
GOVERNMENT OF MIZORAM
DEPARTMENT OF ECONOMICS & STATISTICS

DEATH  CERTIFICATE
(Issued under Section 12/17 of the registration of Births and deaths Act,

1969 and Rule 8/13 of the Mizoram Registration of Births and Deaths Rules 1999)

  This is to certify that the following information has been taken from the original
record of death which is the register for (local area / local body) .....................................of
Block ........................................of  District .........................................of State, Mizoram.

  Hei hian a hnuaia tarlan te hi .........................................................................Veng,
...........................................  Block  ........................................ District, Mizoram State a thi
register  bu atanga lakchhuah ngei a ni tih a entir.

Name / Hming .........................................................................................
Sex / Mipa nge Hmeichhia ..........................  Date of  Death / Thihni ...................................
Place of  Death / Thihna hmun .................................................................................................
Name of  Mother / Nu hming .................................................................
Name of Father / Pa hming ....................................................................

Permanent address of the deceased
(Mitthi chenna hmun nghet)

.............................................................

..............................................................

................................................................

Registration No/Registar namber ................  Date of Registration/Registar ni ................................

Remarks (if any) / Tul dang a awm chuan ..................

Date of issue / Pek chhuah ni ....................................

          Signature of the issuing authority

Seal

“Ensure registration of every Births and Deaths”
(Piang leh thi reng reng chhinchhiah rawh)

Form No - 6Sl. No_____________


