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Govt. of National Capital Territory of Delhi, India
Il faeedl R frmm o
Ao T s North Delhi Municipal Corporation

JHOT 9
Death Certificate

(Issued under section 12/17 of the Registration of Births and Deaths Act, 1969 and Rules 8/13 of the Delhi
Registration of Births and Deaths Rules, 1999).

This is to certify that the following information has been taken from the onginal record of death which is the
Register for City - S P Zone Zone of North Delhi Municipal Corporation

oll#d/ Name KHALID HUSSAN

foia1) Gender  Male
qcy @l faf21/ Date of Death 04/06/2020
e @1 3UTol/ Place of DeathLOK NAYAK HOSPITAL NEW DELHI

afdiacofl @1 olid/ Name of Spouse —

Hlcll @] olldl/ Name of Mother

[Qcll @1 olldl/ Name of Father  SABIR HUSSAN

e B WK Jdsd @1 qdl
(Address of deceased at the time of deatn)

BATLA HOUSE JAMIA NEW DELHI

Jas ol rarRfl aa

(Permanent Address of deceased)
BATLA HOUSE JAMIA NEW DELHI

doflasaul [Gotias / Date of Registration  22/06/2020
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d3flb3v Iz / Registration No MCDOLIR-3220-005066056
=

Sl aa @) iy
Date of Issue

13/07/2020 19:58:07

WEE T @ ge @ qofte qfafema #¥ ENSURE REGISTRATION OF EVERY BIRTH 8 DEATH
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