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To be filled by the Informant

To be filled by the Informant

1. Date of Death :
E th d s e [ 2 . ~
2. Name of the Deceased: (Place where the deceased actually lived.. Thiscanbe (Tick the appropriate entry below)
(Fu" name as usua"y wntten) ........................................................................................................................... diﬁerentfrom the placewhe'e the death OOCUlTed. The
AadharNo.:{ |[ || | |l |[ || || ke 4 14 | house address is notrequired to be entered) 12. Name of Desease of Actual cause of Death :
3. Sexof the Deceased: Male D Female l:] a)  Name of ToWnAVIlage : ... : (For all deaths irrespective of whether medically
Age of the deceased : ' certified or not)
5. Place of death : (Tick the appf opriats enfry ¥ 2005 bal d ot SRR TR Y ‘ b) Isitatownorvillage...........ccoviiiinniniinnnnnns
: : ! elow and give the name of the Hospital / Institution - 4 : »
or the address of the house where the death took place. If other place, give location) - (Tick the appropriate entry below) T W Ceee fuie i & Mnale dentl,
: : 0T 9 : Vil - did the death occur while pregnant,
................ .) Town . Village | at the time of delivery or within 6 weeks after
1 Hospital / Institution Name ......................................................................................................................... : .E’ ©) " Name of DISHCt: .....oovooreoreeeereeees the end of pregnancy
IR LT T R B O AU R e et S . SRS o N e N M " (Tick the appropriate entry below
. : g d) Name of Sub DiStrict : ........o.c.oveeveererrereennen. ( HisrR soty )
: 8 s o 1. Yes 2. No
5a. Permanent Address of the DECEASEA PEISON ...............cicuceeecseieesssrrsssesesesssssasssssssesssssssssessssesssnsssssosassssesens i§ 8): NamoolStald . .....xisimumniimimiitmms
‘33 ‘
........................................................................................................................................................................... ; .% 8- Re“gion ofthe Fam“y . (-rK:k the appropriate entry belUW) 14_ If used to habitua"y smoke
FONDE i iy T L T S S T M S I A S ol T ¢ : G 1% i for how many Years?
ety > 1. Hindu 2. Muslim 3. Christian
Nillagei: s o e 0177 e SR R N TR e R e MR R RO B S Ko :
SUDDISINCE ... v e g s 7 |- o MR PR e B s it g § 4. Any other religion : (Write name of the religion)
; ol ; .
5b. Address at the. ime OfBeat. .., s o T e U B s binks shis sxs s Tas s i s syis v v boss kA s s ons s sk wen b : 5 15. If used to habitually chew tobacco in any
% SRR R S T T TS AT TR T v e R L SRS - G SR <8 from - for how many years?
X 5 i ey : % 9. Occupation of the deceased : 3k
MBS L L i v s e e s s v b DI o S SR R O O S o S e M L et e ;% (If no occupation write 'Nif)
Sub District .................. EAE ST S N BN e e i ool ORI o W S . E
5¢. Name of Deceased Person O IVOMIEE ... i i rimisioissinssssinssomn soeiatsinsoiiassmanisss tossrsrsssbtsassosins l e ‘ ! 16. _|f'used to habitually chew arecanut in any form
o R S R S AT I AN M R S I » 10. Type of medical attention received before (Including pan masala) for how many Years?
5d. Name of deceased person 5 T2 T LR SRR T T e DN L S TS e S S A R i U : d.e ath : (Tick the appropriate entry below) 4
. ' R e M N % 1. Institutional
O [ g s i e | S Bor g R e s b RS R Lt T e e e N SR SRR i S e : 2 Medical atshtion olsr lan institition 17. If used to habitually drink alcohol -
L L R ARG =R A s R A A et T 2 e T e S N e . for how many years? -
(After cbmpleting all columns 1 to 17 informant will put date and signature here :) : S 10 ISR '
i i e o o e e e e e (Coltins 85 bé il ate oveh Now pul sigridiuré atien)
Date Signature or left thumb mark of the infomant :'
4 h i
To be filled by the Registrar » TOREly the Rogsuar
- Name . Code No. Registration No. Registration Date :
Registration No. Registration Date : 5 : .
District : KANCHEEPURAM Date of Death : Sex: 1. Male 2.Female
Registration Unit : ST. THOMAS MOUNT .
. il : Age : Years / months / days/h
Town / Village TOWN District : KANCHEEPURAM i i 4 e e ot g
Remarks : (if any) « Town/Village :TOWN Place of Death : 1. Hospital / Institution 2. House -
: Name and Signature of the Registrar . Registration Unit: ST. THOMAS MOUNT Name and Signature of the Registrar

|
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