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) GOVERNMENT OF ODISHA

DEPARTMENT OF HEALTH AND FAMILY WELFARE
oy ANGUL MUNICIPALITY

.
&5

S CERTIFICATE OF BIRTH

XXX

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 ........ANGULMUNICIRALIEN. i i ot e of Tahasil.. ANGUL ...,

of District ANGUL, ... ............of Statc of ... ODISHA

.......................................................... Permanent Address .. NAKEIPASHL COLLIERY. .

Name. SATYANT DAS,

Name of Farher SUMAN KUMARDAS . Pluce of Birth.. .. DHH ANGUL ANGUL

Name of Mother. ;Edcrﬁ;;as

By A

Date Of woni:&os:..._.ﬁmﬁw.o.um...:._:.............. Registration NG SABI20A2

W\
Signature of .dav@ Authority
Registra

Births & Deaths

Date | ANGUL MUNICIPALITY

i FORM NO.-7 /8

DAANARA ANGUL, ODISHA INDIA. . i

‘l...............C.......I................Q.......

............O.....




