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Application No. 24164

KONGHU VELALAR POLYTECHNIC COLLEGE

THUDUPPATHI (PO), PERUNDURAI - 638 057. ERODE DIST. TN.

Application Form For Admission To FIRST YEAR [N SECOND YEAR B
Admission No (;24 MEDbA" Register No: 9 €20 ﬂ@.(,o

Read carefully before you start filling up the application form.

o (Vi
o PETRO CHEMICAL

OMECHANICAL o AUTOMOBILE o COMPUTER o ELECTRICAL & ELECT RONICS

o (HEMICAL

o Al & ML

o DMLT

Candidate

/(a) Name of the
(As per SSLC Records in Capital)

2. Gender

s
/Ef. Date of Birth & Nationality

{As per SSLC Records)
4, State

5. Religion

. Gabavinodhan. S

: Male / Female

nconREERy ¥,

v/
: TAMILNADU / KERALA/ OTHER STATE

: Hi\rﬁu / Islam / Christian / Others

\/{ Community (SC/ST/MBC/BC/OC) : MBC

o ELECTRONICS & COMMUNICATION - |

Office Use .
Certificates Received Details
[0 Transfer Certificate

O Mark Sheet
[0 Community Certificate

7. Caste :J&ﬂglm O] Aarihaar Xerox
8. Mother Tongue ] Tanji‘ Blood Group : 01— E]::::\;Ceniﬁcate
9. Parents Details Father Mother

/| Name OivoKunma (Jate) Pyndeosuayi -G
Occupation — (J‘:E(I’Irmﬂﬁ ,-AOTH 7
Working Place -~ "r[ YOPSY

&

Qualification —
Monthly Income H) 689) ( —
— 1
e
/ 10. Address Permanent Address Contact Address

D.No. / Street

Place K- Chett playiarg

Post / Via ' . Qﬁ&,

City / Taluk TirToRrN

District 'T_['*{ 912821

Pincode b 4| 'b() Q

Cell No. 10415 BO9L(CH)

}: Bus Stop K— (fpmm o) Route O Hostel| —
REG No. SSLC / HSC (] TOTALMARK | YEAROF PASSING BOARD No. of ATTEMPT

12. Exam Passed 5249172 55.\—(/ 976 0002, 58 ‘ :
Recommended By | mﬁv”(‘K Cflhﬂ Staff Name GF(L(TH’HTO’)




13. School Details : School Name & Placé (%} Has. Q)H ( ,G | tmm
X

Studied VI VI Vil IX Xl Xi Std.(i}'n Govt School
SSLC Language | English Mathematics Science Social Science Maxir:?lt;l l(/larks
|
Marks - '
soes | OO | B2 | B8 | 57 | 45 | oo
Month & Year o~ i
of Passing —/\ —_— P\W—Q(DQ\% 7 | L®
’ . Biology |
; , . ; Chemistry / : Total /
HSC Language | English Mathematics Physics Practical | Congnaglrm Maximum Marks
Marks 'r
Scored
Month & Year
of Passing !
. vl
14. Medium Of Study : Tamil/English “Jami)

IAN

DECLARATION BY THE APPLICANT AND PARENT / GUARD

BT ,[_\)Clmfnﬂﬁnf) S.g:/ Daughter of ‘Q]rdml veveeenn. @nd
Mr.... »R)f‘dQQf)uIJTI ........ Parént / Guardian of..... i lrmmf) hereby splemnly declare
that the information furnished and the statements given in the application, and the enclosures are true, cofre¢t and complete.
We further declare that, should it be found otherwise, the student will be liable to forfeit his seat and / or be removed from the
rolls of the Institution at whatever stage of study he/she may be, besides be liable for criminal prosecution.

We aré also aware that failure to pay the fees in full al the time of admission will result in cancellation of the seat allotted to us.

| Pledge myself never to take part directly orindirectly in any political, communal or any other such agtivities. | further
pledge myself not to cause damage in any manner (purposefully, carelessly, negligently etc.,) to the propetliafs of the college.
Should it be found that | have committed any of the above acts, | agree to receive any punishment i clhdir-g summary
dismissal from the college and hostel and liabilities for the damages caused.

Place : KVPQ 5. Nodussti iathon
Date : LB lg\ D‘}' Signature of the Parent / Guardian Signature of the Candidate
No of Brothers : [Il No of Sisters : [ - No of Family Members : Amount Paid : J(XD

Student Mobile No. 19 219 | l 167[2] School ID :|
e e i m
EMIS No. LI T T T T T I 0T 1

Fees Details : OFFICE USE?

FIRST YEAR SECOND YEAR FINAL YEAR
College Fees : College Fees ; College Fees
Bus / Hostel Fees * : Bus / Hostel Fees * : Bus / Hostel Fees * :
Others _“_%ers : _J Others _H1
Remarks :

dom Soroo / Y Signattre },w'th Date




CERTIFICATE SL. NO. SEC

mirgapecsi | D4DBGEA3 @;

STATE BOARD OF SCHOOL EXAMINATIONS, TAMILNADU
Iras Caiaysst glsom, tlsearemer — 600 006
DEPARTMENT OF GOVERNMENT EXAMINATIONS, CHENNA - 600 006
@enLHleneolt ueefl @mid) auGLILE sTaTHISL
SECONDARY SCHOOL LEAVING CERTIFICATE
LSS eu@LiL / X STANDARD

1 £ SOETH g gHemsdne o u’ () aphisiLbEns)
ISSUED UNDER THE AUTHORITY OF THE GOVERNMENT OF TAMILNADU
Gareuflen Gluwi / NAME OF THE CANDIDATE Li(heutb / SESSION

guMpngen & gupgev 2023
SABARINATHAN S APR 2023
shans [ Ungisreiei Guwir/FATHER'S / GUARDIAN'S NAME gmwmrir Guwir/ MOTHER'S NAME
feuglori unen e eroeu

SIVAKUMAR PANDEESWARI

Qe_flevels uatall @mE cu@Lins stadsp Qurgs CoiGeaupdu Careut Wemeumd LSHLGLTEmETL
QupmererTi eranm srermaflsasliLBEmg.

Certified that the candidate appeared for the Secondary School Leaving Certificate Public Examination and
obtained the following marks :

LITL (D SESEILR | Gaiigmp Gumm wHIGLETITST 1008
_ SUBJECT _ TR | e MARKS OBTAINED FOR 100
S 060  ZERO SIX ZERO )
TAMIL
SphiBD ' 052  ZERO FIVE TWO )
ENGLISH :
&SENGHLO e +
T EMATICS . 058 ZERO FIVE EIGHT P)
Sifiadiisy " -
SCIENCE 032 025 057 ZERO FIVE SEVEN P)
gend Siiedliwsd
SOCIAL SCIENCE 043 ZERO FOUR THREE (P)
al@uu Gomd
~ OPTIONAL LANGUAGE .
Glorgg wlblLmmser / TOTAL MARKS : ) 270 TWO SEVEN ZERO  (PASS)
dipks Cadl / DATE OF BIRTH GeiGlsustor / ROLL NO. Loy Guomfl / MEDIUM OF INSTRUCTION |
156/11/2006 5242772 TAMIL
Bk ar uSGeiesr / PERMANENT REGISTER NO. 9} 0. L. @MW GlLetor & mimeT / T.M.R.CODE NO. & DATE
XM23R2175242772 J3235917 19.05.2023
(217/217PLDM0025/217085 ) EMIS ID No. 1015764372
uerefluileaT Gl / NAME OF THE SCHOOL
Sina Guevhencois usefl, QursLeSiSNeflLTsHENILIL
GHSS POLLIKALIPALAYAM

A

Alliien]

{
ﬁ.

g

}‘J‘I /ﬁ }Q&Lﬂf‘lﬁd-ﬂbon LQJBBH&%TI? &Eg.lliﬁ\)n’ (@ fleme) '&3
X g anpo S Soimes g i | {3
[ 4L F -
yof SIGNATURE OF THE CANDIDATE STATE BOARD OF SCHOOL EXAMINATIONS, TAMILNADU .

e . ‘."-V" Sy~

k'&

WA




Cpisfbamar GO JjeTey : @uGar@h un S&pih 100-6@ GmiL IyeTey 35 wHIGUsTET G CausterGi.
sHSSW whmib Ceipons Caiey Gemmr.. gflafiud un sHh Caied Qup smeHua Coiai fs—.éa@ &mio
3ieTey 20 L IGILETETS:ELD, Gsilipamms Coialls 25-&E @min Bjamey 15 LHICQUsTITSERD Gum CaummGis. B LGS
weonuis Carbadls Cared QuninsnELo QUI@EQM.

MINIMUM FOR A PASS : MUST SECURE A MINIMUM OF 35 MARKS OUT OF 100 IN EACH SUHJEC)T FOR
THE SCIENCE SUBJECT CONSISTING OF THEORY AND PRACTICAL EXAMINATION, MINIMUM MARKS FOR A
PASS IS 20 MARKS OUT OF 75 IN THEORY AND 15 MARKS OUT OF 25 IN PRACTICAL. THIB INCLUDES
PASSING UNDER THE COMPARTMENTAL SYSTEM ALSO '

afl@pliu Gomfl / OPTIONAL LANGUAGE :

@ium_gdls Qumith wHOIGUTITEsT CoiESs G samrédlsh GamsTariiu i’ Lmg.
MARKS SECURED IN THIS SUBJECT IS NOT TAKEN INTO ACCOUNT FOR DECLARATION OF A PASS

P : Ggiigdl / PASS F : Ggi&d) Qupailsisnsy [ FAIL

e YR

This Mark Certificate is Cistribnied i‘
| thvouqh this School

omo e o s maee L

l—.t:....’ i

Govt.Hr.Sec.School,
Pollikalipalayam,
Tiruppur - 641 665.




SODBIG 4T&, Ldarafls saells siemm WTHOE Frermisn
GOVERNMENT OF TAMILNADU DEPARTMENT OF SCHOOL EDUCATION TRANSFER CERTIFICATE
. GFI&MS eTUuT
eurflen& eregor( Serial No) 2023/1015764372/13058907 o 3218

( Admission No )

(=) weTafludler @LwWIF (Name of the School)

GHSS ELACHIPALAYAM - 33091301207

(=) satlwmy ueer] eTenfléb Leer] SRS ST erevor. (If private
school, recognition number)

(®))eu BT LDMeUL_ L LD(Revenue District) NAMAKKAL

(FF) &6u6ll LOMEULL LD (Educational District) NAMAKKAL (DSE)
(2-) gpebraflwiLd (Block) Elachipalayam

(1) memrsuflatr QUWIT(SLIBH60) Name of the Student(in Tamil) Furlprger &

(=) 2T VSF6V (in English, in block letters)

SABARINATHAN §

(31) HHen & uledr QUWIT (Father’s name)

SIVAKUMAR

(@) smwrfleds QU (Mother's name)

PANDEESWARI

(@) urglsmeueflelr GUWIT (Guardian’s name)

GsFw @eib LMD WFLD (Nationality & Religion)

INDIAN & Refer Community Certificate

@eorid / o L 19N1fley (Caste / Community)

Refer Community Certificate

6 ST QMY (Mother Tongue)

Tamil

UMeNGITLD (246007 / QILIGKTT / (NG MITLD LImeBleuTLh) Gender (Male /
Female / Transgender)

Male

UnEs C&H), nereul GFI&ameL LS GaL 1960 2 6TeTLIg.
8 (cTevoremnliguLh 6T &H L) Date of Birth as entered in the Admission
Register (In figure and words)

15-11-2006 (FIFTEEN NOVEMBER TWO THOUSAND SIX)

2 L6060 HeMDBSICTET MG SN WITETS GSMG6T (Personal
identification marks )

(3{) AMOLE ON THE LEFT HAND
(<2%) A SCAR ON THE LEFT HAND

wremreu] UsTeflufleh GFFBELULL GHH ,euGLL whHmih
10 | su(BLLD (eTevoreonllQULD €T SHGILD) Student's Admission date and
Standard (ycar in words)

20-06-2023 (TWENTY JUNE TWO THOUSAND TWENTY THREE) - XI

(o) wremrau Usitaflenw el H& QFgid CHISSHe Uy Ss
b suGUY (sTerorenllgud eSS EID) (Standard in which the
Student was studying at the time of lcaving School. ( In figure and words))

11 - Class Eleven

(<) Cudiplenevs sevall arafley, CETHASESS urLUliiflay
2FTag QUTEI&ESH Sveug QFmllhasued (If Higher
Sccondary Course, the Course offered ic., General Education or Vocational
Education)

General Education

(@) Qurgssaalwnuilear UGH Il ASNGH (1)@
CaHIBAS®SS allBLIUL UIMLKIGET (In the case of General
Education the Subject offered under Part 111 Group A)

PHYSICS/CHEMISTRY/BIOLOGY/MATHEMATICS

055 2 Wi sueUINGS CHIFR QU 565 2L WaFT?
12 | s/ @evensy GG &. (Mention whether qualified for promotion
to next higher class ( Yes/ No)

Mo - Discontinued




wmereuy UL 2 Selld QFMens Heveugl UGl SLLawTe
FRIMS FEH@ID QUDDAUTI? (SIS6T eflursHamss

13 : NO
@njludl@s;) (Whether the Student received any Scholarship or Educaticnal
Concession; nature of the scholarship to be specified)
WDTERTaL] SLBS Hevellulmesrig s GSH S WeSHEGEF
14 | Qsarmeuym? (Whether the Student has undergone medical inspectibn Not Applicable
during the previous academic year)
5 WnmewTeu SenLwnsl Laalé@ eumens Uiihs CSH (Last Mt
date on which the Student attended the school)
6 esreufledt [HLSenSULh LIEBTLLD (The Student’s conduct aod GOORS
character)
(@) WThHmE Enersi Caril eflamamilss CHH (Date of i
application for Transfer Certificate)
17 -
(@) rHoE srardsb oy eflameamr L& &Hs &TFerTD :
. ) Transfer Request by Parents
(Rcason for applying Transfer Certificatc)
18 | wrbhoE sraTBd CFH (Date of Transfer Certificate ) 30-08-2023
LOMTEUoTEUE 6T6vaT (Student EMIS 10) 1015764372
sevell Lufleirp U 68 euGLLI&ET w6 Qunmyl
&MeULD (Period of (Classcs Studied) B o) uuiiho Quorydl (Medium of Instruction)
19 | Study)
Tjpmym wlvijvijpvia|lvin)IX|X| X Xi:l
2023 - 2023 XI-XI Tamil -
-] - L R . - - - sl Tl -
L~
uerails samaemunur®lwfler evsauriui, (Quwr, CES8 - £ )8( /
20 | whomb verefl WSHHEMTUILEDT) Signature of the Head Masted (with e Guwelaamuudel,
Namg, Date and School Scal) ams ACLTassund - 637 202
BNOBSE DTN LD
* GBS SED ST aaF nHDID SLLTws sl 2_flening &1Lt 2009, ommild NS &6, 2011-6@ 2 LU L&
GO (Note)
| 2196556 DHDID AHETTU WHaIHD Sieg CLINFRWITE BIGSSMSET rHoIEF Frerls e samLwuiuGn ulESHo @b
LrhoE sl s @rse eWwiud (B and Lenticated or fraudulent alicrations in the Centificate will lead to its cancellation).
wIHHF ErETPSINO SQMES Sawal QSTLIUaLW UHCuLGLET eULILE Flunys st ms;@u.lrruumh_cmsﬁt@ﬁl. gmsorml g ledr
2 | LB asEsE esoWIILACL, FTibs uaals SamalambwrRRIwer QuIILTaTH(Should be signed in ink by the Head of the rbtitution who will

be held responsible for the correctness of the entries).

Qupemn / ungsreialer 2 pEGTEI(DECLARATION BY THE PARENT / GUARDIAN)

GG, uiflens 66w 2 SV 7 AEDFILETET @ATEISEFHASEH G LBe) QF LWL Hister ellurmsdr siflwmeraney ereTmib a8 isnusH60

WADHEOLD sy GHMFL T GL 6T eTeiTmiLh [Hretr 2 pBweldEBemes.

1 hereby declare that the particulars recorded above against items from 2 to 7/are currect and that no change will be demanded by me in the future,

A. Aabasi anthan

S~ fandeesiay |

*#1% Cinmatire of the Parent / Guar&ian




MBC smul 6 eEu[ een/ District Code : 32
i o @HEG e/ Taluk Code 3 08
dlgnisa @,di S can/ Village Code - 013
QuLEF sFrerdigip
Community Certificate
gnerihimp evevor / Certificate No: TN-520211213543 mrst / Date: 14-12-2021

SlmuT wran b, Slopuwi CsHEe alLb, WwsseTbuTemsrun Somob/ BSr,
&564 steter 20, gypewTqUTOMUL e &@ Sellprduremerun ererp (psaufluiled
adsgiumn Ao suflprsa siomgulen Quwy S HeuGLry eTeTUaT, SiTs o6
Hlemeo srevor:85. GpuBsSslu Curd, BlasufpuBGissin’ Gy womn Hnursrenwullers
Sifleller peogsgienp mrer 29.07.2008 auflme staior 11 6iTulgy mEsH starp Wleab
UMD eugLemus Gelbsear seréd srerpaflissiu®&Ans.

Thisis to certify that Thiru Sabarinathan son of Thiru Sivakumar residing at door No. 20,
Andipalayam north avinashipalayam of Muthanampalayam Village / Town of Tiruppur South Taluk of Tiruppur
District of the State of Tamul Nadu belongs Jangam Community, which is recognized as a Most Backward Class

as per Government Order (Ms.) No. 85, Backward Classes, Most Backward Classes and Minority Welfare
Department (BCC), dated 29th July 2008 vide Serial No. 11.

Signature valid o

Digitaily signed by D} FAPANI ARULKUM
Date: 14/12/2021 11:4 IST

wisamliin /District : Tiruppur
s /Taluk : Tiruppur South
ugsll /Designation | wevrLed giewemt ssinlHwir ; Zonal Deputy Tahsildar

@mluy  / Remarks :

Bsenarlgp BsrersQuriud @ LulL g, esQuniub sos widaor Camanuleame /
This certificate is digitally signed and does not require any seal or signature.

AR

apeuewt sfiauniisenst oSl Gsww:

(s TN 320211213543 aerp sefiiu’ L standlsy asmmes hitps: //tnedistrict.ton.gov.
in/tnedar VerifyCertixhtml & 2 areffp) Gswgy sflumrésaun.

BIEOROFS
@ @alGudl Gawrralsr 21 barcode urlurnes gpot PaoerwgasHe sfluniianb.

Cenuineness of the certificate can be verified by.

(a) Keying in the umique ceruficate number TN-520211213543 in the URL https //tnedistrict.tn.
gov.in/tneda/VerifyCerti.xhtml

(on)
(b) Reading the 2D barcode with mobile barcode reader and verify through online.







__ Government.of India

@58 siarian:

ufiey sismLismemd/ Enrofiment No. :

14209158

2193/12642/04251

To

Sabarinathan S

suURBIGET

S/O: Sivakumar,

andipalayam,

north avinasht palayam,

VTC: Tiruppur, PO: Pallikalipalayam,
Sub District: Tiruppur, District: Tiruppur,
State: Tarmil Nadu, PIN Code: 641665,
Mobile: 7397111672

LA

2031583F1

2 RISET &M 61651 / Your Aadhaar No. :

2150 4537 4782

CTEUS LG, 6T6US) JIEL.WITeNLd

i L L LTy yepup >€-
Bifur spemhiaih 2N
et e E—_— )
g ““Govemment ofindia=—=="=-" ~ "g3m

Issue Dz_ale; 24/03/2016

suflpngs
Sabarinathan S
Nmbs HmeT / DOY: 15/11/2008
&, 6RILITED | Mate

2150 4537 4782

TS UG, 6TENH DML LITELD

e ‘

Govemment of Indig AADHAAR

G&6aI6D

B 25T SIMLWTNSHDHETa snenm, GuLflennse Sisve.
B UTHETIUTE oR GHUIEY JUIEMEOET XML / LL6Hemeusit
SMBEMSMFL ULIHTLESSH SiDLLTMEMS FRumfEsayb.

INFORMATION
® Aadhaar is a-proof of identity, not of citizenship.

u Verify identity using Secure QR Code / Offline XML /
Online Authentication.
¥V

1 .

B 5T ,r;';r@ Wb QFOWILIGWITGLD.

B uCaum & WHmIb ope FTyT Cemeuasmen
aonfled Qup se1) 2 SUADE). .

H 2 REGT,CQOmenUsy 616t mg‘)muh' L6oI6TTER G BIg.EnU
SO ygNsEaLD. o §

B mAadhazr QawIENeILL LILSTLEGSH 2 s
sowmjl. Guneilss oy aGoge Qaeogiman

B Aadhaar is valid throughout the country.,

® Aadhaar helps you avail vdrious Government

"and non-Government services easily,

n Keeg your mobile numb‘egr é( email ID updated
in Aadhaar. d 4

¥ Carry Aadhaar in your smart phone — use
mAadhaar App.

Print Date: 28/06/2022

¥

............................................ DE -

¢
DA HANHBIEU SHEHLALITET SLENETILLILA -
‘Unique Idenbficaton AUlROHyofindia— 7720,

(psaf sEms | g QU fegiong, sy SRS
L b yafamed umanun, iy, 58 i, 64163 B

E 3

Address: S/O. Sivakumar, andipalayam,
north avinashi palayam, Tiruppur, Tamil
Nadu, 641665

2150 4537 4182

B 1947 L help@uidai.govin @ www.uidaigov.in







New Death 2016

Government of Tamil Nadu
S IRHETH DIFI
Form No. 6 - upeui 6 / (See Rule 8 - a9l 8ei) Limisa5)
Municipal Administration & Water Supply Department
TIRUPPUR CITY MUNICIPAL CORPORATION/ ﬂ@ﬁu,l'l wnssyrLd

[ DEATH CERTIFICATE - &oiys srarmlsip ]

( Issued Under Section 12/17 of the Registration of Births and Deaths Act. 1969 and Rule 8 of Tamil Nadu Registration of Births and Deaths Rules 2000 )

This is to Certify that the following information has been taken from the original record of DEATH which is in the
register for Division () TIRUPPUR CITY MUNICIPAL CORPORATION of District TIRUPPUR of State TAMIL NADU.

SpsaanL saaubet sBPETE wrflon Sl oo’ L Oy aer( ) otk urpsrm Amws
Caisg gyFd Gpiyl ufta wdl@s dG&a0ulLma aar stz ayhsiu@dans.

Name / Quwri : @ 21

UIDNumberofDeceasedI@g)rj,gmrﬂsir%gm'rsrsxfn'r;|“ I - | -I - I - |‘ I" |" l - I - I" l" I

Name of Mother / gmufleir QU

UID Number of Mother / gmuflsir oy smit svetir l-—l "l —I ~ | - l - I" I’ | . I" I"J ‘-|

Name of Father / sengufar Quuit - N oo T A o Lo

UID Number of Father / ssengufer aygmi srein | —| —| = [~ = [~ [= [ =] =]~ |- |~ |
Name of Wife | Husband / wsneel/ st G - —

UDNumberofWielHustand omenedisamasi i < | | | | | | | | | | | |

Age {Hours/Days/Months/Years) . 35

6L (Losuaf)/EeiT /Lo g i siT/ 6u 5 L5 & 6iT)

Sex / ursSlarid : %E‘ @';’f
Date of Death / @mis Cad : @) [// 02/20/7
Place of Death / @pis @L (0 e q(.-é'f'\ﬂ'f Lo ap e

-
b(@fél 21l o oot
Lninnyne BAnE, @il
<

i [ o’/
Permanent Residential Address of the Deceased / :/&ﬁ 2 i ) F>T 1] ﬁ_C) L I_f[@m/;dj (-
ol o P =
Bpigauer fmmunar o @ Geo }3 NNty NCs g n rf@
NS
_J;(\ ()1 LY oy
/ ~ [t ~
Address of the Deceased at the time of Death | - —<2P2Q0) gt 11 X LI g1 wo
Emliflsr Gumrg) sudnil. psour] }3 A AL A &; (g) n hG
/ = - // - p—
“,'Q 2)11Lp )
/ ~ -
R .Of Ej%h:hlp.\! udley eregor : 74—// 2 077
RN 7“/ R ’
/:f,%é\a\tfa'f—RQeﬁstr\]g"ﬁ}n I ey Qaiig Cad - _ O /&2 [ P [T)
s \Ga '/ /
& R A
Remarks (7f any) / Gty :
' ) alf ol \Y
] =4 \\

Frpel

3\ Date of Issue / G &y : .
NSt s | >
\\/}3 Seal é{%’ﬁg‘}}l Yoy Address & Signatiire oflssu_lnmbﬁiﬁ

. t/"(j —_— P 3
\'w/ erdrfisl siehituaddr gpsa ohof s Guriud
[ASY SISy Ay
. R . ~ T T I\
No disclosure shall be made of particulars regarding the cause of death as entered in the Register. (Seeprovi;on 1o Section 17(1)

Booyl vfiBal ke eysiu’ L @poddr srysmi soayd Giugfds dusldiu sming, (Ofey 17ile sy lsug)

AQLTO— GMOK

@







