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CERTIFIED COPY OF AN ENTRY 
Pursuant to the Births and Deaths Registration Act X953 

DEATH Entry 
]Number 77 

Registratim District /A 
Subdistrict h& 

Amnin i t ive  area 

/&h g W+ 
1. Date and place of death 

2. Name and surname 3. sex 

4. Maiden smname 
of woman who - 

5. Date and place of birth 

- 
6. Oocnpation and usual address I 

T 

7. (a) Name and surname of informant 

F k M a  TUM&S/N 

(b) Qualification 

bGibwq- 
(c) U d  addnss 

8. Cause of death 

C 

9. I certify Lhat the palticulars given by me above are m e  to the best of my knowledge and belief. I 
& T d  Signature 

of informant 

10. Date of registration I 1 1. Signature of registrar 


