APPLICATION FORM FOR DEATH CERTIFICATE

TO

The Registrar of Births and Deaths and

.............................................................................................

............................... e P.H.C/C.H.C/N.A.C/Municipal Corporation
Sub - Issue of Death Certificate
Sir/Madam
| am submitting here with the following particulars for issue of Death
Certificate Under SECtion :-12/17 (... vcoieeieeeeeereeeossseees s enessessesssses copy/copies)

1. Name of the deceased
{CAPItAl HETLOIS) me. ittt e s setass e e ss s s seenesssasbenssbnsas sesses sesee

2. Name of Father/HUSBaNG i-..........ccoouiioiinieeceeee st stsns s csereesessessss sessesras suostresssnsssansacassanes
3. SEX Of AECRASEA ...ttt sttt st et ee et ee s st et e na e saanan st st emesneeea e e aran
4. Date of death
5. Place of death :
6. Permanent address At erees POt e enn
PS5 iisisssmvansssssssiissiisesiines DISE iiviiti vismin sivnesioossossivssassenssss State...cco i
7. Relationship of Applicant With deceased i-..........c..cooueuveeeuenicer et ceesisessees s cssseresssessseereeen
PRACE -....oiiveccoievinnisnonisnsesyrasssissmsness soamsnstsassdussss shsshassuns Full signature of Applicant
|5 =) (R CA——— Permanent address - At i-..........cocmeeeieceiesssssissesssssessasessessssssnsonsnson
L P ottt e sae e s e n e en e
DUST 2oiiiiciiiniminneeasorsssnssvnsssonssassasss State :- . em—
For Office Use
Registration No......ccececcevvecennnnen. Date......... coonensisisnse VOHIME NOuiissiississmssmssesinss V@A siassvmsssisssnssssases
CRRLIN NG s b DBl Receipt Book No..................
250 | T ————— Date........................Fees realized Rs..............(Rupees...............)only

Signature of Registra with official seals



