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All answers must be In thzlc:f:ai:;:red question, date and/or signature, wherever applicable
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i :Please don't leave any blan
1.Deceasd’s Information ‘g-b//] :
a. Deceased’ Name: i ﬁf / .

[TDRESS KKHAN -

'S Name/Husband's Name:

; : Fat:eff v o decsased: [2-0 ~02 - 193F | Age {38 -Yas | enic e[Sy o0 -§22526F -8
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c.

d. Residential Address:

[ Ouella . | contaetne.|0 3332 31 2254
| 2. Event Information ‘
| a: Date of Death [(3-03~- 28235 _WZ — - |
3 l\ . -
b. Place of Death [ Jffo-me, Chalcr_shahwani, O sasty 5 oce
If died in hospital or other medical institution, please give name | /Y L= I
c. PBrimary Cause of Death [ PuziLmienw o CL\AA Q?/&p \ Y“'\é—”"\‘ ‘Qc\.\‘ Leve |
d. Secondary Cause of Death l Susd o RL&?: Mg‘”\‘ AN YR |
e. Interval between onset and death From To No of Days
pS—03-202X . 305 =28 68 DAL
7 il :
3. Past Medical History g
d. When did deceased first complain of or give other indications of Mer last illness? [ 05—' 03 -2025. I
b. Date last consulted or took medical advise of pisﬁer last illness? | ﬂ Z‘“——o 3 - 2025 l
€. Have yeu treated or advised any treatment prior te last illness? ClyYes [SNe
d. Did the deceased, to your knowledge, receive treatment during the last five year
from any other physician, or hospital? l:l Yes M
Date Physician/hospital Name ; Nature of Iliness Treatment
P AL T —— N- K

4. Accidental Death/Suicide, Homicide

a. Cause of death, please specify E Accident suicide [X Homicide [] other | Cr/,‘ Ve

aseve af w B—df

b. Please describe event in detail

c. Was an inquest/investigation held? [MYes [JNo ((l,f the Ei'ome of 9¢f deckl70' oy-3-25-
d. \flas an autepsy perfermed [yes M if yes, please deseribe findings in detail
if yes, please describe findings — N /L —
=
5.Declaration

I hereby declared that to the best of my knowledge and belief the information given herein is true and complete

Signature: M@@ W

Date of staterment: .S / ) )R 5 “2

Name:D-}l g/dlq 3 MML{D, : Contact No.
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