{WMWWEQWW&MMMM%“M!}“NW
mmpmmummmmm

This is to certify that the following information has been taken from the original record of

birth which is the register for (local area/locai body of
tahsilfblock 7z i Of District 2 ___of
m‘&lg_.ﬂ%@zw Sex-.___fopmiace

Dateof Binth:__ (05 - O ~ | T ¥#
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Name of Father : o7 (Agsc TeSa xoagéian

Address of parents at the time of birth of the child : Permanent address of parents :




