssssssssssEEsEEmEsEmEEEE . : X
Pledge for Eye Donation (Next of the kin of the deceased) i
oo eees e S/DWIH ;.| S ... , TBUIR
fA """""" T PO —— |15 [ PO A AT
0] ge ........................................................... .
willing/not willing to donate the eyes/ ComMeas of M. evvsrsssisssneseeseee (/e / ‘T(ﬁ/ Tli/a 37‘“ i"‘sma;?{‘ su"l
............................................................... (close relative.) e A YT T G 3T SR/ <6 TR
Signature & Name . TRETEHT A1 3 ge/-
Next of the kin of the deceased (relative)
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