FORM - B

(APPLICATION FORM FOR DEATH REGISTRATION )

UNION ADMINISTRATION {No. J
TOWN / TEHSIL DISTRICT
Mature of Death: D Mormal DStiII Birth I:\ Dead body found
Deceased's Mame: rtﬁ',j:"-‘fr};" 1
Deceased's CMIC Mo ﬁiﬁﬁ”ﬁﬁ?f@? 2
Father's Mame: (ds 3
Father's CNIC No.: AT s
Mather's Mame: ( todls &
Mother's CHIC Mo AT B
Mother's Age: fJM'I: !
Husband's Mame: (e B
Husband's CNIC No: AT 9
e J’ 10
Date of Birth: Febt 1
Heligion: i 12
Date of Death el 13
Date of Burrial: Lﬁfpt 14
Place of Death: el il 15
Mame of Graveyard: rtlﬂ;,ll;-;,; 16
Cauze of Death: e lis o2 17
Sickness Period: e 18
Mame of Dactor Certifying Death: rtE’}-’Ti 15
Applicant's Name: { Wesenztfn 20
Appilcant's CNIC No.: AT B womafs 21
Relation: el g i 2
Mo of Previous Slillbirths by the Mather: .:-W'inﬁ:if 23
Total period of Intra-uterine existence: ,::Ll.vELF 24
Ferson Name Causing disposal of Body: wf'u:'i 25
THE ENTRY OF THE SAID DATE IS ACCORDING TO THE STATEMENT FURNISHED BY THE INFORMING PERSONANSTITUION.
This extract to hr, Mrs, has been issued wide application dated R, regarding fees for the registration
fextract has been received vide receipt no. dated Book No: Entry Ho: Dated:
REGISTRAR Chedked By S0V
Birth, Deaths Mariages and Divorces Werifiad By:
Union Administration (Mo CRMS No.:
CEO/Sir

| have checked and found correct if agreed Death Certificate may please be issued
on payment of copying fee

RECORD KEEPER



