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THE KOLKATA MUNICIPAI. CORPORATION

FTRIS (T
HEALTH D%IQWARTMENT

i ;
5, S. N. Banerjee Road, Kolkata- 700 013.
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L DEATH CERTIFICATE

. [l
[lssued under Sec 12/Sec.17 of the Reglsstlzuon of Births and Deaths Act, 1969, Govt. of India and
Rule 9/Rule 14, Registration of Births and Deaths Rules 2000, Govt. of WeEfEegdIPPY )
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This is to certify that the following information has been taken form the original record of death which is the register
for Kolkata Municipal Corporation of Kolkata District of West Bengal.
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Name GARIA B.G.(T)
M MAMATA KARMAKAR

Sex (M/ F)
o (RoEF) FEMALE 44 Y 2 M O D

Date of Death

:pa; é’ﬁ.. 31/@83/2017
Place of Death
EVIER-C

Name of Mother
S AW

M R BANGUR HOSPITAL,KOLKATA 7@0@33

N f Fathe
ameﬂowa { LATE PINTU KARMAKAR

Name of Husband / Wife

7 9W
Address of the deceased at the
time of death

TS Ifen Jogeda B

Permanent Address of the

deceased
-{gmwm GARIA GOVT. COLONY,PO-BORAL,NEAR TRIPURA SUNDARI RD.,

PS-SONARPUR,KOL-154
W.B.

Registration No. 0 :
B o HG@23/2017/008@967 ( OLD REGN. NO:- 978/17/T )

Date of Registration / Fraiieam i : \ _
Remarks (if any) Signature e a l{honty
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Date of issue Address of the Issuing Authority
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