eTTE | '\- ORATIONOF (VO ERADAD
P TDNQFH;gERABAD

1 R ‘ ; ADMUNI mPALCORPOHATIONOFHYDERA
g : s - CiPALCORPORATIONDE HYDERASAL

MUNICIPAL CORPORATION OF HYDERABAD

Form No. 6
(See Rule 8)

Government of Andhra Pra_desh
Department of Medical & Health

DEATH CERTIFICATE

(Issued Under Section 12/17)

This is to certify that the following information has been taken from the orginal
record of death which is the register for (Local Area) ward lll, circle 7 of Tahsil
Municipal Corporation of Hyderabad of District Hyderabad Of State Andhra

. Pradesh. )
Name K YADAGIRI
) Sex MALE
Date Of Death 11-Jun-2005
Place of Death GANDH! HOSPITAL SEC-BAD
Name of K GANDAIAH
Father/Husband y
Registration no - 1954/2005 Date Of 21-Jun-2005
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