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| TR (To be accomplished in quadruplicat black Ink
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OFFICE OF THE CIVIL REGISTRAR GENERAL

CERTIFICATE OF DEATH

City/Municipality S&N TEONARDO 2023- / / ’?
1. NAME (First) (Middle) (Lasl) 2. SEX (Male/Female)
RUSTICO JR. MANALASTAS CrUZ Male
3 DATE OF DEATH (Day, Month, Year) | 4. DATE OF BIRTH (Day) (Monih) (Year) |5 AGE AT THE TIME OF DEATH (Fil-in below acedg.to age category)
{ a. IF 1 YEAR CR ABOVE [b IFUNDER 1YEAR © IF UNDER 24 HOURS
1% ilarch 2025 26; May 1969 2] Campleted yoars [TMonts [ 10]Days | Fours [ MnSes
s 53
wai.f\CE_OF_‘D_Ea‘\\TH (Name of Hospital Clinic/institution/House No.. St Barangay. CilyiMunicipality, Province) 7. CIVIL STATUS (Single/MarriedWidow/
DR, GIORIA D. ACS0N GENERAL EOSPIT.AL ?:u?go Widower/Annulled/Divorced)
CASTELLANGC, SAN LEONARDO, NUEVA ECIJA Married
8. RELIGION/RELIGIOUS SECT | 8. CITIZENSHIP 10. RESIDENCE (House No,, St., Barangay, City/Municipality, Province, Country)
IGLECIA ITINAYQO NI e A i 24 . NUEVA ECIJA H PINES
JESTKRISTO | FILIPINO CARMEN, ZARAGOZA, NUEVA ECIJA, PHILIPPINES
11. OCCUPATION 12. NAME OF FATHER (First, Middie, Last) 13, MAIDEN NAME OF MOTHER (First, Middle, Last)
1T0 DFEIOYEE FUSTICO MAGRITANG CRUZ SR. LOURDES MACASAQUIT MANATLASTAS
MEDICAL CERTIFICATE
(For ages 0 to 7 days, accomplish items 14-19a at the back)
19b. CAUSES OF DEATH (If the deceased is aged 8 days and over Interval Between Onset and Death
| I Immediate cause . a ACUTE ﬂSPIRKTORY FAILURE
' Antecedent cause . p. CORONARY ARTERY DISEASE
Underlying cause o ACUTE CORONARY SYNDROME
Il. Other significanl conditions contributing to death:
18c. MATERNAL CONDITION (If the deceased is female aged 15-48 years old)
a. pregnant, pregnant, in c. lessthan 42 days after d. 42dayslo1yearafter __ e. Noneofthe
not in labour labour delivery delivery choices
19d. DEATH BY EXTERNAL CAUSES 20. AUTORSY
a. Manner of death (Homicide, Suicide, Accident, Legal intervention, etc.) {Yestio)
! b. Place of Occurrence of External Cause (e.g. home, farm, factory, street, sea etc.)
| 212 ATTENDANT 5 pubiic 21b, If attended, state duration (mmiddlyy)
1 Private Health 3 Hospital 5 Others
~_ Physician—— Officer — Authority 4 None Specify— | From To

22. CERTIFICATION OF DEATH
| hereby certify that the foregoing particulars are corract ag\e&rg\s same can be ascertained and | further certify that| Erﬁave attended/
| have nol attended the de ed that death occurred at 23 FO&0 am/pm on the date of death specified i_lggy_ﬂ._._._\

Signature / REVIEWED BY:
Name inPrint ROSS ALIAN /M. MENDOZA,M.D L ESLIE ANY ([60SON B D
~ FIAT Y =3 Fl ' 4 T2 T R

Tille of Position 4T -‘-‘-’-‘l'EDIm FPHYSTCTAN Signature Over Printefl §amé of Health Officer

Address  Suli LEONARDO, NUEVA ECIJA 3z 2023
B Date _March 11, 2023 Date
| 23 CORPSE DISPOSAL 24a, BURIAL/CREMATION PERMIT 24b. TRANSFER PERMIT
| (Burial, Cremation, if others, specify) Number i

Date Issued Date |ssusd

25 NAME AND ADDRESS OF CEMETERY OR CREMATORY

26. CERTIFICATION OF INFORMANT 27. PREPARED BY
| hereby certify that all infc ‘mation supplied are true and correct

to m' ga and belief.
: e e —————— ¥
Signature > — Signature

X \
Nameian C. CRUZ Namein Print A S. ANEZ

Relationship to the Deceased SON Title of Position  BSN=RN
Address DBRAGOZA, NUEVA ECIJA oo March 11, 2023
Date /-\.

’ 2

28. RECEIVED BY % S 29. REGISTERED AT THE OFFICE OF TK CIVIL REGISTRAR
-1 AL

Signature {:‘b[ ’r}watura g JL
Name in Print ENR{dé_B jOSE‘fQ AL

Title or Position
Date

REMARKS/ANNOTATIONS (For LCRO/Q(

5 8 (-] 10

e T e e i




