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(Issued under section 12/17 «f the Registration of Births & Deaths Act, 1969 ana Rule 8/13 of the Mharashtra
|| 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

3&{ tjh‘ﬂ i

register for (local area / local body) = of tahasil /block o of
District ___——_______ of maharashtra State.
A 0
T A - G| LB Heione) R 2T
Name Child : Sex : "
o e - 26‘{0‘?/20‘1& o= foemToT - X7
Date of Birth : Place of Birth : L
MR ot i AT Aoths] e P TR e ReTats] X
Full name of Mother : Full name of Father : |
qTBTT AT dabl 3T FSterram o« TS g HEIET U
N i, 2 . “\1‘ J N NN = ‘ 7;'r
U oo g @l Al @Rl Goar 72
L) P 2U[PA_Fol 75
Address of parents at the time of Birth of the child : Permanent address of the parents :
; i
Afedht mAH (2 et i : 70199 93
Registration No. : - Date of Registration :
Remarks (if any) _ g T %gnature of the issuing auth W

j,.Address of the issuing

Date of Issue of Certificate :

s R RAid : 2.0 ¢ %"“l W_/Séa' ;rrf%rmminm

-~ Ensure Registration of every Birth and Death *




