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CER'TIFICEI'f. OF DE.{I'H

As per forroat under Section-12/Section-17 of the Registration of Births and

Deaths Act, 1969.

'Ihis is to certify that the following inlbrma tion has been taken from the origrnal
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Note : In ttw case of Death no disclosure regord'ing the'cause.of dzoth' as entered

lin tn, registir is to be mode funder Sub-section 17(1) of RBD Act, 1969)'
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