
Note : This certificate is computer generated and does not require any Seal/Signature in original.

The authenticity of this certificate can be verified at www.chennaicorporation.gov.in. The Registration  Number is unique
to each death.

Zone Division

Name

Name of The Father

Name of The Mother

Permanent Address Of The Deceased

Address of the deceased at the time
of death

Registration Number

Date of Issue

Date of Registration

07 109

MANICKAM .M.S

SABAPATHY

NOT MENTIONED

H.NO.50,SURAPPA MUDALI STREET, TRIPLICANE, CHENNAI 600005

H.NO.50,SURAPPA MUDALI STREET, TRIPLICANE, CHENNAI 600005

COC/2010/07/109/000741/0

16-DEC-2010

07-JUL-2024

D5734402337C2266837/2024

Sex

Age 64 YEARS

Male

Date of Death

Place of Death APOLLO HOSPITALS  21, GREAMS LANE CHENNAI   -600006

14-DEC-2010

Remarks (If Any) 604/2010 07-JUL-2024

Name of The Husband / Wife


