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Name

Sex (M/F)
Date of Death

Place of Death

Name of Mother

Name of Father

‘Name of Husband /Wife

Address of the deceased at the

time of death

Permanent Address of the

- deceased

Registration No.

Date of Registration
Remarks (if any)

Date’of issue

No.0012627

TR A e

T —

FEMALE

16/04/2014

N/M

D/0O.

N/M

18, BARODA AVENUE.,
P.S-PATULI,KOL~84
V.B.

HGO15/2014/003515

16/04/2014

17/04/2014

, 8.'N, Banenee Road I{a (ata,- 700.013.
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