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STATEMENT OF DEATH THAT OCCUR OUTSIDE HEALTH FACILITY IN BHUTAN

A& B | GEWOG/THROMDE: /5 7ONGKHAG:
1. 3238/ NAME OF DECEASED | 28%/AGE(Y/DDA/MMA/YYYY) | 3¥¥35/GENDER | 43R3VTV/DATE | 5AREVE(E3Y),
OF DEATH TIME OF DEATH
(approx)
6. NEREERABL frRaprRsar g R By mar [ agu Y Sa (A AR /0| 0/SRP/PERMIT/PASSPORT NO.
7. TF"=/HOUSE NO. 8. FEN=/THARM NO. 9. EVA/ILLAGE 10. 7 3T/E ¥ /GEWOG/THROMDE
11, " RE/EATHER'S NAME 12. “RAE=/MOTHER’S NAME

13, RG34 (43%)/pROBABLE CAUSE OF DEATH (IF KNOWN)

14, BV G gEuRgIRNSRNENRR SRR RS /N O TE DOWN BRIEFLY THE DECEASED’S ILLNESS OR CIRCUMSTANCES
PRECEDING DEATH

15, SeuRgRaNERENS /N AME OF TSHOGPA OR THROMDE TSHOGPA| 16. S5~ @afag<aqisr3iali*=/\ AME OF GUP OR EXECUTIVE
SECRETARY/THROMPON

17. *@FFWNREEN/SIGNATURE & DATE 18. 3y *#45RFEV/SEAL, SIGNATURE & DATE




