
Name 

THE KOLKATA MUNICIPAL CORPORATION: 

Name of Father /Husband 

Address 

Sex 

Date of Death 

Place of Death 

Registration No. 

Date of Registration 

Date 

This is to certify that the following information has been taken from the original record of doath which is the roglstor 
tor (Local Area - Kolkata) of District - Kolkata of State - West Bengal. 

HEALTH DEPARTMENT 
5, S. N. Baneree Road, Kolketa- 700 013, 

MG.ECT) 

(lssued under section 12/ section 17 of RBD Act 1969) 
DEATH CERTIFICATE 

e 

suCHITRA BHATTACHARYY�,. 

FEMALE 

FORM 6 

WiO LATE HIRA LAL BHATTACHHARYYA 

20/10/2006 

162/D/S01, LAKE AARDENS,P,s LAKE KOLKATA45,W.B. 

i0821 

l62/D/ST7/1LAE GARDENSP.3-LAKE 

20-(OCT-0� 

No. 0282562 

20-00T-06 

DO0008 

Slgnaturdheigority 
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