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GOVERNMENT OF ASSAM 

~ 6◄♦1◄ 

I 
DEPARTMENT OF HEALTH SERVICES 

~~1wr,t) 

DEATH CERTIFICATE (~<fJ◄ $ffef~) 

No./ •·I~ 
0063513 

: I ssud under Section 12/17 of tne <R.,gistration of (}3irtfu and' ([)eat/is )kt, 1969 antf (/(Jl{es 8/13 
: oftlie~sam (J{f.gistration of <Birt/is ana<Deatns· <J{Jlfes, 1999(~-~ 9f~~ :>~~~~ ":J~/":J~ 

: ~~~~-~9f~~, ~"'"'"'~rr/~'!J~~Mf~) 
• • '11iis is to Certify tliat tlie fo{{owing infonnation nas 6een taR_!n from tlie Ori[Jina{ <R§cord of (J)eatli 
: wliicli is tlie <I¼Jister for Local area/Loca{ 6oay M .. & ... C .. Vl .. li .... ~UNA~T.l.:~ .......... of rtalisil/ 
: '1Jtoct~l>mml\\t>AM ....... of <District ...... ~M~U9. .. C..Ml ......... of State ...... AIS.A.M .............. . 
: ~ ffl !fll1~ ~ ~>a, ~ ~ '5~ ~ ◄1'9tJ◄ .......................... ~a,M ..................... 9f~ C~ 
: ~ ~ '51N,C'1~ ~ ~~~ ~ ~ 
• , Name/-i1~ -TARU --m\RtQN _______ Se~ "F&M""At.e. -------
: UIDNo. ofdecease~~~1\s ~, - - - - PlaceofDea~~HA1f1rr"lt0gl>IT t. 
II Dateof~-~........_os-l5'i:--,to1,-q--- . 
: NameofMother/1f1~ .:it~ - - - - - - - - - - Name ofFathertf~~Elt'DRA.Cll•aa.iNwJ~ 
: UID No. of Mo!ber~ ~ ~ lis ~~~.,.fi_J)\N'E!.11 ~M~eW'"+ ~~ lis ifs - -
: Name of H~d/W1fe/~tit1◄/~ Permanent address of the deceased- - -
II UIDNo.ofHusband/Wife/~~~~~~~~- ( \!5~◄~~ n.k·K-..ll~----
: tt~ddresfsDof ththe~~fO~ f~-J;A"t'ASB.\I...~~ of • ~iillionP-0 a_J'-S-PA\Aga\l. 11 me o ea ~-... - Z}\~~~&i§ki 
: ~>ill~"~"~◄ ~4M1G\JU\A~ATr-"';"1:~"S~~AWl&f~~ ~ ~-Bi1s\\lW\A'11·~ 
: RegistrationNo./91~~~----------- \((1 J A~ .. 
? Date r· .. -~nrt:.,rf~~~S..:O...·A,~\Q.___ ~'6 
• 0 lSSUet"fll~ "'<.'"'' O~ ~\9 . (5 
: Remarks (if any)/(~~~- ~ - -~1gnature & address of the issuing authority 
: (~ ~ ~~~~~-4t) 
• Ensure Registration of every birth & death. Seal/~ .. --ro;. : __ '1.tms-aCNll\'~....,.HolOI~ 
• "tt~cl;1 ~-~ 9f~ A~~~,, • ~•••• .__,,. • 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



