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THE KOLKATA MUNICIPAL CORPORATION FORM 6 
0 ~.-.,ti 

l~ 1' ~-~ 
~! 
' ~ """"'1'1tn,~ 
~ -~ 

* 
~·i 
:::~ :::~ 
~~ :::~ 

~ 
+ 

~~(.~ 
HEALTH DEPARTMENT 

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

<2, -wi. ~-~ (311\;, ~ -'\00 0 ~~ 
DEATH CERTIFICATE 

~ "lti!191-at [Issued under Sec. 12/Sec.17 of the Registration of Births and Deaths Act, 1 ~6~~'!!· ~~ a~d Rule 9/Rule 14, Registration of Births and Deaths Rules 2000, Govt. of West BengalJ -[:,c:i~<i> ~ ~ ~~-~~'1~ ~ H/~ ':I'\ l.!l~K 91rb$!4C?fll~"'!T'6 ",~ ~'I~ ~ooo uli1'~ :;.~ ':18 ~) This is to certify that the following information has been taken form the original record of death which is the register tor Kolkata Municipal Corporation of Kolkata Oistrict of West Bengal. 1£1~ m AF6\!l'6,tq i§iJ\5 ~ ~ Qi ~ fffl<ll ~ ~-~ ~t\!l Qj'6VJ ~~i ~ ;ifQ} 91M>i14t!Jf-s1 ~ ~ ~ ~~ • w-~~151W6.1 

Name 
-ml 

Sex (M / F) 
~ (~l?11) 
Date of Death 
~~ 
Place of Death 
~~ 
Name of Mother 
~-ml 

Name of Father 
~-ml 

Name·of Husband/ Wife 
~,il'it ;mi 
Address of the deceased at the 
time of death 
~ <lffi ~'5.14>1~-l ~ 

Permanent Address of the 
deceased 
~<l"fflwn~ 

Registration No. 
f.i4i1<1><d•1 -tc. 

CHITRA DEY 

FEMALE 

19/12/2016 

C.M.H.O. SPL. REGISTRATION 

51 Y 0 M 0 D 

R.N. TAGORE INTERNATIONAL INSTITUTE OF CARDIAC SCIENCES 

N/M 

N/M 

DILIP DEY 

N/M 

VILL-SAHEBPARA,P.O.&P.S.-SONARPUR BIJOLI COMPLEX 24PGS(S) 
W.B. 

HOSPL/2017/001967 ( OLD REGN. NO:- 1961 ) 
Date of Registration/ ~<R ~ 10 / 0 2 / 2 0 ~--
Remarks (if any) ~ ./ Signature of ~ (~ ~C<ti) • 10 / 0 2 / 2 0 1 7 
Date of issue 
f.i(.l{xt •1t ~ 

Ensure registration of every birth and death 
~~- '15~ 

tl'\1-l<lil 
Ad 

~ I 

t 
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Ph. No. : 2477-9245 

RAJPUR-SONARPUR l\'IUNICIPALITY 

P.O. - HARINAVI, SOUTH 24 PARGANAS, KOLKATA - 700148 

rsmunicipality _ 148@rediffmail.com, www.rajpursonarpurmunicipality.in 

Ref. No. : I q s / "-1- I?,) 'L 1---
Date ..... t?..:..l.!.:.:!..~ 2-'L-

TO v.0 H-0 M :L, M A-y en ~c. E RN" 
C 

·11w:, .A,,i -1-a_ e.adif-.J +h.cJ- We.- &utJt..0.. b-e.~ k9/o b:Jip 

'\) G · R V>-1 ~ eJ. ~ S 0-.h e1 ? MA. po ·W .s - 's <:mMf WL-

V-o-.\ - J-0 ~ lSO t,VY\dVL. flJ~ No-13 .:v-vi t\w . 

M-1.,l/\'U u.-pMc) . 
$ ht- p o,M e-J. Qv0oa on - \ q " \ '-1 • '2.. o \ b 

N' Qly(\.J!- crf LcJ e- cwt .re°'- t) ~ D ~c,J__ n V.s,/:) 

' - 'oJ(.i-~ D~ - ~w.,.,b~ 

$J-U - f "l_ °'Om" ji f D~ - S O'Y\ 

3/ $.,<l_ - Av !j IJ-- \J e-Q - 3 ()'YI 

~ SnL- ~Mj1T ~\,VY'(\.<1/L bcJ - <sdY\ 

sf~i~~--
cauncillor 

Rajpur-Sonarpur Municipality 

- , 

I 
I 
I 
I 
I 
I 
I 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



