
izek.ki_k dzekad$ Certificate No. ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯      uequk & 6 $ Form & 6 

 

 

egkjk"V! 'kkluegkjk"V! 'kkluegkjk"V! 'kkluegkjk"V! 'kklu    
GOVERNMENT OF MAHARASHTRA 

 

vkjksX; foHkkxvkjksX; foHkkxvkjksX; foHkkxvkjksX; foHkkx    
HEALTH DEPARTMENT 

izek.ki_k fuxZfer dj.kk`;k LFkkfud {ks_kkps ukoizek.ki_k fuxZfer dj.kk`;k LFkkfud {ks_kkps ukoizek.ki_k fuxZfer dj.kk`;k LFkkfud {ks_kkps ukoizek.ki_k fuxZfer dj.kk`;k LFkkfud {ks_kkps uko    
¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯  

Name of local body issuing certificates 
______________________________________________    

 

 

 

    

e=R;qe=R;qe=R;qe=R;q    izek.ki_kizek.ki_kizek.ki_kizek.ki_k        
DEATH CERTIFICATE 

 

 

 (tUe o e=R;q ukasn.kh vf/kfu;e] 1969 P;k dye 12$17 vkf.k egkjk"V! tUe vkf.k e=R;q ukaasn.kh fu;e] 
2000 ps fu;e 8$13 vUo;s ns.;kr vkys vkgs-) 
 

 (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.) 
 

 izekf.kr dj.;kr ;sr vkgs dh] [kkyhy ekfgrh e=R;qP;k ewG vfHkys[kkP;k ukasnoghrwu ?ks.;kr vkyh vkgs] th dh 
(LFkkfud {ks_k) ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ]rkyqdk ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ] ftYgk ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ] ] ] ] egkjk"Vegkjk"Vegkjk"Vegkjk"V! jkT; ! jkT; ! jkT; ! jkT; P;k ukasnoghr m‘s[k 
vkgs- 
 

 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) _____________________of tahsil /block ___________of  District 
______________of  Maharashtra  State. 
 

e=rkps iw.kZ uko : ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯  fyax : ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯  

Full Name of Deceased : ____________   Sex : ____________ 

e=R;q fnukad : ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯     e=R;qps fBdk.k : ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯  

Date of Death : ____________    Place of death : ____________ 

vkbZps iw.kZ uko : ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯  ofMykap/ sirhps iw.kZ uko : ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯  
Full Name of Mother : ____________   Full Name of Father/Husband  : ____________ 

e;r O;Drhpk e=R;wle;hpk iŸk :    e;r O;Drhpk dk;epk iŸk : 
 

¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯  ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯  
 

¯ ,,¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯  ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯  
 

¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯  ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯  

Address of the deceased at the time of death:  Permanent address of the deceased :  
____________________________________________ _____________________________________ 

 

____________________________________________ _____________________________________ 
 
 

uksan.kh dzekad : ____________    uksan.kh fnukad : ____________  

Registration No. : ____________    Date of Registration : ____________ 
 

'ksjk : ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯        

Remarks (If any) : ____________    fuxZfer dj.kk`;k izkf/kdk`;kph lgh   
        Signature of the issuing authority 

izek.ki_k fnY;kpk fnukad : ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯    izkf/kdk`;kpk iŸk : ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯   

Date of issue : ____________    Address of the issuing authority : __________ 

     _____________________________________ 

izR;sd tUe vkf.k e=R;wph ?kVuk ukasnY;kph [kk_kh djkÁ izR;sd tUe vkf.k e=R;wph ?kVuk ukasnY;kph [kk_kh djkÁ izR;sd tUe vkf.k e=R;wph ?kVuk ukasnY;kph [kk_kh djkÁ izR;sd tUe vkf.k e=R;wph ?kVuk ukasnY;kph [kk_kh djkÁ     ÀÀÀÀEnsure Registration of every birth & deathÁÁÁÁ    

 

 
f'k• k $ Seal 

    



izek.ki_k dzekad$ Certificate No. ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯      uequk & 5 $ Form & 5 
 

  

 

egkjk"V! 'kkluegkjk"V! 'kkluegkjk"V! 'kkluegkjk"V! 'kklu    
GOVERNMENT OF MAHARASHTRA 

 

vkjksX; foHkkxvkjksX; foHkkxvkjksX; foHkkxvkjksX; foHkkx    
HEALTH DEPARTMENT 

izek.ki_k fuxZfer dj.kk`;k LFkkfud {ks_kkps ukoizek.ki_k fuxZfer dj.kk`;k LFkkfud {ks_kkps ukoizek.ki_k fuxZfer dj.kk`;k LFkkfud {ks_kkps ukoizek.ki_k fuxZfer dj.kk`;k LFkkfud {ks_kkps uko    
¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯  

Name of local body issuing certificates 
______________________________________________    

 

 

 

    

tUe izek.ki_ktUe izek.ki_ktUe izek.ki_ktUe izek.ki_k        
BIRTH CERTIFICATE 

 

 

 (tUe o e=R;q ukasn.kh vf/kfu;e] 1969 P;k dye 12$17 vkf.k egkjk"V! tUe vkf.k e=R;q ukaasn.kh fu;e] 
2000 ps fu;e 8$13 vUo;s ns.;kr vkys vkgs-) 
 

 (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.) 
 

 izekf.kr dj.;kr ;sr vkgs dh] [kkyhy ekfgrh tUekP;k ewG vfHkys[kkP;k ukasnoghrwu ?ks.;kr vkyh vkgs] th dh 
(LFkkfud {ks_k) ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ]rkyqdk ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ] ftYgk ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ] ] ] ] egkjk"Vegkjk"Vegkjk"Vegkjk"V! jkT;k ! jkT;k ! jkT;k ! jkT;k P;k ukasnoghr m‘s[k 
vkgs- 
 

 This is to certify that the following information has been taken from the original record of  birth which is the 
register  for (local area/local body) _____________________of tahsil /block ___________of  District 
______________of  Maharashtra  State. 
 

ckGkps uko : ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯  fyax : ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯  

Name of child : ____________    Sex : ____________ 

tUe fnukad : ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯     tUe fBdk.k : ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯  

Date of Birth : ____________    Place of birth : ____________ 

vkbZps iw.kZ uko : ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯  ofMykaps iw.kZ uko : ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯  
Name of Mother : ____________    Name of Father  : _______________________ 

ckGkps tUekps osGh vkbZ ofMykapk iŸk :   vkbZ ofMykapk dk;epk iŸk : 
¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯  ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯  
 

¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯  ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯  
 

¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯  ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯  

Address of parents at the time of birth of the child :  Permanent address of Parents :  
____________________________________________ _____________________________________ 

 

____________________________________________ _____________________________________ 
 
 

uksan.kh dzekad : ____________    uksan.kh fnukad : ____________  

Registration No. : ____________    Date of Registration : ____________ 

 
'ksjk : ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯        

Remarks (If any) : ____________    fuxZfer dj.kk`;k izkf/kdk`;kph lgh   
        Signature of the issuing authority 

izek.ki_k fnY;kpk fnukad : ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯    izkf/kdk`;kpk iŸk : ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯ ¯   

Date of issue : ____________    Address of the issuing authority : __________ 
        _____________________________________ 

 
 

ÀizR;sd tUe vkf.k e=R;wph ?kVuk ukasnY;kph [kk_kh djkÁ ÀizR;sd tUe vkf.k e=R;wph ?kVuk ukasnY;kph [kk_kh djkÁ ÀizR;sd tUe vkf.k e=R;wph ?kVuk ukasnY;kph [kk_kh djkÁ ÀizR;sd tUe vkf.k e=R;wph ?kVuk ukasnY;kph [kk_kh djkÁ     ÀÀÀÀEnsure Registration of every birth & deathÁÁÁÁ    

 
f'k• k $ Seal 

    



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


