EMPLOYEES’ STATE INSURANCE CORPORATION

(In Duplicate)* REG. FORM -13

DEATH CERTIFICATE
(For Dependant’s Benefit or Funeral Expenses)
(Regulations 79 & 95C)

Signature . .. ... ..
Insurance Medical Officer/ I.M.P.
Name in block letters and rubber stamp
Any other remarks
by the Medical
Officer

*Please indicate the name of the disease.

**May be suitably amended if the Insurance Medical Officer/ I.M.P. has not attended the deceased person
before his/her death.



