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This is to certify that the following information has been faken from the original record of birth which -

is the register for (local area / local body) of tahsil / blcok of District
: qf Maharashtra State. -
L T - R il . - )
Name of child : ) L 4 £ ’
9 & - 36\13\06. — S [SF: "'"d\%b)
Date of Bimj : o O Place of Birth :
ot i 11 AT BTIORTE GRGARGHR S R o] LS
Full Name of Mother : : Full Name of Father : ; g ’
TP FTHE IS AR AfSeE1 T i afEe Qe
7~ " : |
Address of parents at the\ne of birth of the child Parmanent address of Parents
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