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THIS IS TO CERTIFY THAT TH.: FOLLOWING INFORMATION HAS BEEN TAXEN #ROM THE ORIGINAL RECORD OF DEATH WHICH I8 THE REGISTER PCE !
MUNICIPAL CORPORATION Yt AVADA-KALAS-DHANOR? WARD OF TATISII/BLOCK PUNME CITY OF DISTRICT PUNE OF STATE/UNION TERRITORY MAIL ‘R SH

INDIA.

FATA T [ NAME OF DECEASED : T&HT 977 3 T 7 LAXMAN SHANKAR P - .
BHOSALE AT/ SEX: Y [ MALLE
f&AT® / DATE OF DEATII: AT TZ&70 | PLACE OF DEATIH:
12-11-2023
TWELFTH-NOVEMBER-TWO THOUSAND TWENTY THREE , MUNJABA WASTI , DHANOR] , PUNE, PUNE CITY, PUNE, MAHARASHTRA. / *
:rn SHE T T B A LS I O, TS
| 77 safema &g [ AGE OF DICLASED qAT o gAY salEdr A . NAME OF HUSBAND / VIFE:
| 66 YEARS

FE(T FAT / HUSBAND/WIFE AADHAAR NC.

Lréd O WE , NAME OF MOTHER e A qF AT | NAME OF FATHER :
Taamrs v ST/ VITHABAL SHANKAR BHOSALE IR ST 4 SHANKAR BHOSALE

e FATE / MOTHER'S AADIHAAR NO. : )
- Freirs GATE 4 FATHER'S AADHAAR NO.

Hud oddhldl .qu_uwfl’-' ust - ALDRESS UF THE DECH ASID AT THE TME QL 7 < TLED ey JPERMANENT ADDRPSS OF DECTEASED
DEATH:

. MUNJABA WASTI , 28, MUNJABA WASTI, DHANORI, PUNE, PUNE CITY, PUNE, MAHARASHTRA
DIIANORI PUNE PUNE CITY. PUNE, MAHARASHTRA )
R I ki STes . BUL HENTYE
Grardl, qo g’er STRT, 9o, 7
HENTE-
AU wATER  / REGISTRATION NO: Azt e DATE OF REGISTRATION:
D-2023: 27-90397-000920 14-12-2023
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Orhkiaya Lohar

Aoy fearar ®AEE / DATE OF ISSUE: AT FTATT ST/ [SSUING AUTHORITY
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STINS 1S A L OMPUTER GENERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE ISSUING AUT!HORITY
THE GOVT. OF INiMA VIDE CIRCULAR NG 1712/2014-VS(CRS) DATED ©7-JULY-2015 HAS
APPROVED THIS CULLFICATE AS A VALID 1 EGAL DOUCMENT FOR ALL GFFICIAL PURPOSES,
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(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE MAHARASHTRA REGISTRATION OF BIRTri s «
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