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MEDICAL CERTIFICATE
(For ages 0 to 7 days, accomplish items 14-19a at lhe back)

19b. CAUSES OF DEATH (If the deceased is aged 8 days and over)
l. Immediate cause : a.

Interval Between Onsct and Death

Anlecedenl cause : b,
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Underlying cause : C._

Il. Other significant conditions mntnbuting lo death;

15c. MATERNAL CONDITION (if the deceased Is female aged 1549 years old)

— 2. pregnant, ___ b.pregnant,in _____c.less than 42 days afier d. 42 days to 1 year after____ e. None of the
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22. CERTIFICATION OF DEATH
| hereby certify that the foregoing particulars are correct as near as same can be ascertained and | further certfy that | have attended/

have not attended the deceased and that death occurred at

am/pm on the dale of death specified above.
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26. CERTIFICATION OF INFORMANT
| hereby certify that all information supplied are true and cosmect
to my own knowledge and beflef.
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FOR CHILDREN AGED 0 TO 7 DAYS
l 15. METHOD OF DELIVERY(Normal spontaneous| 16, LENGTH OF PREGNANCY:
14 AGE OF MOTHER | 15. METHOD OF D Uk

18. IF MULTIPLE BIRTH, CHILD WAS
| '7‘:1;155 %l;'nﬁ ﬁn el-ll. etc) (First, Second, Third, etc)

l MEDICAL CERTIFICATE
19a. CAUSES OF DEATH

a Main disease/condition of infant e e e S

b. Other diseases/conditions of infant

c. Main matermnal disease/condition affecting infanlt it e ——————— —

d. Other matemal diseasa/condition affecting infant —— S

e. Other relevan! circumstances - —
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POSTMORTEM CERTIFICATE OF DEATH
| HEREBY CERTIFY that | have performed an autopsy upon the body of the deceased and that the cause of death was

e
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Signature _ __ _ _ . . . _ . ———— - . Title/Designation & — -
Name in Print = Address e - -
' Date = - —
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* CERTIFICATION OF EMBALMER
| HEREBY CERTIFY that | have embalmed - following
| all the regulations prescribed by the Depariment of Health.,
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Signature ... __ . ~. Title/Designation

Name in Print License No. — —
Address : Issued on : at

! Expiry Date —

| AFFIDAVIT FOR DELAYED REGISTRATION OF DEATH

I, - : -, of legal age, single/married/divorced/widow/widower,
with residence and postal address

, after being duly sworn in accordance with law, do hereby depose and say:

. 1. That — - dled on in

i . ! : and was buried/cremated in
_ _ . on

2. That the r1;!3;4=.‘as«='.~d at the time of his/her death:
was attended by _______ :

] was not attended.

3. That the cause of death of the deceased was

4, That the reason for the delay in registering this death was due (o —

——— e —

5. That | am executing this affidavit to attest to the truthfulness of the foregoing statements for all legal intents and purposes.

In truth whereof, | have affixed my signature below this — . day of
at o T T - , Phllippines.

(Signature Over Printed Name of Affiant)

SUBSCRIBED AND SWORN to befare me this ______ day of i ity SEA
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