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. uration
W[} /AM ﬂ PN T - 1 Immediate cause of death
7. Birth date of d / / gé% Q M‘b rﬂ/[
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10. Uaual oceupation f- ! Q- (chlnde pregnency withio 3 months of death)

7 o, e Sena.l 'llv (¥

Due to
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[N

(4) Date of occurrence

. NS 3
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