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COMMONWEALTH OF THE BAHAMAS - EDICAL CERTIFICATE OF DEATH/STILL BIRTH
Drocascd-Name: Sex: - [Date and bour of death Date aod Birth: Age'atlast Under 1 year: [Under 1 day:
| Sumame First ’ Middle Day Mooth  Year Hour Day Month Year |Bithday i
Smith  Daniel Wayne M 10 9 2006 22 1 1986 20yrs |Month _da)'ﬂ Houy  Mins,
] 7] ba ) ol s ] Sl ] ol .
CAUSE OF DBATH: Approximate integval
at [ between onset and death
Resarved .
Discase or condition direcdy leading to death.(a),
’ duc (0 or as a consequence of
Antecedent causes: . 1 d the .
Morbid conditons, f acy.giving ke o the above () Pending chemical analysis an Higtopathology report
due 0 or a5 a conaagquence of
causs, slau'ng the ying dition last: (c),
[a)
Pat I
* . {Onther signifi diti ibuting to the death,
but a0t related to the disease or conditi cauging it:
Accident or lnjury (Brief description) Autopsy: Case refetred to Coroner
. (yes or n0) (yes or no)
7] 5] Yes ol Yes
Cenifier's Signature: Name, Euliﬁ (ign and address gf certifier: Name aod address of stiending physician
To the best of my knowledge and belic, death occurred at Dr. Goviada Raju & Dr i€ othor than cortifier;
time and dategind duc b te cause(s) stated. Cyril Y. Wecht
{ ) e / W [Pathology Dapartment
- =z Princess dargarat Hospital
] Z 0o - 061
Confirmation of cause of death in case of cremation; Name and sddreas of modical practitioner conficoning cause:
I have exemined the dead body and bereby confirm the causc of death as certified abave.
Si Date: y
11 ] |
Place of death: (Specify hospital or address of other place) If bospital, indicate; inpatient/ . Usual Resideace, Citizea: (Name of Octupatiog
Doctor's Hospital . op/Eaagency Room /DOA address wind island wu??SA
ize)] : |13 ] : W] [15]
Married, pever maried Spouse-Name: (if wife, give maidea name) |Survived by Spouse; | Father's Name: | Mothers Maiden Namc:
Widowed, Divorced, (specify) |Surname First Middle & (yes o bo) © |Sumame Fust  Middle [Sumame . Fim' Middle
% 7 ' o 5] =
Informant's Signature: Tnformant's relation to deceased Name and address of Informant:
T certify thas the above particulars arc trup to the best or other descripzion:
of my knowledge and beliof, .
Slgnature: Dage: :
2] 210
Disposition: - Type of disposition:(specify Date of Dispogition: Name and facation of cametery,
(Person to whom body is released) burial, cremation, removal, e1¢) (Date Month Year  |erematory or other place of
disposition: .
Siganture: Date:
Name and Address: . N
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