Cwed B8 &. 11

ufley QFuigey N1l
Registration B 11

(A 4*S.T. & E.) 8/58

VS MO (30 0B DOBES) Internet Version

Gnbs0%erL LT Hsfenest (30 b Lflay)
DECLARATION OF DEATH (UNDER SECTION 30)

(emoamwr B8 ©6ens 8¢ § emadlumes 6Gm® mp cOm0 eEHI® @ DO wepd)

@priyg siLelss LNaer
(To be forwarded by the d

Lglaurenks@ Ly Hadener Gauniaigmer GrBr 9jepiLiliied Beless(hib.)
eclarant direct to the Registrar of the division in which the death occurred)

........................................................................................................................................................... LSFIDBO G oo, ©200D0BEE ¢ ) O EHS

................................................................................................. eI L SHe)6Ter ..o U @f16) T eveTLh

Death in

District

1

Oenw 8el Tovs 0 S
Qs Qraptd Haduid
Date and place of death

. 0yben m0G ww BSa

1

1

Lpprs Quiwigptb eyl (Lptb
Full name and residence

. &35 5o ©0w ww B

Luned pmih SHHw et
Sex and race

Ocsea
G)J(ng_j

Age

. 06 @06ws ViR

9B G| evevg GG LLled
Rank or profession

Bwoed

HS&LILIGHT

. 998utied wlygba »H@ Father’s

@uHBmriesr Lpeprs Guiwig

Parents’ full names ®0ed
STl
Mother’s

. O0ERwWd e¥RD 0 §IHD el YOOD BANBW

Lo 6wt S HetT SHTgessid wpmih LN8T Fhensk
L&D 9jebavg BHenEh Q&I @I ib
Cause of death and place of burial or
cremation

. goemwIes Bt B, B28n »I S

e¢¥en’ OO DRewss ¢ GoiD

Lilg g dener G uiiaifes LpepriGLIwT,
QUL LD; eTedTerr (Lpemmuiled HoHeled
Q&MT(HSE MM 6T60T LIGoT

Declarant’s full name, residence and capaci
for giving information

ty

. OC@nw 8cDO0 eind PGS weps’ &5

2Qen Bedn 90 wobnw Hns me Guwrsed
207 @ ©e0¢DBwIed »HO

LD[T GUoT & 60T /117 6591 & 555 (&
YSSTLAIISHTSS alpmiSlu Lidaf
QEFICIIC L eneudHuflesr Qi

Name of registered medical practitioner wh

pse

certificate as to cause of death is annexed.

“e2D e’ wotm wlen YOO O5tes’ B¢ gued O Diwtdumw B & gued mIDmIBm Duestnsw em0ed. O Diwedimw Hedum 883ed »®

o8 gmas, 80s v 9O m®ded 500G ¢ e g d.

©BR cuecHm Yol B, gRE, ¥e® ww HESE BTEIGED MO wews’ Be Yrs.

@®€ BB w1 Ve LBwES “oBm 7 6c®g mypenrs Odmme Bwo el “guitwin " ec®g mypenrs  O6Eme Bw Snd me G

“audufiib” ereneyih afeormalenied GauessL LiLihaig @mbsaifel B bsrioner aibufl Boweii P SHHTIEINSEES Gy ulibd@ib @) 106bev. BT b/ L0mesT

SO b @I UL 19 e g Hevrulerr &g 6T Qevdssmsuyb GgmaisT GLwTuh L 19 6T Eer QuuweTud GOUIIGS. 9g HTmioll LGHulevruiler

Bl gSlesr QuiwenTujtb HImindHesr GLiwenTiLb

9YEhFed 2jeyelevsdHe GLiweTuih Gm1ibs.

SO devevg Benensamy Qevmensd sllpi” Seveg “ Qevrenad Csrensi” ebevg “@bdwd siipi” ey “@hHu GFrensi” e alafsse

Bauesar (bhLb.

What is required under “residence” is the permanent residence of the deceased and not any temporary place of abodeantthegsidence
is in a town, state the number of house, name of street and name of town. If it is in a rural area, state the namesenfahd géledje including

the name of the Post Office.

Tamils or moors must be described as “Ceylon Tamil” or “Ceylon Moor” or “Indian Tamil” or “Indian Moor” as the case may be.

[28 80 dcss>.| .. Lim. [ PT.0.



5eQeOB 86 weps’ gminw wi@; &8 B0GE O yminss 900 @88 gmie wS.

20, =g ®es 2 2 gl 5 GE.

CupamBlug sy o e Ger Hrer @éstn Ly Hidaner G diderGmet.

& @ T L1110 () FledT Bmevt .

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

WItNESS MY NANG @L....oiiiiiii ettt e e mmeee TS day

@ 25 §dcs
25 5 WpdFleon
Stamp of 25 cents

SoemeIed Fpltis

D060 DG &0 §deli 8 e griem o Ip® ewree .
LT G Hemeor GXFuILIallevi o @uUITLILILD g e & ¢ i « © G

X g Bddlener QFuiiaTmed (k&G TLILILPLD HoHHuO L1 BeolesT(hLb.
Signature of Declarant To be initialled and dated by Declarant.

S s IEBmGRs eS80 € gnlns’ mdn G -
S1psGBIC ALl L Fni Aaeesr (Lpetieleneulled ens@uITLIA LIl Lg) =
Subscribed in the presence of :-

1 608 womesmSy - 2 008 ey i
LpSeUTalg Frrdl - (@U@"MLN@J@ Frrd -
1st Witness :- 2nd Witness :-
®gben 9gben ©H®

LpepLs @i LppLs @Liwirr

Full Name Full Name

&2D dome &2D dome
“eudluydl b eYE AT
Residence Residence

anfessy anlessy
&FHOUWITLILILD GFHOUITLILILD
Signature Signature

H 0221348 g0 Sdbed Geen 6¢olmedsind



