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Form MNa. 3
(Ser Hule B)

BIRTH CEKTIFICATE
(1emused under Section |7)

This s to certify that the followng micomaton has been taken fom  the .

ongaal record of buth winch = the regster for (Local Areq) Kochi Corporstion of
Tehsil Kenaywmuor of Distnct Ermakmlarn of State Kerals

Name : ANSON K. LDU ——
.- * Male
Date of Birth : 0102004
( SEVEXN / ONE / TWO THDDRAND PIVE )
Place of Birth : LAKSHMI HOSPITAL ERNAKLULAM
Name of Father ! LDU ALBIE XAVIER. —
Name of Mother + LINU FRANCIS. P.
Registration No : 316
 Aw Date of Registration 1 240172005
/3 _—
</ dis wdum
Date  : 11/872005
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