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Nature of Death : O Normal OsiilBirth O Dead body found
Applicant Name L6 L=t P
Applicant CNIC No. AKE Bt oA P i
Deceased Name rE e/ 3
Deceased’s CNIC No. /3»¥Cé&KéP/ Lj;’
Relation of applicant with Deceased e skt k7] 35
Religion Gender g’? —d
Father's Name LEE
Father’s CNIC No. ALEE
Mother’s Name R
Mother’s CNIC No. AKEE Gy
Husband’s Name L8
Husband’s CNIC No. AT
Graveyard Name A2
Date of Birth Fiuba
Date of Death Date of Burial ALk =il
Mother’s Date of Birth Flal ok Gos
Previous Still Birth A a2
Period of Intra—uterine existence S
Sickness period fb»ﬁb’;i_’;/ b .
Reason of Death =liros
Address =
Person name causing Disposal of Body 04 c,'-'-; i
Person’s CNIC No. AUEC AL

Doctor / Mid Wife’s Name
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THE ENTRY OF THE SAID DATE IS ACCORDING TO THE STATEMENT FURNISHED BY THE INFORMING PERSON/INSTITUTION.

This extractto Mr. /Mrs.

Rs. ____regarding fees for the registration/extract has been received vide receipt no. dated

has been issued vide application dated

Book No. Entry No. Dated:

Signature of UC Secretary Checked by

sD

Birth, Deaths, Marriages and Divorces

Union Administration (No. ) Date of Issuance:

(Name & Signatures)
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