CONSULATE GENERAL
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Request for Information from the Population Registry  (Birth Certificate, Death Certificate, Excerpt)

Details of the Applicant vpan "9
Israeli ID Number mnt 19on | First Name »079n own | Last Name nmawnn nw

Please mark your choice with X qnwpa% nn'rnnn n¥awna X jno X

N2 N9 IR ,NVPAY PPN OY aNon I8 .MV VPIaNn PITIR DTRY MIWRI N2IpHR 1P TR DR
If you are not a direct family member of the listed person, attach a power of attorney or an explanation

Birth Certificate 79 NTIYN

City 23w°n  Name of hospital 17O YR 12 DINN M2 DY

Death Certificate 779 NTIYN

Name of hospital N0 ma ow City 21wn Date of Death 170970 PIRN

Without cause of death 177090 NDO (N RYH With cause of death N7P0VAN N2 N DY

An excerpt from the population registry PPOIYIIRN DVINN NYXNN

Needed for nvNY NVINT
The details of the person for which the certificate is requested DMPYH Yian YMTIR DTRN 1019
SN NTON PIRN Mayn 17N PIRN DRN DY aARN DV 0790 DYN nmavnn v

Date of Birth Date of Birth (Hebrew) Mother’s Name Father's Name First Name Last Name
oy VTN mw mv VTN oy
Day | Month | Year | Year | Month | Day
Israeli Identification mnr 79on
Number YHRIY?
IRIVI NYWR YV DMIPIN DY DTIPN Y0790 DV DTPHN NNAavNN DY DINYN YWIRD AXNNN idan n7on PIR
Maiden Name Previous First Name | Previous Last Name | Nationality | Marital Status | Sex | Country of Birth
Address outside of Israel HRIVY PINn Pnn
Zip Code Tpm | Apt. Num. n7>79901n | House Num. n»an qaon Streetaman | City 2VN
The details requested - please specify: 1079 - DVPIANN D090
Signature nnmn Date TIRN
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