WAL T4 BTV TRy

;,mm.amaﬁmxﬁm:&ﬂ%amhxammv\ )

TORM o, O,
“‘v.",ﬁ.ﬁ .1

{ See Rule 9 )‘ f{:‘:«j j’ £ \\:v,:g“,ﬁ
GOVERNMENT OF _ NSA/Foiigw %3
DEPARTMENT __ i it?‘ i

= 3 ‘\'

s
CERTIFICATE OE ‘BIL

Issued under Sec. 12 R
Issued under Sec. 17

OF THE REGISTRATION OF BIRTHS & DEATHS ACT. 1969.

THIS is to certify that the following information has been taken
from the original record of birth which is in the register for Lekang Circle.
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