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1. Date of Death/ T3 31@w
2. Name of the decease'Joo=1= ¢
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1. Town /5@ 2. Village /fle 2
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14, Was the cause of death medically certified?
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10. Town or Village of Residence of the deceased : 1. Instition /1 & for bow many years?
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Registration No : Registration date : Name /3¢ Age/ years/months/days/hours
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._.Maﬁsw“ Tahsil ; 1. Hospital /Rfeows
o Town /Village/s21 / e : 2. Institution /rw
3 5 : ; Registration unit ; % Bonsie :
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