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: i CERTIFIEDCODPY OF AN ENTRY
Pursuant to the Births and Deaths Repgistration Act 1933
DEATH Lhenl yyg s
Lt L =l m Nembst
PRI PRI | T T N
] .....w...p.,mv.m,.m endon
Lty el et .
Lewishaz
coate el m.— e ol leah i -
~yenty-atath Apci. 1757
cewisham Hospital .Lewisham
2 Name and sumamic 3 nnm.ma.ww.,w
3ani CHAUDHUR:
= < 5 Maiden sumame
9 - . of woman who
has mamcd o
£ Date and place of binh v
26th January 1926 ndia
6. Occupation and usual address 40 e
¥edical Practitioner {(Retired)
176 Woodyates Road Lee SZ12
1. (a) Name and sumame of informant I () Qualification
Shster
Rupa SEN memm:n at the deatn
(c) Csual address o ) - g T j
T ior Manor 141 Manor oad Littleover Derd: cbyshire
8. Causc of death
i(2) Septicaemia f :
(t) Urinary Tract Infection
1. Diatetes Mellitus Severe  Ischaemic
heart disease Renal Failure
Cert d by L 8 Saker '8
-9, loenis  .at the particulars given by me above are truc 1o the best of my knowledge an  <iicf.
Rupa Scal ; S:ignaturc
i cof informant
10. Date of registe=tion i 11. Signxture of registar )
Tirst May :997 Rbsemacie Lan2s Registrar

v

of an ¢ALn 10 3 CEgiver in my custedy.

aw~mu~ docymexgt :
i i, B A

cdelote as AppapIaic

- without addition.
produccd to me at 20 Low Pavcment

1 the City of Nettingbam this 3¢
dayof: Oceles 1997

€ i
Slddey T - P
Notary Public a aod foc
Nouingham, Englacd -
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AR cehTIFLCATE OF DEATH

C T 925 -1811.96 -50,000.

form No. 10

14HB CALCUTTA MUNICIPAL CORPORATIOHN
HEALTH DUPARTMENT .

'

As por format under Section-12|Section-17 of the Registration of Births and Dcaths

Act 1960
This s to -ertisy that the following {oformation bas been takew lrou: the crgioe .
~ecord f Coat): which is n the Register for ... gXITY BUKKING SERe
SR BRI s 0.5 U, € 5L € |
i

.:aﬁﬁwxﬂn_ﬁ,fﬁﬂﬂh_gﬁvca&on :,tcf.uu_ »Ldz?
«cgisteoon No —@&thmcm ! i
que. SAKTE KU AR CHAUD UKL .

e Wt el Ohoudhens

ate of oonGQ.V sMIMﬁ Date ot Regisorzton. .. - i
stuce of Death (Foll addrany. 22 Mogre, Preams ., Crfaudtn - Free 40.
. ; e : !

.49&!Wﬁlgi‘.gl%%9..%1&!&.!-,31&3?._‘&5“

ts to be mads {undec 8clr-Soectioa 17(1) ot EBD A<, 69) %% gi_
/ : }
. U@ T




Hmm HAOhmAkPﬁP MU /:O:wﬁt CORPORATION

(See Rule 9, W.B. Birth & Deailr Registration Rules)
DeaTH CERTIFICATE. . )
(Issied under Section 12/17 of R.B.D. Act 1969)

is to certify that the following information has t been_ ﬁmfnj
original record ¢ »Qmm? which is the register for {Local }Hnm,. b By
.. under Kolkata ﬁcnyﬂumm Powoﬁnm:?j;v “ByittTict

Kolkata of-State West Bengal. -
Name BDL««(&F m\weegrz, AN )
1,
e iy RSkl eanan iy iy .
, - B “ S HZ N
j»o,n.,mb\ Husband : MNW\ go&ﬂ.ﬁaﬁ? 13, ,mn\u«p&( B i

x/o_xu r.,

Sex g .gmﬁ -

Is‘
! %

Date of Death : D“w s~ Qock @1
, GY
Place of Death 1 29 Mocar fvenas, s, N»@JAQ_XDMM Fooshe,
Registration No. : ,_wmﬂ.ﬂnvm.
Date of Registration Q%7 h.C5

as eaferpd in the Reetster. Sev vrovise to Sechion 17715

T L e g Aty



No. 0059029

mum>q7_.uquqmzwkﬁm

(Issued under

&

section 12/ section 17 of RBD Act 1 mmmv
M.G.E.C.(T) %

.iQ,:m::mwc__oé:@,:*oﬂamzo::mmommimxm: from th i v
, ., ; e original ich i ;
ol ea- ifolkata) of District - Kolkata of State - West Bengal. * ehiE bk o B M oo

DEB KUMAR CHAUDHUR1

Fahes /Husband

$/0 LATE NARENDRA NATH CHAUDHUKI

23, MOORE|'AVER
w. B,

MALE
CEte O Death © 3170172005

e ol Dead  EKBALPORE NURSING HOML
Hegisi aden NC. C HGO11,2005/7010919 ¢ OLD REGN. NOi- U1330 )

egisration : 0170272005

Jaxw\xﬁxf»\Avﬂ

Signature of the Issuing Authe

e % iy wu.\fc

Aai v Sl A0T F 200




fHE KOLKATA MUNICIPAL CORPORATION
HEALTH DEPARTMENT

5] e R mm_.
D (il
24 ; { ¥
7341 || &)
S frms )
eSS
mw.u/ Form No.—6
W, ﬂy {Sec Rule 8, W.B. Birth & Death Registraiion Rules)
; 'zl DEATH CERTIFICATE
e | , A
oy (Issued under Section 12/17 of R.B.D. Act 1969)

4« This is to certify that the following information has been taken from the
original record mothg»w which is the register for (Local Area) SAY T(N

o m‘W\«; nl c\. ........under Kolkata Municipal Corporation of District
<olkata of Stafe West Bengal.

Name 3 i} Ly R @Pmﬂho\\r& '
Name of Father|Husband. M i AR ale Lo
o
~Address - ;B 98]y Howve ?,ﬁg\&r\.m&\m@w}. Kef-Lro
Sex | fened _
pate of Death : _Q:.H.og_
Piace of Desth : A

Registration NO. ¢ SRR’ ‘11 °9
Date of Registration : Q\i Q\_ 09 .

(Al

¢ authority

Date : .. SJUL.WW?,? mw.ma.. g&@@ﬁm
€.M.C. Br-XIll (i)

No Qmoucmﬁo‘armu be made of particulars regarding the cuuse of death
as entered in the Regisior Sec previse to Section 17(1).

C. P.—33—20-06-06—1,00,000.

S \ }
A
(\UQ.\V\T e
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cENTIFICATY OF bEATH /" ai@n . a6

"“I\-\\I\l"ll - pup - .
STATE OF CAUFORNIA et eaeTeATOm O—etmeCY as0 CamISCAlT R
" 8. secous 3G, LAST - 3
3 A
1 o
CHIND h d ! CHOWDHURI
; \H 3 s&x & RACE/ETreasTY B 5o e rasr el | & DATE OF BiATH
it i ~O
mmamwm Indian Q March 14,1934
OECEDENT Y '\.-..\J\ﬂ.-in OvCrOan? B. Mamd A0 BmDeallt OF Par-<r
PERSO state .wl ConCatmY) ¥ i i . .
DATA India Narendra Nath Chowanurl - India ! Jiknown (& B
v 1A €MD OF 1 VIR W OECRASED was CYLA o -N.Egi I3 MMastal sTarual ta W).‘AO\UCI/..J.Q ArOysSl or Joe s-7t"
YWAT COusTRY MaITARY Cive DaTis OF Seance i ! pearia mane0 X
India V9 L TO 19 Nene piverced ————-
m 18 Pumassny OCCUPATON 16, Passeen OF Yoane 17. ZaenCTaR o . PG OTIO, PO BTATL - T8 mrw Or WwOwalay O=m »
: Tvas OCOMATION i
i Social Worker Adult life various { Hospitals
H 3 < -’C;lnégiixiigi .--OD. 19C TiTY Om TOw™
[
27 Moor Avenue < 1 Calcutta aslile it
RESIOEACE | 190 Comny 1184 STATE O, MAME AMD ADOHESS OF WFORAMANT —auA TR =t
i
3 YNDIA Tona Luisa Osher-Friend .-
. 21A. PLACE OF DEATH ”n.! COUNTY 249 Wmnwmmmo.ﬁ Street
2 ] : o L3
o Residence !San Francisco |san Franciscd, CA
.E.-.! u-n.gtbo.-ahh!llail'llnlsnbal. 1210, CITY O/ TOwn
2 4
249 Anderson ‘!san Francisco : ik
31 OCATH WAS CAUSED W WNTER OfeY ONK CAUGK PR LIHE FOR A 8 ANO O e ad Bt S
IMMEDIATE CAUSE , TO COmOsant
oA A AreROX- | v o g
8.2 CUNDITONTE, @ ANT, MaTe 22 -
causeE OuUS TO, OR AS 4 COMNSEIEICE OF wreavAL| 25 was screr runrOnuio?
- OF KAVE Mo T BETWEEN
" <
ORATH Tt seesOIATE Caves. ) @n onser |Unknown
Rl sraree Na voes SV TO.'On A8 A COMSSOUSACE OF AND 20, was AUTOrSY FamrOsmLl
; ATend CaleE LAST. e OeATH
A eI < . < ol Yes
23 OTeta bcrarCant C Owen’ S TO DaATH BUF PCT ReLATLO YO Caves Grvers T7. wmas C\.obl)...,vl e O—a) P A COraeT O v tame s O-
e 22A 23T Tres O OreAaTOw cate
I0A. 1| Ceatwy THaAY OEAT™H OCCwere =7 o= TRam v UTLA N CRATURE ArC Detiwed Om TITLE T20C, GaTe Scrad | 360 sy BClan’s LCL=RE AEIE
PaYSH MHOum. Data 4G PLact STatss From e i ! 1
sraten. i
CIAN'S LAITANOA0 DECaDesT Buncs | § LaGY Baw auve § 1 W PR
CaKTHFICA~ Tom WG DA VW] ' eTEa w0, B4, VRI TSec TrPE PHYBICIAN S NAME AND 4DOAT33
TION 1 . :
'
1 e e D e et
] k- N o‘ggﬂi‘@h‘.l‘ﬂ. 3. PLACE OF SesmY 31, T al wo=a  § ITA A Te O BaASmY B T DAY YA T s emnm
uny M 1
i g L
tu‘gl)n 33, LOCTATION i’ligso)qllt.lggi ﬂ%ﬁhél%q@@ﬂilc et P e e 1L o s
-62 BN Sy
1 P A
+ COMONMER . 1
CH usE un?.ﬁui,qlqg!%»n!;vbliin:ﬂba{ 1388
1 oMy, _weg Cavegs STATER )u.’u’-l!!p\l.;!bk%n&l
i -} Investigation '
K>S . «u..Ot 57. DATE—ONTH, DAY, VEAS 38, Nasat & OF CASETARY On CRSHATORY (o [
. Crewmation| -2 June 86 ‘| pernwood Cemetery, Mill valley/ ¢& “
N\gf‘z% 100 FRASON ACTINE A SUCHe A08. LICENSE NO. ”.. LOCAL RE AR —— bea Tume. 3 4l DATE ACC O @Y LOCAL AsaT [
“,. i A e - DN
| BYRGAN 1279 Betind b G wanary JUN 2 1886
AVE 2 - i H
er_....,,_ : y |
R L i ¢ ;
4 - THIS IS TO CERTIFY TEAT, IF BEARING THE SEAL OF THE SAN FRANCISCO DEPARTMENT

coPY OF THE DOCUMENT FILED IN THIS OFFICE.

OF PUBLIC HEALTH, THIS IS 4 TRUE
;l%llb ..ﬁfhﬁa.ﬁw vW

- m .. h.l Wuo =
FoN . DIRECTOR OF PUBLIC IEALTH
AND IDCAL REGISTRAK




THE KOLKATA MUNICIPAL CORPORATION

HEALTH DEPARTMENT
5, S. N. Banerjee Road, Kolkata- 700 013.

AR

o) - <cccceceaae- T &)
LRLERR= |

1R

== No. 0249278

FORM 6

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

SIRITY B. GHAT E. (T)

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

Name . . DR. PIKU CHAUDHURI [GHOSH]

Name of Father /Husband : w/0 LATE D.K. GHOSH
Address ° 15,CHANDI GHOSH ROAD,
W.B.
Sex - FEMALE |
Date of Death © @3/10/2008
_ PlaceofDeath A M.R.I. HOSPITAL i

. . m

Registration No. © HG021/2008/00@057 ( OLD REGN. NO:- 1706 ) ”
: |

Date of Registration i Q4/10/2008

Signature of the Issuing-Authority

Date © 24/03/2009 Kogtstray
Birth & Death
€M.C. Health Um.wrr

1,- = SO TR A R TRy W



HEALTH DEPARTMENT

5. S. N. Banerjee Road, Kolkata- 700 013.

| THE KOLKATA MUNICIPAL CORPORATION |

C3

A R

&

e £
P

- = | €

No. 0143708

FORM 6

DEATH CERTIFICATE 3
(Issued under section 12/ section 17 of RBD Act 1969)

SIRITY B. GHAT E. (T)

This is to certify that the following information has been taken from the original record of death which is the register
. for (Local Area - Kolkata) of District - Kolkata of State - West Bengal. d

Name . DILIP KUMAR GHOSH

. A s

Name of Father /Husband © 5/C LT. SUSHIL KRISHNA GHOSH

W A ST N e

5,CHANDI GHOSH RD,P.S-REGENT PARK,KOL-40

Address 15,
W.B.
m 7
Sex : MALE :
§
Date of Death : 02/01/2008 1§
i
4
L
Place of Death . 15,CHANDI GHOSH RD,P.S-REGENT PARK,KOL-40 B -
Registration No. . HG@21/2008/000002 ( OLD REGN. NO:- 2125 %)

Date of Registration : 02/01/2008

Date . 05/03/2008 Signature of the Issuing Authority

Esgsrar

ABL.C, audik Devle - -




