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" 5":  BIRTH CERTIFICATE |
s ~ (Issued under Section 12 ) [
This is to certify that the following information has been taken from the original record of birth which is the register for (local arsas)
BLth 200 Talchtt. 12URIERRAEL, svbash... T AL
of District... PIUlL........o state ot Oriesa _“
Name. hﬁ&m«vm&.h&nﬂ% vm%% Name of Motver (LA .St |
Sex... Male., . S 3E Permanent Address of parentst:. N 24 g&kwﬁi\&x\
Date of Birth &m _Pu 2000(61%h. Q&\mﬁmt po. \m&@&\m&&\ DI AJUl..... __
Praceof Bt - SONTL o brs. iy ¢ Tallhds.  Regstationo. 36..... _
Name ofFather... S LRUAL SRAD. ... iﬂg\szmw%%\uiizz

Dete....L6:08:20............
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