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CERTIFICATE OF BIRTH ::%:: ::Ejf:g:c:::—: :3 of the Registration of Birth and Deaths Act, 1969,
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Name S -"C.:J'ﬂ,i Kham /?’HIH‘L.,, Sex Mmale.
Date of Birth O 2 /flax gj 1974 Registration No < - &~ 1/59
Place of Birth Eﬂl_im_lﬂi Date of Registration ‘1/4-1" ':; - A
'Name of Father/Mother _.‘iq_)\&f_ﬁ'_'ﬂiﬂﬂ]_/}?mﬂ-/ Permancnt addmfg of Fulhr,.":‘!mhm o vmas
. ¥, J:”:n,ﬂ otwet, (A p)
_'}Hﬂh J}h ffugm o o Natlmi;tlitvful Father and Mothor :}J;J;'u n
e Rt N .
* Signature of iésuing autharity Cheet Regisuar
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