No Form-5

GOVERNMENT OF JHARKHAND
IroET U9 faera favmT
. iRerdY et B )
Al DEPARTMENT OF PLANNING AND DEVELOPMENT
(DIRECTORATE OF STATISTICS AND EVALUATION)

oi-H YHIUT-UA
BIRTH CERTIFICATE

(G g RISTESIBROT AfATH, 1969 B GRT 12 /17 TAT IRWUS A Fog R TbRoT 19,
2009 & 999 8 /13 & i WIRI fbar T |)

(issued under Section 12/17 of Registration of Births and Deaths Act, 1969 and Rule 8/13
of the JHARKHAND Registration of Births and Deaths Rules 2009)

I8 YA fhar S © b Feifdd e S & qdt oW ¥ o g ® ol fé

% IRYUs {YXDIX

This is to certify that the following information has been taken from the original
record of birth which is the register for (local area/local

DOAY).. i of tahsSil/blOCK. ... of
DIStrCT. .. of State/Union territory.........cccooeiiii e
AT/ INAM. et T/ X ettt
ST BT fafer / Date of Birth......eeeeeeeeeeeeeeeeeeee. ST IE / Place of Birth......ccocoeeeeenne..
qrdar &1 A1/ Name of Mother......oovveeeeeeeiiiieeeee,

far @1 9™/ Name of Father.........cocoveveen..

I & O D FHY qidT Odr &1 gar/ a1 e 1 ) e/

Address of parents at the time of birth of the child:

UoilepNoT |1/ Registration No............... YsileRor fadia / Date of Registration.................
fewolt Remarks (if any)..........cc.cooeeeeenne...
SIRY &R BT f%f@{/ Date of issue................. TRy & B8R / Signature of issuing authority

TR BT UdT / Address of the issuing authority

Hrev / Seal
“Ensure registration of every birth and death /URi®% ST Ud J&] &I UsiihRol JHRad & |




NO..oournn... Form-6
SIREUS {IYDhIX
% GOVERNMENT OF JHARKHAND
IroET U9 faera favmr
iRerY T et B )

FARES WaR DEPARTMENT OF PLANNING AND DEVELOPMENT
(DIRECTORATE OF STATISTICS AND EVALUATION)

‘:lccg JHTU—Y S
DEATH CERTIFICATE

(ST H—7cg ISR SAfATTIH, 1969 Bl €RT 12 /17 TAT IRWTS SH Fog IOTEETHROT
frrTaett 2000 & 99 8 /13 & fdfa WIRI fobam T |)

(issued under Section 12/17 of Registration of Births and Deaths Act, 1969 and Rule 8/13
of the Jharkhand Registration of Births and Deaths Rules 2009)

g8 Ao fhar Srar g f fFreifed gaar 99 & qd o™ | ol g ® o fé

This is to certify that the following information has been taken from the original
record of death which is the register for (local area/local

POAY)..c e of tahsSil/bloCK. ... of
DIStrCT. ..o of State/Union territory.........cccooiiriii e
AT/ INAMC. e T/ X ettt
qg @1 fafer / Date of Death........ccccceevrenne. qg &1 ¥ / Place of Death.........c.coeueeee.
AT 1 A1/ Name of Mother.........vis

far /ufad @1 99 / Name of Father/Husband.............................

Tdd bl g & FHI BT udl
© fiK / Helh BT T Ul /

Address of the deceased at the time of death: Permanent address of the deceased:

TSRO AT / Registration No.................. USiiaRvl &% / Date of Registration............cccoevevnn..
fewolt Remarks (if any)........................
SR &R BT 9 / Date of iSSUE......v........ UTSrhRI & B &N / Signature of the issuing authority

TSI T 9aT / Address of the issuing authority

Hrev / Seal
“Ensure registration of every birth and death /URi®% ST Ud J&] &1 UsiihRvl JHRad & |




