 FORM No. 5 o
; (See F?ule 8)

'- " BIRTH CERT!FICATE ‘
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of State.........&7 7’“4%0" ................ /Z'W

Name............ M?/A-ega ............................
T SRt 0 TRk /WM .......................................
Date of Birth............... LS = D& 2 fpFED ..
Place of Birth.......c..cceveeeeen. /‘;/7 .....................................

Name of Father............../S AL, ¢ ‘57Q .............
Name of MOther................... L engas / ..................
: o FoF '

Registration No....... T Ty P SR YTt "
Date of Registration............ 2.7 . 00 = &80 ..
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