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DECLARATION OF DEATH (UNDER SECTION 30) 

(StroG;lZlllQ) 5&rl ~s~~e~~ r.»z.m-I!IE)zs)" e~.~&!>~) 
(fj)?JU~ eLbuQf/jiif> UJ{/IQ1I6tr uj,)fIl/8iI1[J1lJ1ii® UJfJj,llii~ GM<ltU&J[JIT<OU (J~(J[J .a/fIlJUUUUL <!1IIIAIII'@1b.) 

(To beforwarded by the declarant direct to the Registrar ofthe division in which the death occurred) 
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. . . ~ 

Death in.,,,.,, .. .;........... ~ ., "...... "......... ~ ..•..•.... ".... .. Division....................................................D~ 

1. 	®~S~~~~IOO~ 
• 	 fil{D!liili {.W1..(!Jl1b ~"'~1JI1b 


Date and Place ofdeath 


2. 	 of%lt5clii~:>/!)Q QlD ~& I 

(!Jlf!:PU GlUIIJ(f!iIb QI/JIlJltliIL(!Jl1b I 

Full name and residence I 


" -- -­ ...._.-_.__.
3. 	 ~e5 adz.-~ t:.')a) 0::l£k.:I1 

UIT..u, a{lj8lUJ filQJ11b I 


Sex and race 2 
 .........~----j 


4.~ 

QlUJ§I 

Age 

5.·t:i)td~~Da~ 
~!Ii~§1 ~G\)""§1 GlililT/fl1ilO 

Rank or Profession 
 ···--~1 

6.®g3~~~ 
Glu/tlrJ{DIT!fIm (!Jl~U GlUUJet 

Parents' full names 


fjlTli.J ••• 

" 	 Mother ••• 

7. 	~~D\lOO~Gm::f~~ 
IDUIfiIFiT/Jg}m <fiITUIfilFiTIb tJ)(}Uflj/Ji1JIflj ~L4SlIb d/IilOQJ~ 

~6 GUFlUflj ~LIb 
Cause ofdeath and place (i)fbutiaJ or cremation 

& !;ZSlOO':!ZSl('o::lG<D e5®9e:5~ ~®. e~& m <t~® 
G<;,~ZSlt)6t:l}~~~ 

Ulug}Mil_ Gl6WUQI!fIm ~GluUJ/t. QlI}IlI~ub. 
6Tli6rQJ1 (!;JltiID{DuJ/1ilO fDi/iQlIilO Gl8i1T(]jl&<EI{DIT/t 

Declarant's full name, residence andcapacity forgiving 
information 

9. 	~S~OO>f.) <!td1:llD t:l}®tsf~S ~~ 
~~®6fl'O~~~=e~.a 
ZSl6~~~~~ 

lDu-/Jf;Jm <filTU_/J§l8;@ .a/~tDlTI:'iII~ U~~f1~fllJl6 


QlIP"I£UJ u~Q/ GlcfFWUJUUL.L fi(J)QI~f;JUJrJllifJr GluUJtt 

Name of registered medical practitioner whose 


certifICate as to cuase ofdeath is annexed 
...._-- ­

. I ..~.()~"~~~®s~ d06 ~~(J.~m:X)z008Z5) ~~. ded ~ 
~~m®m/f~.~lio::I~~~<:.~~~·~~~tn®.~.~~ISJtOr.dZ5)~m®~ 
=s~¢ 

• ~O:lB~lio::I ®6d2:llG dml&d"1I 03..s:a r.ef:l' ~ ..~.. Bc:.11_"~ tlJtJ" ~ ..~.. ~&t:ild 
=sma . 

I "QI{6JIJII/:i1LIb" IiTwf!lJlb a51illTITQflQJ11T1ilO aQHllvwu(j,lQJ!J fil{D!&liQJrJlm!9U!Ii{Jj!1U)17fi!1r QJ~IlIW1LaIDUJlifJrvJ1/J iIi/)&1T6'JI5/Dtr. E!§Lt..~@!i1b 
IilLlDGilQ). !f1u!li{JjulDlTillT Qlg}lJItliILIb fi.i1J' uC.'4-{;f1~~1T/611ifJr dlc.'4-1i6r ilQl.IJ;<fi~i1JIfljll.Jlb GliIi\!96U1m G/uUJIfij)UII.JIb uc.'4-{;f1t1>ilftli6r GlulllfIIJUII/1b (§j6uLfG!<fi. 
: d/§1 liIulTUJU u@!i~uJ/""ITuJ/1i6r afljlTL.Ljj,lQrt GluUJfIIJ!11J11b £UlTlDj{6IdT QUUJi1JIulJl1b d/6.rFGlJ d/!)JfQlQJ8ijt};;ar GlUUJIfij)CTIJlIb @!i£6lu~. 

• {JjtlillPlJ' ~~§1 (JcfFlT{;f1_U ''fi)am!I_~ tDliiIlPfj" d/G\;QJ!J "filQ},g,-", <H1T{;f18ifj" d/IilOQJ~ "fil!1>IE/UJj tDliiIlJ)f}" d/~/jJ "i)U- a.,trIlllrBS,,"
fiT"" QflQI!fIj{JjGlJ aQld!l1(j,llb • 

. 1 What is required under ''residence'' is the permanent residence of the deceased and not any ~mporary place ofabode. Ifthe permanent 
residence is in a town, state the number ofhouse. name of street and name oftown. If it is in a rural area. state the names of.&he garden and vHIage 
including the name of the Post Office. 



.oe~§ 8~ ~trl9~~~ §~6?.9d St:road~?:J·OOD G®8trl S~zi6®: '~~7" 

......... w~ ... '..................... ®~ ..•,••...• ~:!5') •••••'...................................... ~~om~~. 

............Ih fillCf!jLIh ....................................WI1{ljIh ............ !f; !f;IQi$6lUl6N!!)J !fjff6N .............................................. 

IifDt!J;.(iJlUlI1UUtO(El.:£liii;rfj{Dfibr. 

I do hereby declare the above to be a true and correct statement. 

WitIless my halld at .. It .................... ft .......... It ... It .. It It ~ 


of ...................... ~ ............ It .... It .............. It ............ It, ............ .. 


9t:roCld~~cD ~~. 
LJut61A;#J~ GI¥WUQlrf/<1iT 'Sll8iGlWITIJulb. 

Signature ofDeclarara. 

omz:Tl ~c:lO~t:!l6tD?J'j 'il~B8D ~ <'fclcwl t:i)Om ~ ­
UliD<m.(61Ul6lif) <!p-.f;16~i:i'Il);;vufr;;\) m<!f.GUlfTUuu5)LuULLf!ij. 

_Subscribed in the preSence of ­

IG()~~~li~ 
(!Jl{i5QJITQlf!il ¥1TI:_11 ­
1sl Witness ­

.<.YJ&U Giuwrj' 
} 

FidlName 

~.~e.'S~ }
QJ{PIlIWlLlb 

Residence 

~ 
.",GwlTuulb } 
Signature 

................ .. 
 tIlis ...................................... .........................................................................• " day 


G:)!!I) 2lS tSl~~~6 
25 '''{It lYJ~tOwmf1 

Stamp ot2S cents 

9troG:1 tSlS qc.:l ~oo dJ $t:i)6 ~~ 
OW ~® ~'" E2:j}B. 

U1(J{p8i;£lOlSlQlr GI(F/ltUQJ(JITQ) 8i1fj8iGlSiITlJulYJlb {PS;j,)U/WlLUUL (JQJG!fls1(ljllb. 

To be initialled and dated by declarant 
.. 


2~emD~-
{j(JG!fls1LITQJ~ .'FiTLIl ­
2nd W~tness ­

Q~~~m® }
<.YJ(lJiu GUUJrt 
Full Name 

~.~~ }
6lJj,)U/WlLlb 

Residence 

~.E)~ 
Ii!Il&GlUJfTuulb 

} 
SignalUre 

.. 



