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~tSm ~e)~ al~~ I Death Certificate 
~I() <futjra ~ ~cfu) 1 969, 1 2/17, g)~cfu) § 60C5.ro,, l!JO~§o~ IB~I() ;futjra @~ 10e.x><j5@ro 1 9 99, 8/1 3 /Ot)~~ ~015 ~~~ e'.l. (Issued under Section 12/17 of the Registration of Births and deaths Act 1969 and Rules 8/13 of the Andhra Pradesh Registration of Births and Deaths Rules 1999) 
e o ~e30~ ~~all:l ......................................................................................... es~ ........................ ·---······--···· .. ············---····:· ............................... cfuol::ie>all:l 
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e9o:>ex> e>sadJ cfuo&, ~otD o:>~all:l O fu§ac{)e,&@GS/0 ~g)~e>o,:";-51::i~K>ID. 
This is to certify that the following information has been taken from the-original record of death, which is in the 
register for (local area/ local body) ... ....................................... of Mandal ... .............................. of District 
...... .. ....... .. ... ... ...... .......... ... ........ . ....... of State Andhra Pradesh 
~6:i 
Name · ...................................................................................................................................................... . Oo~~ 
Sex · ............................................................................................................................................... . cfu6oo-G>ro eo 
Date of Death · .................................................................................................................................................... . 
o'i>CSfclo-G>ro §oJt!"o 
Place of J?eath : .................................................................................................................................... .. --:- ........... . 
.j() M:, 
N;'me of Mother : ...................................................................................................................................................................................... .. 
.j~ e!lc;,a(j ri'lo. / UID No. of Mother (if Any) LI _ j____.___...J....___,_ _ __,____,__~~-~-~~-

~~0~~00 ~~ ~~ 
Address of the deceased at the time of Death 

;S~~ .So~s 
Registration No .. _________ _ 
;S~~ ae 
Date of Registration ________ _ 

e~~l-~ 
Remarks, _____ _______ _ 

~e ~~~ ae 
Date of Issue'....----------'-:---

~OOIO ~ ~ 
Permanent Address of Deceased 

r5>S ~am eitpsao '6~ o'i>exm:> ~ 
Signature of the issuing authority and address 

teJJ / Seal 
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