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Form No.—6
(Sec Rule 9, W. B. Birth & Death Registration Rules)

DEATH CERTIFICATE
(Issued under Section 12|17 of R.B.D. Act 1969)

This is to certify that the following information has been taken from the
original record of death which is the register for (Local Area)..........
..under Kolkata Municipal Corporation of District
Kolkata of State West Benga]

Name : HiRALAL DagaupPTA -

- Name of Father|MetherHusband. taft Jomasdem I‘:n,-;a,u.ph '
Sex : Male

Date of Death 2. 0%,
‘Place of Death : Commomal Hn.'vfblm ) Kalkaﬂa :
Qegistration No. : I?L;GIFOBJ'IT

Date of Registration : [£:12.0% - <
e
(-
Signature of issuing authority
Prate LG e 05 | _Seal
33 - Mahasmasss
el ot u,,

' No Disclosure shall be made of particulars regarding the %ﬁuse of death
(58 as entered in the Register. See proviso to Section 17(1).

C. P.—77—13-01-2003—75,000,
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Other significant conditions. if any
contributing to the death but not
related to the disease or condition
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+This docs not mean the mode of dying of example, heart failure, asthenia, etc., It means the
discase, injury or complication which caused the death.
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iParts (1) and (b) are not to be completed if the disease or conditions directly leading to death
describe completely.the train of events.
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Note : (a) This form is designed to elicit the information which will facilitate the selection of
the underlying cause of death when two or more causes are jointly recorded.

(z) =w=m-aT fafear Al & a9 g AU frasi & @sam@ 1l & 62
Gramg #1327 (Wrea § @ @0 faldem anei F o@E F¢ M
g faadi &7 128 §7T0T%)

(b) Sce paragraph 62 of Chapter Il of the Regulations for the Medical Services of the
Armed Forcss (Old paragragh 128 of the Regulations for the Medical Services of
the Army in India).

STATHHZH T4 MGIFTKol—2 Army/2001-2002—GIPTKol—(M-2)}—23-6-2001—1,00,000.
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* NIRMAL CHANDRA DAS

‘“Contractor of Calcutta Municipal Corporation
Garia Adi Mahasmoshan & Electric Crimatorium
Garia, Boral Main Road, Kolkata-84
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