[tems. {See roverse for lagal requirements under the Yiial Statistics

This is & permanent legal record. Type or wiite plainly and completa all
Act and Instructions for compiating the Megical Cesificate of Dezih )

Yakon REGISTRATION OF DEATH S

Hualih and Sackl Sarvicos

Hame ol 1. Sureame of decexsed Fiest Ham Oher Hames fin ordorj & Bérth Hame, I appkeatin

deceased ,(: mq'b\ . E "n& A h L

Mace of 3. Name gb o S0 1At death o5 Lip : ged fpat past etfce ar narad route) PremiC 2. 5en == Sl Insmragen Wymbe

dealh N2E " Platiem : A <SM3|"™F o

Usual 2. Complptn agdvess, I qural, give exact location (e po T Vo E MEDICAL CERTIFICATE OF DEATH
residence LA AR . i N Sew rpvarse ide for Instnictions :
plz: I P 24 1, Nte of deatn; month {y nems), doy, yoar 24 b, Tima ol a?\
h— m * Npprmximate
Waing address TFostal cate _Mﬂb om Interial between
25, LSz n onzed and dexif:
Pracis reahecs Years PartI: fmmediate cause of death %) ; OF_ Ll CM&L J' ........................
duw io, o a5 3 cotsemuence of
Marktal | 5 Llingee ]Maried Fﬁum L] Oivorced Anbecodenl camnrs, Many, g risn [ 1) . Ml 8F e ‘-"/fﬁ.ﬂ‘ 42‘7':-‘
Slatus I the imumeedizte camee (a), stating the gun kg, ar 05 o consompuence of
It mizrrisd, widowed, divoreed, gane (ull namia of spouze (binh name of spause o pElevant) underlyleg eause |21
| P O VDS — ——
Occupation | B Kind ol weg dong dring must of vorking lits Years a
L. Part Il Dther ghgnificast candliieas
7. Kird o business or indusbry in which the decezsed woried cantrébuting o ceath bul nat causaly
n 1 Q refated o tha B:Mﬂ-:_amﬂ
Birthdate B menl (by name), oay, year ¢ 26. hatopsy [J¥es [ Mo IZ:F. thges the caize of death statd abovn ke account of satopsy findings? [ Yes [ Mo
i | s 20, May furshet IRlormation retating to 1ne cause of desih he avallabie kter? [ ] Yes [JMa
Age 9, e } | Wurder 1 year Fldays) IIFunder tday  (hoers) ! (mingtes)

' 20. [ JAcciceni [] Suicits [ Homican [ ] Uncssarmined [secity] 0. Place of injory fep. heme, fum, bighway, i)

(PYo) ‘
Birihplace '&ﬁrwgiﬂ. ﬁ# ml‘rEMt_ MALD
{ (2] 31, Dwln of infury (month, day, year) 32, Haw o3 Ingury cour? |Descilbie clreumsiances)
Ethnle V1. [] First Maticn (#), [ bouts (#), []Concasian, [ Mits (#) A eher {specity)

group ;ﬁﬂé Eﬂﬂ 10, Lcerify the abave-named person died on Slgnalsie
fhe dale and from ihe cawses stabed i, [2ikending physician, coronor, eic.) {!

Parani
4, Desigrafion E ing physicin Cozgnar I_-:l Dher {spocity) Dale cerdind; nmﬁ[ﬂy mme], day, year
Parenl 14, Swgema of A8 ghven ma fulm \ Higme of p
s, 1A ) _ b o 1
15. !ﬁh-p‘h.ca — Cify, ogwm oriplace kn'dmr,pruulrﬂ {ar eouniry) o T:
. N@ N TZadce.
Parenl TR Eimaned ol Flan AR given mames (in huth 36. Brial, cremation or ainer dispaosition {speciy) 17, Datz ol bl or cenpasiSan: moedh iy mane], day, yoeat
17, Bisthplace — City, | T rovacs
b iy {Mﬁﬂ‘lﬂlﬂ 34, Names and addmess ol cemesery, cremalonium or place ol disposfion
Parenl 18. Semame of parend Al ghven aEress (i Ll
34, Name aad addiess of hunesl direcion (or parson ia chage of remains)
19, Birtnplace — City, lewn pr place Terriloay, province (ar couniry)
| certity this retum was accepled by me at Whitcharse an Signature ol Reglsirar
Parsan 0. Sigaatire 21. Addvess {morih by mame, day, year)

X

Z91/%10E

Natalions

k8 inmzhip in deceased

Riormatin
sead

YE(A5IREF nnum;:; Peragmal information is befng collected under the authority ol the YWial Statisiics Act {for the purpose of registzing this death, For furthar information, conlzct tha Deputy Registrar, Vilal Siptstics, at (887) 667-5207
or oll frep ot 1-800-661-0484, or write to Vital Slatistics, Heakth and Sockel Services, Box 2703, Whitehersa, Yukan Y 1A 206,

23, Dixte signed (mondly, day, year)




2014/162

Section 19 of the Yukon Vital Statistics Act requires:

(1) that the funeral director (or person in charge of the remains of a dead person) complete the personal
particulars relating to the deceased,

{2) that the attending physician or the coroner {as the case may be) complete and sign the Med:cal Certificate
of Death and remit it, forthwith after the death, ta tie funera! director, {or person in charge of remains)
and

(3) that the funara! director (or person in charge of remains), in turn, remit the completed form to the
district registrar of the registration district in which the dzath occurred hefore the death can be officially
registered and a burial permit issued.

Notes for the cerlilying physician or coroner

Physictan’s Stalement ¢! Cause of Death — The morbid conditions relating te death on the Medical
Certificate of Death are divided into two parts. In Part | are the "Immediate cause” and lhe “Antecedent
causes” and in Part |1, “Other slgnificant conditions” contributing to the death but not causally related to
the “Immediate cause.” In most cases a statement of cause under Part | will suifice. The entry of a single
cause is preferable where this adequately described the case (see Example |). Where the physician finds it
necessary to record more than one cause it is important that these be stated in the position provided on
the form which is Indicative of their mutual relationship. Information is sought in this organized fashion so
that the selection of the cause for tabulation may be made in the light of the certifier’s viewpaoint.

a) Purpose of medical cerlification of death — The principal purposes are to establish the fact of death,
and to provide an on-going mortality data resource for measuring hea'th problems, guiding health
programmes, and evaluating health promotion and disease-contro! activities.

b) Cause-al-death assignment — For statistical purposes the cause selected for coding and tabulation of
the official cause-of-death statistics is the "underlying cause” of death, i.e. “the disease or injury which
initiated the train of events leading to death.” This cause ordinarily will be the last condition which Is
mentioned in Part | of the Cause of Death seclion of the form.

c) Approximate interval between onset and death — This is often of great value in selecting the underlying
cause for statistical purposes (as described above). Where these intervals are not known or are uncertain,
an estimate should be recorded.

d) Malernal deaths — Qualify all diseases resulting from pregnancy, abortion, miscarriage, or childbirth,
e.g. “puerperal septicaemia”, “eclampsia, arising during pregnancy.” Distinguish between septicaemia
associated with abortion and that associated with childbirth.

e) Cancer — In all cases the organ or part FIRST affected, i.e. the primary site of the neoplasm, should be
specified.

f) Items 26, 27, Aulopsy and autopsy findings — An indication of whether or not an autopsy is belng held
and whether the cause of death stated takes account of autopsy findings is valuable in assessing the
reliability of cause-of-death statistics. Where an autopsy is being held and the recorded statement of cause
of death does not take account of autopsy findings, a supplementary enquiry of the certifying physician
may be Initiated by the Registrar of Vital Statistics.

g) Item 28, Further information — If there is an indication that further information relating to the cause
of death may be available later — {rom autopsy or other findings — the Registrar of Vital Statistics wili
initiate a supplementary enquiry of the certifying physician or coroner.

The foflowing examples fllustrate the essential principles in completing the cause of death certificate.
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