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Manner of Death

—{_DEATH CERTIFICATIONS 7%%

A u’}\\_ \7.
. . . . \ﬁ,
This is to certify that SFI/I'; / Smt. / Kum. .5AN.'.I'.L..R&M.....MQNDAL«..&&’@--’:? """""""""""" SW/D
of LT.EYARL.CHARAN.. Monbal.. Age.6Z... Years.Q4....Month.......... Day...s,. 80uvies
Hours...........co....... Sex .MALE.... Religion HiNGL). . MR. No.B4B46....IP NO. .2-91a4q...
Address VLo BOARRAR ..., e o PG SSANISSA.. o
......................................................... was admitted in this hospital on..'.?-./é.[.l:?---- at 2208227 am/pm
and expired on 1316/17. ........... at. 7154 Pm .- am/pm in The Mission Hospital, Durgapur.
The Cause of Death being '
I
Immediate Cause (a) ........C...ARpJ.oREst@moK)(....Aagc,s.r ...... INL AL Baprans
State the disease, injury or complication, CACE OF CHROoNTc KID NEY D1SEALE
which caused death, not the mode of dyingAN\
such as heart failure, asthenia etc. P RT &ipeD ENELMoNTA -
Antecedent Cause (b) .............. PT..NAS . ONMQ’INTH/NENCE-D{MYQSTH@C—E .....
Morbid conditions, if any, giving rise NEEK{"Y
to the above cause, stating underlying conditions last
1]

Other Significant conditions contributing to
the death but not related to the disease of conditions ..........cooooovsvveveccoooccr

=i o DT S AP TR S e
Permanent Address : ....... SA’ME ................. BRAOME oo
Mame of the physician who attended the deceased : ...................oowmm

1. Natural(J 2. Accident [ 3. Homicide ] <4.Suicide[] 5. Pending Investigation [
If deceased was a female, was pregnancy the death ussociated with? 1. Yes 0 2.No.[O

If yes, was there a delivery ? 1. Yes | 2. No. [J
DR sHauns
Name & Signature of Medical Ofﬁcer with
Registration No. TK sm¢, Ty
. Certifying the cause of death
Seal of Hospital Page 1 of 1
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How did the injury occur ?

Email: hospital@themissionhospital.in, Website: www.themissionhospital.com

Hospital Plot No.: 219(P), Immon Kalyan Sarani, Sector - 2C, Bidhannagar, Durgapur - 713212, West Bengal.
L Phone: (034'3) 2535555, 2535544, Cell: 9233355555 Fax - 0343-2532550
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