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GOVERNMENT OF WEST BEN
GAL
DEPARTMENT OF HEALTH AND FAMILY WELFARE

MUNICIPALITY RAJPUR SONARPUR

DEATH CERTIFICATE

THIS IS TO CERTIFY THAT TH ;
THE REGISTER FOR MUNI cmiﬁ%lh%&,i Igggim&ogrgs BEEN TAKEN FROM THE ORIGINAL RECORD OF DEATH WHICH IS
DISTRICT SOUTH 24 PARGANAS OF STATE WEST BENGAC INB&C.KIMUNIClPALITY MUNICIPALITY RAJPUR SONARPUR OF

NAME OF DECEASED : DULURANI DAS SEX : FEMALE

DATE OF DEATH :
rh 06/02/2024 PLACE OF DEATH : C 143 RABINDRA NAGAR ,
LASKARPUR,MUNICIPALITY RAJPUR
SONARPUR, SOUTH 24 PARGANAS,
RAJPUR SONARPUR, WEST BENGAL -

; 700153
AGE OF DECEASED : 74 YEARS NAME OF SPOUSE :
SPOUSE IDENTITY PROOF. : =
NAME OF MOTHER : NAME OF FATHER :
MOTHER'S IDENTITY PROOF : - FATHER'S IDENTITY PROOF : -
ADDRESS OF THE DECEASED AT BLDG.NO & NAME:- N/A HOUSENO:- NA,STREET/LANE:- C '143-RABINDRA NAGAR,LOCALITY:-
THE TIME OF DEATH : LASKARPUR, VILLAGE/TOWN:- RAJPUR SONARPUR,MUNICIPALITY RAJPUR SONARPUR,DIST:-

SOUTH 24 PARGANAS WEST BENGAL-700153

BLDG.NO & NAME:- N/A,HOUSENO:—NA.STREET/LANE(—C 143 RABINDRA NAGAR LOCALITY:-

PERMANENT ADDRESS OF
LASKARPUR, VILLAGE/TOWN:- RAJPUR SONARPUR, MUNICIPALITY RAJPUR SONARPUR,DIST:-

DECEASED :

SOUTH 24 PARGANAS, WEST BENGAL-700153
CERTIFICATE NO : D/2024/0139937 ' DATE OF REGIS_TRATION : 29/02/2024
REMARKS (IF ANY):

29/02/2024 ISSUING AUTHORITY :

DATE OF ISSUE :

UPDATED ON : 2024-02-15 19:16:15

(IE Signature valid
Digitally Si nQ"i. é
o yPR%Sr SINGHA ROY

- Name:
Date: 29-Feb-2024 10:56:51

&
L=

ﬁt REGISTRAR (BIRTH & DEATH)
MUNICIPALITY RAJPUR SONARPUR

o UTER GENERATED CERTIIICATE."
T S oM ey /2014 - VS(CRS) DATED 27 - JULY - 2015

THE GOVT.OF INDIA VIDE CIRCULAR NO. 1/ 12 tS) :
HAS APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES

"ENSURE REGISTRATION OF EVERY BIRTH AND DEATH"



