No.

Application For Death Certificate /5o -ffiva-icas oice=

To
The Chairman

Please issue me the Death Certificate / Forwarding Letter in respect of the following person whose particulars
are given below.

1. Date Of DAt / IR KL .....oouoieeeeierieieseessss s ss s sss sttt
2. Name Of DECEASEU / T TG MM v.euvreeureerreeareenseensseessseesseeesseessseessseessseesssessssessssesssesesseesssessssenns
(IN BIOCK LEHETS /3R T TATT) ..ottt eeeeeeeeeeaeteteas et st es ettt et et es ettt an et s et s enas s anan s s en s s s enenenennans
Sex (o) MALE/ %R FEMALE/ Tl cuveeevieeieeiieesieeeteeeeteeeteeeseessseessseessseensseesseessesnseesseessseessseens
4. Name of Father / Husband of the Deceased
TO TG TG /TR T c.veveeeeeeteeteeteeeeeteeseeteestetesseessesseseeseessessesseeseessessesseessessessansesssessensenseans
5. Address of Deceased / TS AR TN ..eevierrierreerirerseerseesieesseesaeesseesseeseesseessesnsesnsesnsessesssesnsessennes
6. Place of Death / OLT T .ouuiuiiuiiiiiii i e a et e e e b ea e b et e e e e e s e b eae s
7. AQE/ T ceiuiiiiniiiiiiiiiiiiciinncenreaneee 8. Occupation / oMM .evuveeuieniiuiiariniiiniieneiunnennss
9. Nationality / STORI®! ...c.veevveeneeenreenenne 10. RelGION /83 c.veveeeeeveeeeeeeceeeeee e
Date ......oovvvvvieiiis Applicant’s Signature | ST T
FOR OFFICE USE ONLY
Registration NO. ......ccoiiiiiiiiiiiiiiieeeee e Date of RegiStration ............ooooiieiiiiiiiiiieees i
Certificate NO. ....ooeviiiiiiee e DALE ...t

For Office Order :
Mr. Cashier.

Please reCeiVE RS. .....ovviiie i for issue of Death Certificate including searching fees.

Signature

Cash Department
RECEIVEARS. ...ccce et (INWOIAS) . e e e e e e e

M TR NO. e [z (=0

Signature of cashier
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