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(To be completed by the attending Physician/Surgeon during his/her last illness)
(ngl:(}‘[c./lgchy/djif.ﬁ_Uﬁ::}(ululzuﬁd/kgd]."gf.ﬁi//ri/)

CertificateNo. Z<%-
1. (8) ) Full Name of deceased . (tasrlprr D (I
i) Deceased C.N.LC. No. VAU E A2 LI T T T I-T T T T T I-T]
i) Father's Husband's Name CLgels i)
iv) Mark of Identification GEST iv)
v] Occupation ,;: v
vi) Residence Address %6b v
(b) i) Date of Death Grdets D (o
i) Time of Death =il 0
ii) Place of Death Ut EapyiiD
iv) Bed, Room, Ward No. if died in Hospital =5see >3t Jire b ST 1V)
(c) i) Primary cause of death 200det D @
i) Secondary cause of death LTS
2. (a) ) Areyoudeceased's reqular Si Losplrp TS D (L r [JYesutd [ No J
Medical Attendant/ Family Phgsician??@gﬁf'&g/&xg‘! L
i) If so, for how long? 2E5uN i
(b) Please give details of all Consultant: é'»ﬂ/';,uﬁ(fuur-“f‘(a&g/m (¢
i) Dates )
i) Complaints at Presentation Y YA )

iii) Patient's ailment (s) History, &.630-(ULk) Ged”, i)
please give details approximately el Uiln
with period of ailment (s) apart RS T{YS)

form the above. AL S 1
iv) Treatment given Y iv)

3. Was the deceased refereed to you by fori et s’y o
some other Doctors(s) Hospital/Specialist? BEULL T
(8) If so, give name & address of that ~ [Ji Hisdctoti - (3

[ Jyesuté [ INo ST

Doctors(s) Hospital/Specialist? Sz sl LBt
(b) His diagnosis/observation Nl

4. (a) ) Didyou referthe deceased  siarrfrrl LTS D (L )
to any other Doctors(s) s@i £ etis/Ji 3 [ ]Yesutd [ ]No G
Hospital/Specialist? i

i) If so, please state your Diagnosis &Gt/ i
/Observation. o foates
(b) Name & Address of Doctor/Specialist /Jiz B2l (o
[Hospital where Referred to: Sz slp b6 1L £ oo

5. Please give details of Pathological *MJOH%U’J%GW e -8

& Clinical Test (s) done. A
a) Dates e (L
b) Nature of Test (s). =S (D (o
c) Findings iv @




|, Dr. Medical Attendant of deceased
DO HEREBY SOLEMNLY DECLARE THAT the foregoing statements are true and correct to the best of my knowledge and belief.
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Signed at this day of 20

-Zébﬁ‘: byl

Signature Of Witness: Eavy Signature Of Medical Attendant: 55& w1k 4o
Name Of The Witness: rt%'f Qualifacations: k5

Occupation: Regn. No.: A/

Postal Address: %5 Postal Address: =1}

If the Medical Attendant is one of the Company's authorized Medical Examiners his signature on the Certificate ma be witnessed by any
person of known character and responsibility other than a relative of the deceased. In other case, the witness must be a Gazatted Officer
on Chief Executive Officer of Municipality or a District Judge.
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In case of a discrepancy between the English version and the Urdu translation, the English version will prevail.
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