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Govermment of India

(Certificate of death issue under section 12/17 of registration of
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n from the original record of birth.
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This is to Certify that the following information has been take
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APP.NO/ 3Tst #.: 16367

REGISTER NO : 201417 SERIAL NO : 10982 PAGENO: O

"EG.NO : 29471 REG.DATE:  28/11/2014

NAME OF CHILD JAY GENDER : Male

EIFEIGIER ST &7 o

DATE OF BIRTH : 03/10/2014 BIRTH TIME : 06:33

Ste# feetah 03/10/2014 SeH 9B 06:33

PLACE OF BIRTH : VARDAN HOSPITAL JALGAON
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NAME OF FATHER:  HEMANT RUPCHAND KHAIRE
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NAME OF MOTHER:  RUPALI HEMANT KHAIRE G
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PERMANANT ADDRESS : YAMUNA NAGAR TA. DIST. JALGAON N e S8
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REMARK / 21 : 2014/7, BIRTH TIME: 06:33

ISSUE DATE 19/12/2016
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