) (Forlgu0t01dlulewnpllshnoml14-,-

> CAUSES OF DEATH e s % E METABOLIC ACIDOSIS

=0 UREMIA

M‘m s o CHRONIC KIDNEY DISEASE 5 FROM HYPERTENSIVE KIDNEY DISEASE
1l Other significant conditions contributing to death: HYPERTENSIVE HEART DISEAS
19c. MATERNAL CONDITION (If the deceased is female aged 15-49 years old) g

a. pregnant, b. pregnant, in c. lessthan42daysafter
not in labour labour : delivery

~ a. Manner of death (Homicide, Suicide, Accident, Legal , etc.)

19d. DEATH BY EXTERNAL CAUSES

b. Place of Occurrence of External Cause (e.g. home, farm, factory, street, sea, etc )

21a. ATTENDANT 5 pubiic

1 Private ' Health 3 Hospital § Others
— Physician— Officer — X Authority __ 4 None Specify———

22. CERTIFICATION OF DEATH
I hereby certify that the fi b

Name in Print ERVICK

Title of Position i MEDICAL OFFICER

Add EVMC, TACLOBAN CITY
d Date AUGUST 5, 2025

23. CORPSE DISPOSAL 24a. BURIAUCREMATION PERMIT
(Buﬂd, Cremation, if others, specify) Num: 5

26. CERTIFICATION OF INFORMANT 27. PREPARED BY
Ilm'byctﬂliythllulll supplied are true and correct
bmmkno\vbdga

 Signature Signature

Name in Print JOVENN G. FENIZA Name in Print
ip 10 the D ,ijN INLAW Title or Position

PANGASUNGAN, BAYBAY, LEYTE Date

pate ________AUGUST 5, 2025

28. RECEIVED BY

w‘ b v A

Name in Print

Title or Position

Administrative Aide
19 AUG 2025 B
JANNOTATIONS (For LCRO/OCRG Use.

2 g _!LI



, after being duly sworn in accordance with law,

2. That the deceased at the time of his/her death;

was ded by

I___] was not attended.

3. That the cause of death of the d d was

4. That the reason for the delay in registering this death was due.

this affidavit to attest to the truthfulness
<l




