Gouvernement du Québec 4 : g : 4
q!p Ministére de la Santé et _ SP-
U3 Sekvces Sociaty Attestation of Declaration of

Management entrusted to ) Sti I I b i I'th

Bureau de la statistique du Québec Please type or print in block lefters.

Place of delivery | Do not write in shaded spaces. Press firmly.
1~ Name of hospital whera stillbirth occurred Establishment code

) I T Y N |

2- Exact location where sullbirth occurred (No., sireet, municipalily, counly, province or country outside Canada)

Particulars of parents

SIgnalure of mother or Iathor

| confirm that the above information is accurate. This information is sent 1o the Bureau de la statistique du Québec, to the ministdre de la San1é el des Services i
sociaux, to the funeral director and to the person responsible for the and cremation. The information given Is subject 1o the provisions of the Act respecting access to
documents holdbypubfmbodlcllndhopmmﬂmo!p-nmalmbrmﬁm a gnature of mother or father :
The conditions are listed on the back of copy 2. Year I Day

: 1

- Surname and given name of |ninm1anl 32- Was the informant a
{ ] Physician 2 Numss Other (Spocity You Moy e
:
34- Signature of informant. | have red, to the best of my knowledge, the causes and the circumstances surrounding this stillbirth, ~ Licence number
repol ™ e (Corp. of physicians)
: X : Ly
Disposition arrangements/Funeral director
35- Disposition arangements 3] Anatomical study 36- Name of Y.c i P
1] 8urial 2[ Jcremation 4[| Transportof body cuside Québec
37- Address of the place of disposal of body (No., street, municipality, county, provin ¥ anada) | 40- Sigr i frep i :

38- Date of disposal of! 39- Surname and gi f ive .
vweo Mggm b&d; givenname of representative
1 ! I .
SP-4A (rév. 03-89) : 4~ Place of disposal



DurM01
Rectangle 


