
 

Application for Re-Issuance of Death Certificate 

 

1 Hming (Certificate Holder)):_______________________________________________________ 

2 Aadhaar No.      ___________/_____________/____________ 

3 Thih Ni (Date of Death)    _ _  / _ _  / _ _ _ _  

4 Death Certificate Original lak chhuahna:  ________________________________________ 

Hmun Ieh lakchhuah kum: ___________________________________________________ 

5 Tuna Centificate Iak chhuah Ieh mamawh chhan: _________________________________ 

( Tih chhiat / Tih bo / Hmingbelh / paih/ Copy thar duh vang/ Digitized ) 

6 Mitthi Pasal/Nupui hming : __________________________________________________ 

Aadhaar No.:      ___________/_____________/____________ 

7 Mithi Pa hming (Father’s Name) :_____________________________________________ 

 AadharNo.:      ___________/_____________/____________ 

8 Mitthi Nu hming (Mother’s Name ):____________________________________________ 

AadharNo.:      ___________/_____________/____________ 

9 Mitthi Sakhua (Religion) : ___________________________________________________ 

10 Thih chhan : _____________________________________________________________ 

11 Naupai kaihhnawih (pregnancy relate a ni em): ____________________________ 

12 Mitthi hi Mipa nge Hmeichhia:________________________________________________ 

13 Thih laia kum zat :_________________________________________________________ 

14 Mitthi hian kum engzahnge hengte hi a lo tih tawh (ti ngailo chu NIL tick tur) 

(a) Meizial ___ (b) Sahdah/Khaini ____ (c) Kuhva  ____  (d) Zu _____  (e) NIL 

15 Thih laia chenna : ________________________________________________________ 

16 Mitthi hnathawh : _________________________________________________________ 

17 Mitthi lehkha zir zawh chin: _________________________________________________ 

18 Chenna hmun nghet (Permanent Address): ____________________________________ 

19 Mitthi leh Certificate Re-issue diltu inlaichinna :__________________________________ 

20 Diltu Phone No. :__________________________________________________________ 

 

Diltu Hmingziak /  

Signature of Applicant: 

 

   Hming : (_______________________________) 

 Address: ____________________________________ 

 

"Ensure Registration of Births & Deaths" 

Rs. 20/- 

Date: ____________ 


