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&, .| Twa/ e bC Ao fRAT/Date oA f wafy | amw wew
S.No.| Office/Unit Place Rank/Designation | ¥/ From | a@@/To| Period of stay Order No.
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Certified that Master/Miss is the son/daughter of Late Sh./Smt.
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(Office/Department) and he/she died in harness (while in service) on (date).
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