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ForM No, 2 DEATH REPORT DEATH REPORT FoRM |
Legal inforration Statistical Information
This part to be added to the Death Register This part to be added to the Death Register ) o
Ta be filted by the infarmant ! To be filled by the informant To be filled by the informant
1, Date of Death: (Enter the sxact day, month and year the death 1. | Town or Village of Residence of the deceased: (Place where the deceased ; T ”
| took place e.g. 1-1-2000) usualy fved. This can be different from the place where the death ocourred, | 1o | Wasthe cause of death medically certified : (Tick the appropriate entry below)
9 Name of the Dicaased: The house address is not required to be entered), 1.Yes 2 No
‘{;gﬁ;oa:ﬁ :eugua"y wn[tagm‘ (a)  Name of Town/Village : _ .
s 16. Nane of Disease or Actual Cause of Death {For ali gealhs inespeciive of whelher
r | j | | | | J | I | | (b) Isitatown or village : (Tick the appropriate entry below) megiically certiied or nol)
3 Sex of the deceased : (Enter ‘male”, “Famale”) 1. Town 2. Village
Do not use abbreviation. )
4 Mame of Mother : {c) Mame of District: 17. | in case iiis is a femaie deati, did the duaiic oceu wiiie pregnani, ai e ime of
UID No. of Mother {f zay) ) delivery or within 6 weeks after the end of pregnancy: (1 ick the appropriate )
I N O B A @ et
I : 1.Yes 2. No
5, Nome of Father : e |12 | Religion: {Tick the appropriate entry below)
UB No, olf Father ?f any) I : 1 @ 1.Hindw 2 Muskn 3 Christian If used to habitually smoke - for how many years?
I é o _ "
£ Name of husban-iv%a: % 4. Any other religion : {write the name of he religion) if used to habitually chew tohaceo in any form - for how many years?
‘. ? i = 18.
UID Ko. of husbandiwiiz (if ary) % 13. | Occupation of the deceased:
| ‘ ‘ I [ | ] [ | | | I g {if no ocoupation write “Nil") If used to h:bilually chew arecanut in any form (including pan masala) -for how
= g0, | many years?
5.b. Age of Husband/Wife E 14. | Type of medical attention received before death: {Tick the appropriate eniry E
; below)
5.0 Husbandfwife Gontact Detail : E If used to habitually drink alcohol - for how many years? gi
p— 21
6. Age of the deceased: (if ine deceased was over 1 year o1f age, hgjw_a age in completed years. If the deceased | & % Tesitlion % i
.13;_ b%gueu J Ii{(-.»a“r g%%,:gwe age in months, and if below 1 month give age in complete number of days, and if § 2. Medical attention other than institution £}
5 1 . ]
7 Address of the deceased a! the me of de; . % Moonidicdlenfion =
8 Permanent address of the deceased:
Piace of Death: (Tick the a riate enlry 1, 2 or 3 below and give the name of the Hospltall Institution or the
® BCroS8 Of 16 HoS6 Wharc e Do o e S ad v lovation) .
1. Hospital/ Institution Name :
2. House Address :
3. Cther Piace:
0 Informant’s Name :
) Address :
{After completing all columns 1 io 21, Informants will put
dats and signatirs here)
olumns to be fifed ; i tleft
Date: Signature or left thumnb mark of the informant. {C are over. Now put signafure at )
To be fiffed by the Reyisrar Narme Code No. To be filled by the Registrar
Regisiraion No, . Registration Date : Disirict : Registration No. : Registration Date:
Regisiration Unit : Tehsil: Date of Death : Sex: 1. Male 2 Female
TowniVillage | District ; Town/Village : Age: Years/months/days/hours
Remarks : (if any) Registration Unit : Place of Death : 1. Hospitalfinstitution 2. House 3. Other Place
Narme and Signature of the Ragistrar, ) Name and Signature of the Registrar.
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