DEATH REPORT FORM

Cantonment Board Jhelum

1. Name of Decease-------------mmmmmmmmmmmm oo m oo
2. ldentity Card NO. ======m=mmmmmm e

Place of death alongwith complete address------------------=-------

w

Sex Of deCeaSEU —----m-mm-mmmm
Age of deceased at the time of death ---------=----m-mmmemommmmeeeeee
Religion of deceased --------====mmmmmmm e
Occupation of the deceased --------=-===mmmmmmmmmmmmmee oo
Name of Father / Husband of deceased --------========mmmemmeeeen-
I/C Card No. of Father/Husband of the deceased:- ----------------
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10. Date of death-----=======mmmmmmmm e e

11. Cause of Death------=====mmmmmmmmmem e e



