- B ARwde Fwx &R0y Form No. BCRS-DR-SD-01 Has ) X/ page 1 of 1

SRAYFAFITQS| ROYAL GOVERNMENT OF BHUTAN
585~ &uwakyyamy| MINISTRY OF HOME AND CULTURAL AFFAIRS
{RAHSAR<RFrua@gsa| DEPARTMENT OF CIVIL REGISTRATION AND CENSUS

AR FURF= n}i'ma'atgq'iq'&ﬁ'&x' ﬁ'iq@mﬁ'&qn‘éﬁ]
STATEMENT OF DEATH THAT OCCUR OUTSIDE HEALTH FACILITY IN BHUTAN

1 BB AME OF 2 3 ace(@Yop/A] | 3 RBIYGENDER | 4 FREVINpATE OF 5 A TIME
| DEATH OF DEATH
DECEASED MMAIYYYY)

6. NENEERAEN AR ERET A S QQUET I /[ SR/PERMIT NO.........oe.oeeeeve e

7. WSR3R/EATHER’S NAME 8. AT\ OTHER'S NAME

9. aﬂagﬁé\'rﬁ“’”%q\]/PROBABLE CAUSE OF DEATH

10, 3WNH AJRAGH §F uRy TFUERNGRFT AT “ﬁ*"'%“"%ﬂ |/NOTE DOWN BRIEFLY THE DECEASED’S ILLNESS OR CIRCUMSTANCES
PRECEDING DEATH

11(a). HIETDRINE S RRaBy FRHFNRARIGIRGY  |19(q), STRTF I Faqayq @y RGRGUZITRE| /o1y for death reporting from the
@R&'%”T%‘/Only for death reporting from permanent address as per Current Place of Residence
civil registration and census record aq‘ /Name:
Epea e YR &R R §ENARAR| ) AME OF NI
sy .
TSHOGPA/THROMDE REPRESENTATIVE/THROMDE EIEHIEH/CID No:
TSHOGPA aREws|
(RLVANFNS]/Mobile No.:
Present Address:
RSB /01D No - TN/ Village
E’EW?E“"EVGewog/Thromde
™/Dzongkhag
/A= ERR I EN y
YHRFIYSEEN/SEAL/SIGNATURE & DATE SRR/ Ty mp impression of GUARANTOR
11(b). 12(b).
rﬁ?@"VNAME OF GUP: B /Name:
FENRER3)/01p No.; R ENRER3)/01p No.;

FZRASE] \Mobile No.:

g /A=FIRTEN/SEAL/SIGNATURE & DATE

FRSERTR gy impression of WITNESS




