Department: HEALTH AND FAMILY WELFARE

APPLICATION FOR DEATH CERTIFICATE
(LT T A9 I SN )

(Marked Fields are mandatory)
(*P=YE TR ATOTETE)

Applicant’s Details (SI@==R19 <z7ef)

*Applicant’s Name (SMRTFIRT AT ceveveeenencecencncncesensnsncassesesnsassnsnns

* Applicant Gender (S(~<I19< ferer) Male Female

*Mobile NUmMber (FRIBFT TR)  tiieeeereesencnsescncnssscncnsescnsnsssencnsnns
PAN Number (A TR)  iieeiieeetesnnncccccccssssnssstcccssssnnsssces
Aadhar card Number (TMT ) ceeeiiieerrsnnnccccccccsssnssscccccsssnnsssces
Mail Id (ZCHBF)  iiiiieeeeeeeeeeneeceeenentneaeeneneneanansnens

Address Details (5317 fJqa)

N 21 (I (11 e
G D05 o O i1 TN
*SUD-DIVISION (TZTFTN)  teeeeiieeeennnsseccccssnsnnssccccccsnnnnnscces
*Circle Office (AR BEF)  ciieeiieiestcsssscossssscssssssssessscsnnases
Deceased Details(swe Afaees)

Date of Death (@7 ©If2) e e

Name of the Deceased (FOFTAM) cevviiiiiiiiiiiiiiiiiiiiiieieiieiecieencnnn

Sex of Deceased (o< o) Male Female

Name of Father (PRg9 @M)  ciiiiiiiiiiiieeceeincncncencesnsececssncnnnns

Name of Mother (TMPTAR) ciiiiiiiiieireresnscsnsssenscsnsssnnscsnssns

Name of Husband/Wife (FIT/ TR AM) veveerererreeneeneeneesesssscensessscnsensens

Age of Deceased (OFF TRA)  teevevierneinciaciecnecncisciassccncencacnsoes

Place of Death (5% Z¥) Hospital Institution House

Place Details (Name or Address) (BT TRTAT) vuvveeeeeneeeeesensenssaeesesssnsensensscnsnns

Informants Name (FRIATTRAT ) iiiiieeeeeestececsonnssssccessssnnsssscccnnnne
Signature of the applicant

(SN F1559)
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Other Place



Department: HEALTH AND FAMILY WELFARE

APPLICATION FOR DEATH CERTIFICATE
([T A 2199 I S )

(Marked Fields are mandatory)
(*o2Y@ SR ILTOTETE)

Deceased Town/Village Name (3]o%% BRIV/ANBT W) tererrnenenenreresnsesesesnsnsesesesesenenennns

Is it Town or Village (42247 523 (< 4ils) Town Village
Deceased District (91 f&T) e s s eanes

Deceased State(FOFT ATIH)  eieiiiieiieiieiititetiatiatttnttaciaenstananes

Deceased Address at time of Death (/9 770 TG BFAT ) wuveunreniennrenirensenirensenseneeeeenssenn
Deceased Permanent Address (o9 BT BT coveeveirenrerinrenresenseeseiseeseesssensmensees
Deceased Religion (J9< 4¥) : Hindu Muslim Christian Other
Other Religion Details(F7 43 7RTAMT)  1iiiiieiinenenenenecesecececesasesnsnsasesasnseennnes
Deceased Occupation (o9 LIS N

Type of Medical Attention Institutional Medical other than Institution
received before death
(TR TS CoNRT DIFAT 219) No Medical Attention

Death Cause Medically Certified : Yes No

Name of Disease or Actual cause of Death

(QURTATTITFRT)  eerrrereee e e eerrreeeee e s e snsneaes

If Habitual Smoker then for how many year ...cc.ceeeveieiiieiiinieineciiereenrcsnesonsnieenses
If Habitual Tobacco Chewer in any form for hOw many years ....cceceeeereenecieercenrcinesesnscsnecsnnsens

If Habitual Arecanut (including Panmasala)
user for how many years = ceiiiiiiiiiiiiiiiiiiiciitii ettt i setasienans

If Habitual Drinker for how many years — c..ciceiieeieiieiieiiiicierieceiecieciacieceeecnnes
If Female death, did death occur while Pregnant at time of delivery or 6 weeks after end of

Pregnancy : Yes No
Supporting Documents

1. Certificate of Death issued from Private Hospital/Nursing home.

2. Goanburah Certificate.

3. Any Other Documents. (37 =2

Signature of the applicant
(SCANPIRNT FF9)
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