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& CERTIFICATE OF BIRTH 1|
. Issued under section 12/17 of the Registration of Births and Deaths Act, 1969 and rules of Odisha %
( . Births and Deaths, Rule 2001. >
. [his is to certify that the following information has been taken trom the originel record of birth which is in the .
. wgister for /.. ANGUL MUNICIPARITY .o o inee oo of Tabasil ANGUL i s
l . ' ‘ _ _ .
s of District ANGUL, .. of Statc of.... .ODISHA - ... .
k L] ' -
el - -
1 3 .
‘ Pate of Birth..... @MOI201S o Permanent Address . KANKAREL NISHA, ANGULu...i i 8
. $ Name. -IPSHA BEHERA .
G 3
. Place of Birth. . DHHLANGUL, ANGUL i 4
( . Name of Mother, MANINI BEHERA =~ - y
( ’ Date Ot Registration.. 98010/2095 . ... Registiation Now.... v SITOIZOND i f
P . : .
. Signature -
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¢ e Births & Deaths ’
| - Date: 38 23 46 ANGUL MUNICIPALITY .
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