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(Issued uls 12/17 of the RBD Act. 1969 and Rule 9/14'of the WBRBD Rules 2000)

GARIA B.G.(T)

This Is 1o certify that the fnllowmg Information has been takan from the original record of death which Is the reglster
for (Local Area - Kolkata) District - Kolkata of State - West Bengal,

Neme of tha deceased

Sex (Male / Female)

Date of Death
Place of Death

Name of Father / Husband
of the deceased

Name ol Morhér u'i ﬁa_ delcaa.s;a‘d\:.-" N

Address of the deceased at the
time of death

Permanent Address of the
deceased

Data of Regislration
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