
A./No. 

iciPAL C 

ollA/ Name 

Govt. of National Capital Territory of Delhi, India 

(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). 

far/ Gender Male 

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. 

KHALID HUSSAN 

Hrg si fafa/ Date of Death 04/06/2020 

Hl I ATo/ Place of Death LOK NAYAK HOSPITAL NEW DELHI 

qfdurof oi olA/ Name of Spouse 

HIl o olH/ Name of Mother 

(Address of deceased at the time of death) 

North Delhi Municipal Corporation 

fài o olH/ Name of Father SABIR HUSSAN 

BATLA HOUSE JAMIA NEW DELHI 

(Permanent Address of deceased) 
BATLA HOUSE JAMIA NEW DELHI 

Date of issue 

Death Certificate 

qstozu oli/Date of Registration 

qotouÊ ÍI / Registration No. 

13/07/2020 19:58:07 

FORM-6 

22/06/2020 

MCDOLIR-3220-005066056 

This ceuicaté ts computer generated and does not require any seal/s1gnature in original The registration no is untque to 
each event The Authenticity can be verifed at http /tmcdonline gov inirundnc_mcdportal/onser/ 

ENSURE REGISTRATION OF EVERY BIRTH & DEATH 
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