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CERTIFICATE OF DEATH

As per format under Section—12/Section—-17 of the Registration of Births and
Deaths Act, 1969.

This is to certify that the following information has been taken from the original
record of death which is in the Register for ... HG=5
Garia. Burniag Ghaat
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Date of Death ..X&. {1 Date, of Begistration .............. S SRR
Place of Death (Full Address)..C.l.x £ ‘_*MH ......................................
Residence...”| 'ﬁ L o et E’“E"‘ . /3«-._,,9,,4/1,‘,;2_ RO V“‘f’ Q . 94 ....................
Prepared by ..o e ;
Head Assistant........... L e SR

Dated cooeevve.... 2L G

Signature of the Issuing Authority

Note : In the case of Death no disclosure regarding the ‘cause of death’ as entered
in the register is to be made (under Sub-Section 17(1) of RBD Act, 1969).
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