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MUNICIPAL COUNCIL KEARANJA (LAD), DIST - WASHIM

N{+H SHTOUA
BIRTH CERTIFICATE

(= T 7y sAieolt AT, e’ T Few euve W APRSE ST T Ay Alavl B, 2000

s ¢vs sead Tvae e )

(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 death which is the
register for (local area/local body) KARANJA (LAD) of tahsil / block - KARANJA (LAD) of
District - WASHIM of Maharashtra State.
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