APPLICATION FORM FOR DEATH CERTIFICATE

To,
The Registrar of Births & Deaths & ‘n

Executive Officer, N.A.C.,Patnagarh. U.

Sub:- Issue of Death Certificate U/s-170f the Registration of Birth & Death
Act.1969 read with Odisha Births & Deaths Registration Rule-2001.

Sir/Madam,

I am submitting herewith the following particulars for issue of Death
Certificate U/s-170f the Registration of Birth & Death Act.1969 read with Odisha
Births & Deaths Registration Rule-2001.

(To be filled in Block Letters)

I. Name of the deceased (In fUll): ...cceeeueereeeririireenecsenereressesesssrseseseseseees s
2. Name of Fatrher/Husband 2 e AR T AT S RV S HE 5 e m km s i e
4. Place of Death A R R SRS AR e s o s e b AR

5. Date of Death L T T T
6. Sex :Male|:] Female ]

7. Permanent Address of Deceased -Village........oveeeeerereeeneeeeeeesesoeeeeseseseeesosos
Polic Station........cceeeeeeeveeereerervennnnn DVSticiticsionensonenmramsrsnsmssessss State..covsmmmian
8. Name & Address of the Applicant -NAMEC.....cu.vece.eevreenereresneenereees oo
VI AZR s cassvssnissssismmsiisinensansnsanss 2 S

D iSE-wisiasissiiimmsssnesnnisnsssssnveborastssinsteesinsss 5] 2| 1 R
LD. Proof NO (ANY) wieeuereuereuneeenersesesssssessssssssssssssssssssssssessseessssssssssessesseeeesee

D CORTACE INIIBOL soususssissssisssssssssssssinenaoncorsssserenesssnsestensssssesssssssssiesssssss ssosmsnennnnmnns

Full signature of the Applicant
(Father/Mother / Guardian)
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