-

wToTes %W / Certificate No

Tq - « / Form - 57
HABRIE 9M1Aal
GOVERNMENT OF MAHARASHTRA Emblem of
|
IR fAsme n—
AL HEALTH DEPARTMENT e
“L!_" I‘? wwrores fytfia s enfas e am
‘\;- i Name of local body issuing certificates
T WHTOTTH
BIRTH CERTIFICATE
(= ¥ ey ol srffram, eaes wm www 23/ o anfor wgray s snfer gy Sreoft firm,
Reoe ¥ fum ¢/ 11 sl Yoam o AR,

(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) *__oftahsil / block of District
of Maharashtra State.
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