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- GOVERNMENT OF ARUNACHAL PRADESH
DEPARTMENT OF BIRTH & DEATH

lasued-under-Sectiom 12
CERTIFICATE OF BIRTH 15ieq o 17

of the Registration of Births and Deaths Act, 1963.
This is to certify that the following information has been taken from the original record of

birth which is in the register for... TSZU................of Tehsil.... Zsdtl.. . ...of LOHIT DISTRICT

. ( local area )

District : LOHIT of state : ARUNACHAL PRADESH

Name... A NG 1TU S A MATRE T weoeeeresmrssereess SeX......... FEALD.

Date of Birth..... l&TJ;&ﬂUARYlQ'?d ................. Registration No...... J‘1927/89 ________________________________

Place of Birthe....c.... TIRZU.ccoeiiiiciiniiiieniniiinnnn Date of Registratlon....l‘ﬂ}i..DE:C.&E’LB,E‘.R,_]__QB_Q, _______

Name of Father / Mother. CHQ.. KUHNGTRA. MANWA IPermanent address of Father / Mother....GHOWKHAM
4RS . N. GOHAIN LOHIT DISTRICT :,ARUNACHAL PRADISE

.....................................................

Nationality of

Mdl Dfstrlct RE1Strar

anture 0 quﬁ@ authority

hh i
Ukl ﬁgg
19 - ld.. - /

. Date..

\/ ¥y 5>



