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 जम व मृयु नदणी अधनयम, 1969 या कलम 12/17 आिण महारा जम आिण मृयु नदणी नयम, 2000 चे नयम 8/13 अवये देयात आले आहे.

(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE MAHARASHTRA REGISTRATION OF BIRTHS &
DEATHS RULES 2000.)

 

     

     

 मािणत करयात येत आहे क, खालल माहती मृयुया मूळ अभलेखया नदवहतून , तालुका नाशक , िजहा नाशक , राया या नदवहत उलेख आहे.  
THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF DEATH WHICH IS THE REGISTER FOR MUNICIPAL
CORPORATION NASHIK EAST ZONE OF TAHSIL/BLOCK NASHIK OF DISTRICT NASHIK OF STATE/UNION TERRITORY MAHARASHTRA, INDIA.

 

     

 मृताचे नाव / NAME OF DECEASED : ए.पी. परमेरन नायर / A.P.
PARAMESHWARAN NAIR लंग / SEX: पुरष / MALE 

मृयू दनांक / DATE OF DEATH:
01-12-2022
FIRST-DECEMBER-TWO THOUSAND TWENTY TWO

 मृत यचे वय / AGE OF DECEASED:
71 YEARS

मृयू ठकाण / PLACE OF DEATH:
 अशोका मेडकहर हॉिपटल वास-कॉन आय ट पाक इंदरा नगर वडाळा नाशक
/ASHOKA MEDICOVER HOSPITAL VAS-CON IT PARK INDIRA NAGAR WADALA NASHIK 

 पती / पी माहती नाव /  NAME OF HUSBAND / WIFE:
चंका नायर / CHANDRIKA NAIR 

 आधार मांक /  HUSBAND/WIFE AADHAAR NO. : 

आईचे पूण नाव /  NAME OF MOTHER:
ए.पी. काितयायनी अमा / A.P. KARTIYAYINI AMMA 

 आधार मांक /  MOTHER'S AADHAAR NO. : 
---

 वडलांचे पूण नाव /  NAME OF FATHER :
के. के. निबयार / K.K. NAMBIAR

 आधार मांक /  FATHER'S AADHAAR NO. : 
---

मयत यीचा मृयूसमयीचा पा  / ADDRESS OF THE DECEASED AT THE TIME OF
DEATH : 
 4 , SHRI PANCHAMRUT ROW HOUSE PARIJAT NAGAR , JAIL ROAD NASHIK ROAD
,
VITTHAL MANGAL KARYALAY JAVAL , NASHIK, NASHIK, NASHIK, MAHARASHTRA
४ , ी पंचामृत रो हाऊस पारजात नगर , जेल रोड नाशक रोड ,
वठल मंगल कायालय जवळ , नाशक (म कॉप.), नाशक, नाशक,
महारा-

मयत यीचा कायमचा पा  / PERMANENT ADDRESS OF DECEASED : 

NASHIK, NASHIK, NASHIK, MAHARASHTRA

नाशक (म कॉप.), नाशक, नाशक, महारा 

नदणी मांक  / REGISTRATION NO:
D-2022: 27-90329-002342

नदणी ​​दनांक  / DATE OF REGISTRATION:
07-12-2022

शेरा / REMARKS (IF ANY):
---

माणप दयाचा दनांक  / DATE OF ISSUE:
08-12-2022

नगमत करणारे ाधकार /  ISSUING AUTHORITY

उप-रिजार (जम व मृयु)
 SUB-REGISTRAR (BIRTH & DEATH)

MUNICIPAL CORPORATION NASHIK EAST ZONE

UPDATED ON :
2022-12-08 11:03:00

 

  
 

"THIS IS A COMPUTER GENERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE ISSUING AUTHORITY"
THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS

APPROVED THIS CERTIFICATE AS A VALID LEGAL DOUCMENT FOR ALL OFFICIAL PURPOSES.

" येक जम आिण मृयूची घटना नदयाची खाी करा " /   ENSURE REGISTRATION OF EVERY BIRTH AND DEATH "

 

     

    

     


