Kingdom of Bahrain
Public Health Directorate
Birth and Death Reg. Section

Ot pme It 4 S fan
dala ¥ d o all 5ylal
Coldghty ol ool @i

51 'A\: t‘s;‘ \df[.;‘ 'J‘._l .(-Iut'/.__\_él .Q(‘l( |
REQUEST FOR DEATH CERTIFICATE REPLACEMENT / LOST

1 - PARTICULARS OF THE DECEASED : : gﬁ‘g:un_n_i Al OO V-
Personal No. : ‘ J ! ]I l ‘ [ l ‘ ) j PPN SN [N 8
UL N =T T DO PO DS PPN UURP UV UUIRU P CTIUNRORIN Jal s @
OCCUPALIOM &t e, Lgll  Dateof Bifh toooeeeee AMA LB Sex #
Health Cent. .o : ot S Nationality @ s deiodl Religion : ALl
Road / Street/ Avenue :............ 48/ 3250 /g54L& Building :............. s s Flat/ Villa i s /aak: Address O gce!
Telephone No. :[ ‘ % & ‘ ‘ ‘ ‘ —‘ s gl @35Area s dakaie BIOCK i} o
Date of Death tooovovvevri L e J e P aligl) 2,5

Time of Death (24 hours) : | [ | [ |+ (Rebu i) slayll w3y

PIACE OF DAL T ettt eee e e eee et 2129 L €a

2 - PARTICULARS OF THE INFORMANT : : AL dols Sl -Y
Personal No. : | | [ ] | | | [ | [l P

FU INBIME T e ettt oo eoesinnnnsnnnssnnnnnn d JOUSI @Y1
Relationship 10 Deceased f........ccoo.cooececeet 252k b 43hin Nationality toe.ooecoococeocn it A3l Sex t e gaddl

| hereby declare that all particulars are true L e pleg dxamin ULl e ol L3
Reviewers Name Informant. Sign

Date OF ISSUE e.ceeereveeeead oo e i 2 i 5508

3 - DATA TO BE FILLED BY BIRTH & DEATH REG SECTION Slad o9 ol obf JuomiaS @aud Bhad SlLo Y
Cause of Death L2 51 s
128 - IMMEAIALE CALSE Touoiiiieiee et ee e e ee e ae et Bo-1 W ST g
b - Condition leading t0 aBOVE CAUSE :..........cocovoeeeeeeeeeeoeeee e, - U EVOR Uit | JUIA g1 by
€ = UNGRIYING CRUSE (S) ©-rvvtririimmiiriieiiieso ettt e a1
2 - Other significant conditions contributing to Ao Lgd cndg 3lagh e caelo g3 Lol jal =Y
the death, but not related to immediate cause: bl el
Death Reg. No. : | } | | | - ol Jmw @3, Date of Reg. @......... Lo, R @ Jaemedl 3,6
Reviewer Name. (N AFChIVE OffiCE: ... .ouiiriir i iieitie ittt vl Y S UL aal s @l

........................................................................................... Date OF ISSUE ©vevvroevoee ood oo e == sM G5

AN 2ala ! ol diall 3o (ya A3l Lgne 38 50 culidglly audlol] Jumed @aud) Lgile day 35Lain¥ ois oSS cAlas Do
(o g ool 3Lagll 30gd (ya Aseaad) Cllall aiZes 2 giall Arsgll ol
NOTE : Completed form should be presented to Birth & Death Reg. Section with deceased and informant's copy
of Passport or C.P.R. or ID card (copy of death ceriificate if avaflable)






