
T4/Nome 

Rn / Gendor 

(Issued under section 17 of the Registration of Death Act, 1969 and 8/13 of Delhi 
Registration of Doath Rula, 1999) 

Tg AA/ Date Of Death 

This is to certify thal the following information has been taken from the original record 
of DEATH which is the register for Municipal Corporation Of Delhl of SHAHDARA 
SOUTH ZONE of N.CT. Delhi 

T " / Place Or Death 

Govt. of National Capital Territory of Delhi 

rm Ferm No 

MUNICIPAL CORPORATION OF DELHI 
T3 / Death Certificate 

ufteru fafa/Date Of Registration 
tatou en | Rogistration No 

i TH / Name of Mother 
frn TH/ Name of Father 
afturmeh H/ Name of Spouse 
Ttra qm / Present Address 

R VG/ Permanent Addross 

rt A faft / Date of Issue 

MANOJ CHAUDHARY 
MALE 

13/10/2025 

MAX SUPER SPECIALITY HOSPITAL HNO,-108 A 
PATPARGANJ INDRAPRASTHA EXTENSION EAST DELHI 
INDIA 

17/10/2025 

0225-1171027029079 

MCDOLIR-0225-1171016414499 

DURGA PRASAD 
MEENU KASANA 
HOUSE N0.-62, GALI NO.-1, BIHARI PUR, NORTH EAST 
DELHI INDIA 110094 
HOUSE NO.-62, GALI NO.-1, BIHARI PUR, NORTH EAST 
DELHI INDIA 110094 

17/102025 

Disclaimer: 
This is system genorated cortcatofllcenso. In case of any discropancy, pleaso contact tho department. 

Note: This certificate is system goneratod and doos not requiro any sealsignaturo in originai . The authenticity of this certificate can be verified at mcdonline.nic.in 

ENSURE REGISTRATION OF EVERY BIRTH & DEATH 
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