Death Certificate
	Child No.
	
	
	
	
	


	Cause of death
	Approximate interval between onset & death

..……………

..……………

..……………

..……………

..……………

..……………

..……………

..……………

..……………

..……………

	Part 1:

Disease or condition directly leading to death*

Antecedent causes

Morbid conditions, if any, giving rise to the above cause, stating the underlying condition last 


	a)
…………….

     due to (or consequence of )

b)


     due to (or consequence of )

c)
………

     due to (or consequence of )

d)



	

	Part II:

 (i) Other significant neonatal  conditions contributing to the death, but not related to the disease or conditions causing it

(ii) Maternal conditions contributing to the neonatal death


	(i)
…….

(ii)



	

	*This does not mean the mode of dying, e.g. cardio-respiratory arrest, heart failure, respiratory failure.

 It means the disease, injury, or complication that caused death. 
	


Underlying Cause of Neonatal Death __________________________________________________

(Final, single cause of death to be used in analysis)


Underlying Maternal Condition,                  _____________________________________________

_____________________________



    Signature &





_____________________________

Name of the Verbal Autopsy Physician



 Date : ___________________

If any








