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POSTMORTEM CERTIFICATE
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Sr. No. of Autopsy 11

- -

. Name of the Institution/Hospital / :

Owrtr's Name/Address  "Tia Colit—

Reieience No. of requisitioner

Date 06, Date & Time of receipt of the carcass 8+ 0 6- 23 7: 30 P

Date & Time of Autopsy performed 77 h 8-— 06-23%_ 774 Yo DA

Autopsy performed by Dr._ QLA "t Place okt RBBTX |
- Description of Carcass : Species O% Breed A ; {

Age 2—3:‘,54 sex__ Colour % Uttdgn pbitds
IDENTIFICATION MARKS :

Natural Acquired__ Tag Nmﬂg.o_&:_.‘l_%_fii
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