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(Issued under section 12/17 of the Registration of Births & Deaths Act, 1969 and Rule 8/13 of the Maharashtra
Registration of Births and Deaths Rules, 2000
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This is to certify that the following information has been taken from the original record of birth which
is the register for (local area / local body) of tahsil / blcok of District :5
B SR ____of Maharashtra State, : f
LT e P W A L B e ¥ |
Name of child : Sex 2 : .r
s —— oYY oue - I feEm TH0]
Date of Birth - Place of Birth : -
bR N IR VL EINS Sk e T CRE PR L
Full Name of Mother Full Name of Father
AT T4 ded! AT AfSerEn 9a TS afgerren FTAEET 9L

e WG 2 OS]
Address of parents at the time of birth of the child Parmanent address of Parenls :
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