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DEATH CERTIFICATE

MR  jess F BOT 12 4 17 AT ITET TRA 49K S0 IR Tqed, 2007 & TowE 813 & dadd i) Tean 1 g
i 12/17 OF THE REGISTRATION OF BIRTHS & DEATIIS ACT, 1969 AND RULE 8/13 OF THE UTTAR PRADESH REGISTRATION OF ;
RULIS 20071 :
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3 CERTPY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF DEATH WHICH 1S THE REGISTER FOR |
N RAND NEHRU HOSPITAL, ALLAHABAD UTTAR PRADESH OF TAHSIL/BLOCK ALLAHABAD OF DISTRICT PRAYAGRA] OF STATE/UNION TERRITORY |
AT PRADESH, 1NDIA, .

23§ NAME OF DECFASED : SANJEEV SINGH e ¢ SEX: 979 f MALE

AALITEAAR NGO

2 TIATE OF DEATH: g W TE [ PLACE OF DEATH. :
SWAROOF RANI NEBRU HOSPITAL PRAYAGRA] UTTAR PRADESH |
SEVENTI-APRIL-TWO THOUSAND TWENTY FOUR .

T s WEl @ Hdi 2 NAME OF HUSBAND J WIFE:

ot P ALE OF DECEASED:

T =51 / HUSBAND/WIFE AADHAAR NO. :

L e . {981 #F AT / NAME OF FATHER :
NAME OF MOTHER: HARI SHAMKAR SINGH
s G JWT 7 FATHER'S AADHAAR NO. :
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Hesk ohl G ADDRESS OF THE DECEASED AT THE TIME OF DEATH . 9% & Tyrdh 9AT  PERMANENT ADDRESS OF DECEASED :
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i REGISTRATION NG TTERTA AT § DATE OF REGISTRATION: i
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“THin 15 A COMPUTER GENERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE ISSUING AUTHORITY"
THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 1HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOUCMENT FOR ALL OFFICIAL PURFOSES.
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