APPLICATION FORM FOR DEATH CERTIFICATE

Ta, '
The Registrar of Births and Death and

Municipal Corporation.

Sub: Issue of Death Certificate.

Sir/Madam

I'am submitting herewith the following particulars for issue of Death Certificate under Section —
b O SO copy/copies)

1. Name of the Deceased: -
(Capital letters)

2. Name of the Father/Husband ...

3. Sex of the deceased

4. DAledlPDRaE: i e seestatsd st S

3. Place of Deathi- e

6. Permanent address of parents:-At-..........oooeoeeoomeeoeoeeeos PILS e st e
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Place....cueeeeeii e,

Date. e Full Signature of Father/Mother/Guardian
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For Office Use

Registration NO......c.ooeeveeveeeeen, DG, cosmssmmmssioniamssease. VORI B0 o, o TEEE. oo oseosenneons

Challan NOwevee e Dt s isimnsin Receipt Book NOw...ocovovvviie, Receipt No............

U i cmimmanssosmmmnn Fees realized Rs. ......... (RUP@ES .ot ) only

Signature of Registrar with official seal



