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Births and Deaths, Rule 2001.
This is to certify that the following information has been taken from the original record of birth which is in the
register for ......... TALCHER MUNICTPALITY .......... B i dloos TN of Tahasil. . TALCHER .. ...

of District ANGUL..__  ...ofSttcof. . ODISHA
Date of Birth....... 1770612011 . Permanent Address, MINDQL, SANABULLA, .

S L L A et FEMALE . iimmisiitiioin JHAKURGARH, ANGUL, ORISHA, INDIA. ..................
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Place of Birth.....SUBDIVISIONAL HOSPITAL,
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o I..............Q.t.....l._............
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Name of Mother PRASANTI DEHURY .. . Ry e Rl U HER MUNICIPEL R S
»
Date Of Registration...29/06/2011 . Registration No........c..rvevon. Sﬂﬂﬁ:\“: ............ >
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