FUNERAL SERVCIES

DNO:

NAME

GENDER:

(UNIQUE NUMBER SYSTEM GENERATED)

FATHER/HUSBAND NAME

DATE OF BIRTH

AGE

STREET

CITYy

DISTRICT

STATE

PINCODE

DATE OF EXPIRY

DATE OF BURIAL

PLACE OF BURIAL

REASON OF DEATH

AADHAR NO:

CONTACT NO:

DETAILS PROVIDE BY:

TIME OF DEATH:
TIME OF BURIAL:
:BIG MOSQUE BURAL GROUND LOCATION : eg: B1

eg: NATURAL/OLD AGE

eg: SON/FATHER/MOTHER/HUSBAND/WIFE/DAUGHTER/OTHERS



