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g&jrit srkir 

GOVERNMENT OF GUJARAT 

airi[³y an[ p(rvir kÃyiN (vBig 

DEPARTMENT OF HEALTH AND FAMILY WELFARE 

mrN p\miNp#i 

DEATH CERTIFICATE 
{jºm an[ mrN ni[>FN) a(F(nym, 1969n) klm 12/17 an[ 

g&jrit jºm-mrN ni[>FN) (nymi[, 2004 ni (nym – 8/13 m&jb} 

(Issued under Section 12/17 of the Registration of Births and deaths Act,1969 

And Rule 8/13 of the Gujarat Registration of Births and Deaths Rules,2004) 

                       aiY) p\miN)t krvimi> aiv[ C[ k[, n)c[n) mih)t) mrNni m&L r[kD<mi>Y) l[vimi> aiv) C[. j[ g&jrit rijyni 

................................ (jÃlini ............................til&kini ...........................g\im/Sh[rni r(jAT^rmi> C[. 

            This is to Certify that the following information has been taken from the original record of Death which is in the register 

for Village/City ………………… of taluka ……………………. of District ……….…………….. of Gujarat state. 

 

1.   nim                 : ..................................................... 2. ji(t {p&./A#i)}    : ................................................... 

1.     Name                       : ………………….……………………...  2.  Sex (M/F)              : ………………………………………. 

3.  mrN tir)K         : ..................................................... 4. mrN AYL         : ................................................... 

3.     Date of Death          : …………………………………………   4.  Place of Death        : …………………………….………… 

5.  mitin&> nim         : .....................................................  6. (pti/p(tn&> nim  : ................................................... 

5.    Name of Mother      : …………………………………………   6. Name of Father/Husband : ………………………………… 

7.  mrnirni mZ_y& smyn&> srnim>&                                  8. mrnirn&> kiym) srnim>& 

7.    Address of deceased at the time of Death.                                   8. Parmanent address of  deceased                                                                               

        ………………………………………………………………           …………………………………………………………….. 

        ………………………………………………………………           …………………………………………………………….. 

        ………………………………………………………………           …………………………………………………………….. 

9.  ni[>FN) k\mi>k       : ....................................................   10. ni[>FN) tir)K    : ................................................... 

9.     Registration No.     : ……………………………………….      10.  Date of Ragistration : ……………………………………. 

11.  r)mik<s {(vS[P ni[>F} : ..................................................................................................................................... 

11.   Remarks (if any)     : …………………………………………………………………………………………………………....... 

p\miNp#i kiQ) aipnir s_ii(Fkir)n) sh) ........................    

 Signature of the issuing authority …...………………………. 

p\miNp#i kiQ) ai¼yin) tir)K : .......................................      .................................................................................. 

Date of issue                         : …………………………………..         ………………………………………………………………..  

                                                                                                               ……………………………………………………………….. 

                                                                                                               ……………………………………………………………….. 

                                                                                                               p\miNp#i kiQ) aipnir sti(Fkir)n&> srnim &> 

                                                                                                Address of the issuing authority 

Ensure Registration of every Birth & Death 

dr[k jºm an[ mrNn) ni[>FN) avÆy kriv)a[  

(skki[ 

Seal 
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