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INSTRUCTICNS: THIS FORM SHOULD BE COMPLETED IMMEDIATELY FOLLOWINS ASCERTAINMENY OF THE DEATH

OF A RANDOMIZED PARTICIPANT EVEN IF SUPPORTING DOCUMENTS ARE NOT YET AVAILABLE.
CALL THE SOLVD COORDINATING CENTER IMMEDIATELY AFTER NOTIFICATION OF A DEATH,

The vieit nusber entered should be the last SOLVD visit atiended by the participant,
Print clearly when entering & response in the approgriate boees. See the SOLVD
General Instructions for Completing Forec fur detal
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fi. IDENTIFVING INFORNATION

1. Teday's Date:

3. Date of Death: /

{To the best of

/
your knowledge!  Memth Day

Honth

2.1, Lact Nzme:
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Year

Year

B. INITIALS OF PERSCN

CONFLETING THIS FORN

2.2, First Naee:
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2.3, Hiddle Nage:




