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Certificate Number "Abd al-Jabbar Mousa *Ali
No. 0981505
Republic of Iraq

Ministry of Health  Health and Vital Statistics Department Death Certificate Date of Issue: 15/5/2003
[ | Deceased's name and nickname : I i (IV o
2 "Abd al-Jabbar Mousa *Ali | 2 Sex: Male 3 Nationality: Iraqi 4 Religion: Muslim 5 Profession: Teacher |
ga B | 6 Marital Status: 7 Date of Birth
28 g | Single....Married..... Widowed.....Divorced. ... B o950 8 Place of Birth: District......... Governorat....al-Basra... |
S S | 9 Official residence: 10 Place of death
E % v House Number........ Street..ooiens TOW .y vupses Arca al-Jumhburiya......... District.......Governorate...al-Basra......... | Town... al-Jumhuriya
. 10 2 || Date of Death(written): Time ...5 [[remainder illegiblef] Day. ..\ [fsic]]... Month 5......... Year......2003... 3::&& -----------
) LN LML
§0 - 12 Deceased’s Father ...Mousa *Ali................ o | 13 Deceased’s Mother Kadhema Muhammad...... Governorate... al-Basra ......
‘_fé‘ "1‘ 14 Name of person reporting the death: 15 Relationship to the deceased.............. 16 Full Address
§ [[1" name illegiblef] ar-Ridha Khalaf [ Cousin al-Jumhuriya al-Basra
9 |7 Medical Death Certificate Approximate time between the
B (1) Nness or condition responsible for death (a) Heart Failure ... (Caused by or resulting from the following)

-2111

appearance of the symptoms

% Medical conditions (if present) leading to the cause (b) Deterioration of the heart. (Caused by or resulting from the following) | and death
@ listed above, State the original cause at the end,  (c¢)...muscle....... &
§ o (2) Other important conditions contributing to death that are unrelated to the illness or condition causing deathie. s wummonses
= é = If the deceased is a woman of child bearing age (15-49) mark one of the following boxes:
R Death occurred : During pregnancy [ During childbirth [] During puerperium [ N
5 % 18 The death occurred: at home.............. .....in hospital............Other location...In the street | Medical Establishment Stamp o
B o 19 | testify that death occurred as a result of the above reasons ' Doctor’s name |[not legible]|
ks Doctors work address...A Q M Hospital...* ... ........... T SIZNALUIE. .. .ot S
37 E 20 Forensic Medical Certificate ((completed and signed by forensic doctor)
§ “g' S I am the signing doctor.........cooeiiiiiiinnn [ ToTo) (o] 22| (AR e gt s, | carried out the autopsy on the deceased...............coevviieiinn,
3 x S SentbY s oy ....In accordance with form number.............ovinn Dated. | o/ 200 StHmMG s s g
E &5 21 Important information for the Directorate of Citizenship and Civil Affairs (taken from civil affairs identity card)
i Register number 25...... Page number.. . 4988......... Governorate. .. al-Basra, . Civil Affairs Identity number...535512........(and accompanying certificate).

Note: Place an X in the appropriate box. 1. Copy to Civil Affairs 2. Copy to the parties concerned 4. Copy to The certificate compiler

[[Note: * in section 19 the address may read A Q 2 Hospital. [].






