Department of Health and Family Welfare / fRI3 W3 Ufdeg afewre fegmr
Issuance of Death Certificate / ¥3 T AI<{eae A<t 936 T8

Application Number / warit &9 : Date of Application / wart & fH3t :

Fields marked with asterisk (*) are mandatory/ fia2 83 3 379 (*)3fimr 3, 69 938 g T

Part — 1 Personal Details / fena31913 23«

g5 /3fgAE T &/ Name of Block & Tehsil

RTS Service Code: NA

Details of Person Filling the Application Form / w3 9+ 396 T8 fan@3t € 29«
; Ezgzsfsm:w Self Attested Photo of
3. Relation with Beneficiary / fadard & sraur3g Beneficiary
ERACLES
Personal Data of Beneficiary / 3 3U39 T fnd3INa3 3"
4. Name / & *
5. Gender / f&a1 * [0 Male/ydn [0 Female/%g3
6. Date of birth / 7&H fH3Y 7. Age (if Date of birth not known)/
13 (Rag o TH3T &t u3m)
8. Place of Birth / HoH WHE™S
9. Father's Name / fugrer &t *
10. Mother's Name / H3" & &F
11. Address / U3 *
PIN Code / fils 33 District / fagr *
12. Marital Status / fenrg Heidr 13. Spouse Name / U3t/ u3at T &
14. Email ID / €% wet 3t 15. Contact Phone Number /Augd
Tt 35 dEg *
16. Voter ID Card Number / 33 we St 93
&9
17. Aadhaar Number (UID) / waorg &59 (gnfrg’r Aadhaar Enrolliment Number (if
) Aadhaar not issued)/ WOrg feadsne
&9 (Adg Worg &89 7ot &t Ifemr)
18. Below Poverty Line (B.P.L.) Card Number /
I Jur 3 S (5. . i) T 93 du9
Part — 2 Service Details / A<r €r 23<"
Details of the Deceased / {3 € 39"
[l SewaKendra/ A< dTd
19. Mode of Delivery / weredit & 33t * ] By Post/ 3 gnrd"
20. Application processing Office / W Irg<rel €23d *
21. Name of the Deceased / fige" & *
22. Name of the deceased(in punjabi) / i{3s @ arHdwrs f€9) *
23. Gender of the Deceased / fi{3= ©r far * [] Male /vy [JFemale/ ferAsat

24. Grandfather of deceased / {3 & 3T &' & *

25. Grandfather of deceased(in punjabi) / f{3e € T (st f&9) *

26. Mother’s name of the Deceased / iE & 3" & & *

<o) *

27. Mother’s name of the deceased(in punjabi) / {3 € 13T & & (Uwrsit

28. Address of the Deceased / fi{3 & uzr*
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29. Address of the deceased in punjabi / =it feg figar 2 U3 *

30. Date of Death/ ¥3 & st *

31. Place of Death / #3 WHE'® *

32.(a) Institutional name / address / TAUS™S T & / U3 *

32.(b) Address /U3™ *

33. Address of Parents at the time of death/ ¥3 A7 H3™ fuzT & u3™

34. Year of registration in case of delayed registration / ¥3 Uriteds v A%
Aag A3 ufgst I Teaa 3

Issuance of Death Certificate Details (Urban Area:

s) | 13 © AIdfeae T 9 (AfIST fesrfan g8

35. Name of the Muncipal Corporation / Councils / Nagar Panchayat where

death took place / Aad W3 AfJDT 839 K9 I8 J 37 o919 foa / SRS /
S99 Ugfes e s fou g 13 I8

Part -3 List of Required Documents / wgdt ens=w €t it . Please tick (V) the document attached / fur 32 & eAzren & f&a (V) a2

Name of Documents / eR3_AT &7 &

Whether Mandatory / Optional / Agst / f&fgst

1. Other document / I3 TH3=H

Mandatory / #gat
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| confirm that | have been residing in India for at least 182 days in the preceding 12 months & information
(including biometrics) provided by me to the UIDAI is my own and is true, correct and accurate. | am aware
that my information including biometrics will be used for generation of Aadhaar and authentication. |
understand that my identity information (except core biometric) may be provided to an agency only with my

consent during authentication or as per the provisions of the Aadhaar Act. | have a right to access my identity

information (except core biometrics) following the procedure laid down by UIDAI. /ﬁ" IACI JIeT IF fx

. iy [aWal . PV N al . S Ny fa fa . NN e Iy
H fUgs 12 Hdtfontt S widwe 182 fegt 3° 3793 99 Jfg faar o w3 NI =8 grrEresnret

g o3t ot meer (AW IfeSHica) ol @ vgAs ¥ | N fer 37 3 7 of fa A<t geer (AR
FeBHfea) yHfea »i3 niog g8z &t =93t A=dt | HE usT J fa yrrfeasT €976 At feg

pusT (free a9 wfebifea ¥), fan & Tamt & Hat Afonst 5% 7 w9 wiae © Qudat
fer goar (fHe d9 afeGifea @) 3o ude e Ja oAs I M3 H A ol fonis Iger/ 99t
Jt fg €33 29 At I8 »13 At Aead gUBE %3 farast et H f&+H 39 3 frinea

Jeigr / J<igh

Citizen’s Signature / fg&d13 © IA3™g

Note: If the Death is Registered as delayed registration in rural area then any one of, Police Station / Revenue Block / Primary Health Centre ( PHC)
/ Community Health Centre (CHC) may be written accordingly, keeping in view the year of registration.

&< g U3 939 99 H3 3¢ IfAcIns € 39 3 T3 I 31 farit & ufsh 72 / Ifefsg sva / yfondt a3 deg ( wie ) / angfsct fras deg (i vl o)
139 IfAcIns € 7S § fimis 89 9ue 98 & 1 |
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Feed Back Form/ S3sd @gH

1. Is there any unnecessary information being asked in the Form?/ Eil

TIH fog el & SBH Arearat Hat I I

Yes/ It

No/ &F

If Yes, Please specify the detail/ Hag If, 37 e e =

2. Is any vague information is being asked in the form?/ st @9+ feg
&t & wiHe Arearat Hat Ik 3

Yes/ I

No/ &"

If Yes, Please specify the details/ Aad I, 3T I feC

3. Is the space provided in the form is sufficient for filling up the

required information?/ EﬁETEIHf‘EH);ETET'W AOA 87 < Areardr
ESLARIIECUES]

Yes/ I

No/ &"

If No, Please specify the details/ Add &, 37 g feC =

4. Any other suggestion you may like to make, Please specify / Jgr I3 HS™ 2¢F B‘Q@ J Frge feGHr
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