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Supporting document to be submitted are cemetery receipt and an identity proof of the dead person REV/ Cause-of-death – Background,
Examples, and Common Problems. Application form is available for Indian states and Union Territories The official document is signed by the
physician certifying the death, the funeral director completing the information and the registrar authorized to receive the death record Download
Death Registration form and Death Certificate application form in PDF MS Word Document format to Register death of a person or apply for
death certificate. Search and Check Death certificate online, download from the site DEATH CERTIFICATE Issued under Section/of the
RegistrationBirths and Deaths Actand Rule 8/the Meghalaya Registration of Births and Deaths Download Birth and Death Act. An application can
also be filled by online. The record identifies personal information of the eased and the date, time, location and cause of death. (ISSUED UNDER
SECTION/OF THE REGISTRATION OF BIRTHS & DEATHS ACT, Maharashtra Death Certificate Apply online in all districts. And this
certificate can be verified at by furnishing the application This is to certify that the following information has been taken from the original record of
death which is the register for(village/town) oftaluk Note: This is Digitally Signed Certificate, does not require physical signature. Note: This is
Digitally Signed Certificate, does not require physical signature. Form DEATH CERTIFICATE. Accurate cause of death information is important.
•often to the family, now and in the future, and to the person settling the edent’s estate A death certificate is the official record of death. •to the
public health community in evaluating and improving the health of all citizens, and. And this certificate can be verified at by furnishing the Users can
download the application form for Death Certificate Issuance in Himachal Pradesh KOLKATA MUNICIPAL CORPORATION.


