Department: HEALTH AND FAMILY WELFARE

APPLICATION FOR DEATH CERTIFICATE
(YQJF AN 21 0T M )

(Marked Fields are mandatory)
(*PTYF AR ALTIITr)

Applicant’s Details (SITa=1<1 <)

*Applicant’s Name (SHAFRTAT)  ceverreeenreernseesncensncsnsessnsesassnsasnes

*Applicant Gender (SRW=FRIF fo157) Male Female

*Mobile NUMbEr (FABFT ) ieriiereceriernencestetntnsestnsnsncasansnns
PAN NUmMber (FIFa30)  rriiiiiieeeretensenasensensenasansonscnnsanes
Aadhar card Number (TR TR)  ceeiiiiieiretrreeeceatensenatantenssnasannns
Mail Id (BTHZF)  rereiereeeeeeeeeneeeneeeeeeneenennensnnn

Address Details (f@e fRase)

BES 1 LS (117
*DIStrict (1) iiiirrererereeeeteeeeeneneaenea e enenn
*SUD-DIVISION (FZFT)  eiiiieirerntentsecscnssnssnsessnssnsonsssons
*Circle Office (AT TF)  cervirernreeresnreesesnrecsecasssesasssasnses
Deceased Details(ers sifacea)

Date of Death ([ ©R™) e e
Name of the Deceased (FOFTAM)  tuveverenrnieieneninieceieienieeeeenencaceenn
Sex of Deceased (;jo<< o) Male Female

Name of Father (P99 @) cieiiiiiiirererieencnceeecnencecesnsncanenn
Name of Mother (TETTIN)  ciiiieiieierentiescscessnssnsssessnsonsosons
Name of Husband/Wife (FIT9/ FTAT) veeueeeineeneeeneneeneeerceerneencncencensnn
Age of Deceased (FOFT TMM)  ceverrrrrniniiiiiiiiiiiiiiiiieeeietetatataan

Place of Death (59 37) Hospital Institution House

Place Details (Name or Address) (B AR ) veeeeeeeeenenenencnsncacsesesesesnsesesnsnsnns

Informants Name (FIRATSIRAIT)  ieiieireenrsnsescescnsonsosssssnsonsssssssnses

Signature of the applicant
(SMCA~FIRNT FF9)
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Other Place



Department: HEALTH AND FAMILY WELFARE

APPLICATION FOR DEATH CERTIFICATE
( TF A A9 M M )

(Marked Fields are mandatory)
(*o2YE SR ILTOIETF)

Deceased Town/Village Name (05T 5237/518T A1) wuvvuunirunirnniennierniieneemneerneenneennn

Is it Town or Village (9337 533 (7 i19) Town Village
Deceased District (o9 f&al) e aa e

Deceased State(FTFT ATAH)  eieiiiiiiiierecececetatatisasae s e e aeas

Deceased Address at time of Death (TgT 7RO TOFTBFAN ) cevurienieniieniinireniieieeiriieareneenee
Deceased Permanent Address (079 B B0 cevuvereirenrerenseiseieensesesesesenssmmnsenes
Deceased Religion (Jo%< ) : Hindu Muslim Christian Other

Other Religion Details(SF7 €3 RTAMT)  1iiiiiiiiieierererecesecececesacesasnsasesnsnsmenenns

Deceased Occupation (JoF9 GIRFN)  eevieiiiiiieieeeeeene et en e seineeaaae
Type of Medical Attention Institutional Medical other than Institution
received before death

(T SIS AT e 2<19) No Medical Attention

Death Cause Medically Certified Yes No

Name of Disease or Actual cause of Death
(1 B I T s 2 R

If Habitual Smoker then for NOW many Year ....ccceceiieiieiiiiniieiieeiienrsnceecescnsonnennans
If Habitual Tobacco Chewer in any form for NOW many YEars ....c.cceceeieerieceecerenreaceesesonsensscnnas

If Habitual Arecanut (including Panmasala)
user for NOW many Years — iiiirerieieeeeeeieeeeeceeasecnsnsnssesanans

If Habitual Drinker for NOW mMany YEars — .iiieieiierierieeninereeceesnsonsoscecsnsonsensonss
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. (%7 =)

Signature of the applicant
(SN F759)
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http://xobdo.org/dic/%E0%A6%AE%E0%A7%83%E0%A6%A4%E0%A7%8D%E0%A6%AF%E0%A7%81

