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320l RUIE /Death Report

aitieN g0 o...........
siRueISl Hilsd /Legal information i

A Aot ed/ To be Filled by the informant

#2el diflvi / Dateof Death: | 0 [ 0 [ ] B R R 20! A / Time of Death : [o o[- Julw] [am Jem |

ol 1] (Qaid) : Details of Deceased :

(1) olld /Name :

(o1) i1eR of. (A 812 1) / Aadhar No. (if available): | | | | | | | | | | | | | |

(s) ¥od dilvi(% 814 dl)/Date of Birth(if available): IENENE | [ [ [ 1171 () BHR/ Age :teeveeerenne.

HRoi1Rofl (1 /Sex (v S : YN /Male |:| 2f] /Female D i3/ Transgender Person |:|

Hidlofl [Qa1d): Mother's Details

) :Name . Frsthame o Middle Name - LastName

(@) 4R oi. (%A 81 d1) : Aadhar No. (if available) | | | | | | | | | | | | | | |

(8) Nolgd of. : Mobile No. : L' T T T 1T 11T 1 1 11 (8) g-Aga : E-mail 1d : ___________________

Miaiofl [Qaid) : Father's Details

()dd:Name . FstName o Middle Name - LastName

(o) @H1R oi. (A €1 A) : Aadhar No. (if available) | | | | | | | | | | | | | |

(8) A1 oi. : Mobile No. : T T T T T 1T 1] (s)g-Ade :Emailld: ________________

ufd /ucollof] Qa1 : Spouse's Details

@)l :Name . HstName o Middle Name - LastName

(o) @H1R oi. (A €1 A) : Aadhar No. (if available) | | | | | | | | | | | | | |

(s) ¥od dilvi(% 814 dl) /Date of Birth(if available): IENENE | [ [ [ 1171 () BHR/ Age :teeveeerenne.

@) Aongad. :cmobiteno.: [ | [ [ T T [ T T T 1 (§) ¥-d¢fd:E-mailld:

Y AH 3120”291 EROIIQ-i . e I [A2AIR: e, aAs ai. (‘ﬂ @?-I) ......... Address of the deceased at the time of death: House No

QB/NH: Lovvveee AIGST: e (N, A% /B RALUBRI e, Ylol SIS ¢ v, Town/Village: ............ Sub-district: .......... District:............

HRollRg] 1] 2B61RIg 2401 : R Ol [ARARE L NEol. (A Q) ... Permanent Address of of the deceased ~ House No.

AB/2AIH: e AT e, A% /BRALYUERI (e Ulol SISt v Town/Village: ............ Sub-district: ......... District:. PIN Code: .......cenn...

3-I2L2|t11; U : (eqrviag/22a1,/ a2 3 2 5201 o) cotid 6loe)) 8o dof] 2412} 52, Oef 22atizf of12) Givil, R Ghetie] Hoel 2610} 6loe)) 81 o) 24eei 21 / 52 O 26101 atléd GIvi). ) Place of Death cric e appropriate cntry 1 or 2 or 3 betow and ive the name and address of the “Hospital / nsitution” o the address of the “House” or *Other place” where the bith took place):

. €dviie] /2281 [ oll# e 2. e[ 3. vo: [ 1.Hospital /Institution [ ]~ Name: 2. House[ ] 3. Other place[]

@i o NE ci. (R Q) rvrrrrnn Q082 /AN oo UGS Address House No........ccceee. LOCALILY: wovviiiiniiniiiiiiiiiiiicccciciiian Town/Village: ............

e 21620 /B RUMBRIE oo WA DS - oo Sub-district: .............. . District:............. State @ ..ooveviienininnn, PIN Code: ..............

HIled) 2414atRafl (a1 Informant's Details

1) el :Name . stName o Middle Name - Last Name

(o1) 21412 of. (R 81 dl) : Aadhar No. (if availablc) | | | | | | | | | | | | | |

(s) Aoiigd of. : Mobile No. : [ T T 1T 1T 011 1 1T 1T 1 (8) g-Aga : E-mail 1d: ___________________

(&) =011 : SRR TR (22 e A oi. (A 81A) .o Address House NO........cocecererunenn Locality: .....ccceeeevveeresrerenennee. Town/Village: ............
QABR/INH: e AIGS e (=] RS RA%A/F.ALUER: e ot Sls : Sub-district: ............... District:............. State/UT : ...coooenniennnne. PIN Code: ..............

ASAR 1 A gl e 1A Aioadl Yol 241N il yd uid B. & WA aiilsd) 2% 521 oledt o 249 ycoll ot BfeRi, ese (031 DECLARATION: I have furnished true information to the best of my knowledge and belief. I am aware of the penalties
under section 23 of the Registration of Births and Deaths Act, 1969 (amended in 2023) for submitting false information.

Also, I give consent, under Aadhaar (Targeted Delivery of Financial and Other Subsidies, benefits and Services) Act, 2016, for authenticating
identity by way of Aadhaar authentication

YuRd)ofl sc-23 8501 £sell AiBs @, i3] GECIdalR SIIEISIA U HIZ lof] FAIGER] 282, 21 BURid § AILIR MRS %121 ANviG LRI
I HI2 AR (SIRNISIY A o A0S diell Aal AdRAe] d2ifsd [Aarer) ABIGH, 095 B0 AH(Q 414 8.0

dllul/ Date:  / /20 HIlEd] AMdotiell 28] &1 S04 24315 19] (G111l Signature or left thumb mark of the informant
Slaa 2 &l 23 cie v yef eral cilg, Hilsdl 2i1de2 24/E arflv avll 2if& sedl.
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To be Filled by the inf

Town or Village of Residence of Deceased (Place where the other usually lives. This can be different from the
place where the Pe where the death occured. Tick appropriate entry 'Town' or 'Village' and write the name): Tick
) [ vinage I

Town/Village: ........... Sub-district: ...........

Town

State or Union Territory: ................

For Religion [Enter appropriate religion 'Hindu' or '"Muslim' or 'Christian’ or 'Sikh' or 'Buddhist’ or

Type of Medical Attention received before death
(¥ Tick the appropriate entry below)
(1) Institutional

]
]
]

(2) Medical attention other than institution
(3) No Medical attention

Was the cause of death medically certified?
(¥ Tick the appropriate entry below)

(1) ves [] (2)No  []

Name of Disease or Actual Cause of Death (For all deaths irrespective of whether medically certified or

In case this is a female death, did the death occur while pregnant, at the time of delivery or within 6
weeks after the end of pregnancy (v Tick the appropriate entry below)

(1) ves [] (2)No []

If used to habitually smoke - for how many years? :...................

If used to habitually chew tobacco in any form—for how many years? :...................

If used to habitually chew arecanut in any form (including pan masala) - for how many years?

If used to habitually drink alcohol - for how many years? @...................

( Columns to be filled are over. Now put signature at left)




