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Patient's Name: ISW‘/\W q_

Father's / HusbaVnd's Name _ W orvuerd ¢ IhSom -
Age:_ Dode I\ gl §-0S- (99,

Sex: |~ -

Diagnosis: M WV\L{L( 6uww/‘ﬂ@'3( - 7

Cause of Death:_ Covtlie—e  [Fyroftr —

Date of Admission-_[ + = 0 2 - ;2 0.
Date of Death:__| + -0 2 - 201,

Time of Death: __{ 2 - 58 77”’“" -

Consultant Doctor: NAA
On Duty Doctor: __Iv" - 9W’b
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