(SOVERNMENT OF

AR:UNACHAL PRADESH ¢ n
DEPARTMENT OF ° !
EOMMILS

AND STATISTICS \

(Issued under Section 12/17 of the [Registration of Births and Deaths Act.1969 and Rule 9/14 of the Arunachal

|
BIRTH CERTIFICATE \
Pradest Regstraiion of Birtns and Dedtns Ruies Z007) \

This is to certify that the following information has been taken from the original record of birth which
l is the register for (Local body) KALAAKTANG of tahsillblock KALAKTANG of District WEST KAMENG of State

‘ Aruredneh Pradesh.
Name - SMTI SANGE FRAMA Sex :-FEMALE
| 7 Date of Birth - 28/05/1974 Place of Birth :-MORSHING
Name of Mather :- LATE CHOCH(ONG LHAMU
l Name of Father :- LATE HRIDAR GOMBU
‘ l Address of parents at the time of birth of the child : Permanent address of parents:
\illage - MOQRSHING \lillage - MORSHING
' POIPS .- KALAKTANG PO/PS - KALAKTANG
Oistrict - WEST KAMENSS Oistrict = WEST KAMENG
’ State .- ARUNACHAL F'RADESH State .- ARUNACHAL PRADESH
Registration No.:-283/2018 Date of Registration:-\\ 17/12/2018
’ =z 7
. : ] Signature o suing authority
' Dalte or issue - THAZRNS Address-6f the idguing authority
Seal - Regisirar
' Sea of Birth & Death,
West Kameng Distt.
“Ensure registration of every birth and death “ Kala'itang
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