
Date of  Death  --------------------------------------- 

2  Sex  --------------------------------- 

3  Deceased Name --------------------------------- 

4  Place of Death --------------------------------- 

5  Deceased Father/Husband Name---------------- 

6  Permanet Address of Deceased ----------------------------- 

     -------------------------------------------------- 

7  Applicant Name---------------------------------- 

  Address  &  Mobile No  --------------------------------- 

8  Applicant Relation --------------------- 

 

9  /No of certificate applied for  ----------------------- 

 

 

  

Applicant Signature   

 

      ------------------------------------------ 

 

 


