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ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY

PUBLIC HEALTH DEPARTMENT

CERTIFICATE OF DEATH 3200501003499
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ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY

PUBLIC HEALTH DEPARTMENT

AFFIDAVIT TO AMEND A RECORD
3200501003499

DEATHS AFTER 1-1994 LOCAL REGIHTRATION BASTRICT AN CERTINCATE MAMER
NO ERASURES, WHITEQUTS, OR ALTERATIONS

HES T2
1 )
— 1

INFORMATION TO LOCATE RECORD—TYPE OR PRINT IN BLACK INK ONLY

1. NAME—FIRST (GIVEN) : 2. MIDDLE : 3 LAST raMaLY)
Satnam ! Sigh ! Bhugra
4. SEX [ 5. DATE OF EVENT—MM/DD/CCYY 6. CITY OF OCCURRENCE T7. COUNTY OF OCCURRENCE
M 05/19/2005 Newark i ‘Alameda
8. FATHER'S NAME AS STATED ON ORIGINAL 9. MOTHER'S NAME AS STATED ON ORIGINAL
Harnam Singh Bhugra Ranjit Kaur

STATEMENT OF CORRECTIONS—NO ERASURES, WHITEQUTS, OR ALTERATIONS -

10. catnﬂcwré 11. WNFORMATION AS IT APPEARS ON ORIGINAL RECORD 12. INFORMATION AS IT SﬂOULD APPEAR
TTEM NUMBER

2 , Sigh Singh

13. To make the record correct

We, the undersigned, hereby certify under penalty of perjury that we have personal know!edge of the' above facts
and. that the information given above is true and correct.
14. SIGNATURE OF FIRST ‘ 18 TITLE/RELATIONSI-HP TO PERSON IN PART |

16. -DATE SIGNED—MM/DD/CCYY

]
- t .
» 7 | tmrs Atin A § Manager | 05/24/2005
17. AGE 'u ADORESS {STREET. CITY, STATE. 2P}
Adult a 20359 Lake Chabot Road, Castro Valley, CA 94546
19. SIGNATURE OF SE OWFERSON- 'wm/RELATIONSI-HPTOPERSONINPARTI “T21. DATE SIGNED—MM/DO/CCYY

i Secretary . ! 05/24/2005.

22. AGE ‘nmﬁssmcmtumlﬂ
Adult l 20359 Lake Chabot Road, Castro Valley, CA 94546
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