AT FHIH/ Certificate No. 91 - < /Form - 6

TR A8
GOVERNMENT OF MAHARASHTRA
A famr
HEALTH DEPARTMENT
gaTgE AT som=n enfas fEme AT

Name of local body issuing certificates

g JHOAA
DEATH CERTIFICATE
(7 @ gog At sfeafaew, gose =0 wow g3/2e Wrfor weraeg S srfor goy St faer,

Qo000 9 fAow ¢f23 mwma@)

(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.)

THTIUT IO Id T8 %I, @Toiel ARl JoI=a1 Hep ATW@r=al AGagidd 5ol ATl Mg, ST 0

(et &) TH , foemr , AR I =1 Acagid 389
AR

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.
AT qu A fos
Full Name of Deceased : Sex:
g oA : gog= {3
Date of Death : Place of death :
qu A Ffer=/ad= g T
Full Name of Mother : Full Name of Father/Husband :
I FFA T GIHAS AT = [T FFA=T HAHAT I
Address of the deceased at the time of death: Permanent address of the deceased :
qigut FHIE : digur fadis -
Registration No. : Date of Registration :
T
Remarks (If any) : fatfera seom=n urfersr=m=ir ==
Signature of the issuing authority

gaTIay e feqis mT/Sealwﬁmww:
Date of issue : Address of the issuing authority :

TAF ST IO FIT FSAT Afgears arsl H” “Ensure Registration of every birth & death”




AT FHIH/ Certificate No. T - « /Form - 5

GOVERNMENT OF MAHARASHTRA
AT famr
HEALTH DEPARTMENT
qaTgE fAeTfaa wom=n enfas fEme A

Name of local body issuing certificates

S YT
BIRTH CERTIFICATE
(7 @ gog At sfeafaew, gose =0 wow g3/2e Wrfor weraeg S erfor goy At faer,

Qo000 9 fAow ¢f23 Wéﬂaﬁaﬂ%ﬂ@)

(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.)

THTIUT FT0ATd AT AR I, Gl ARl STeAT=AT Heb ATWIar=a1 AGagiqd Jdid ATl ATg, ST i

(Tt &) SIE , foremn , RIS AT =7 Argagid Sgd
qE.

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.
AMB= A1 : o
Name of child : Sex:
StV o . Ste e
Date of Birth : Place of birth :
qE T A afee= Qo A
Name of Mother : Name of Father :
BT STATT T s AfSA=T U=l T afesi= HEE=T O
Address of parents at the time of birth of the child : Permanent address of Parents :
diguT FHAE digur fadrs -
Registration No. : Date of Registration :
T
Remarks (If any) : fentfere 2o urfersr=r= |
Signature of the issuing authority

gaTIay e feqis grfer=r=n 9=
Date of issue : forsT / Seal Address of the issuing authority :

‘AT S A GIAT qeaT A+t @t w217 “Ensure Registration of every birth & death”







