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THE KOLKATA MUNICIPAT CORPORATION
HEALTH DEPARTMENT

5, S. N. Baneriee Boad, Kolkata'700 013'

r,1o.0265538
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DEATH CERTIFICATE ( FREE coPY

(lssued u/s 12117 ol lhe RBD Act. 1969 and Rule 9/14 of the WBRBD Rules 2000)

GARIA .B.G 
' (T)

This is to certify that the following information has been taken from the original record of death which is the register

foiif-o.rf nr""'- xotkata) District - Kolkata of state - West Bengal'

FORM 6

Name o, the deceased: : GAYATRI 
"ga6pgngRTY

Sex (Male / Femalo)

Date of Death

Place of Death

Name of Father /Husband

of lhe deceased

Name ot Mother ol thedeceased i

Address ol lhe deceased atthe
time ol dealh :

Begistration No.

Oate ot Registration

Oate

: FEMALE

:24/ll/z(nl2

: NATIONAL NEURO SCIENCES CENTRE

W/O LATE RAJAT KUMAR CHAKR.{BORTY

|HGO23/2Or2/O@235O I oLD REC'N '

124/11-/2012

.24/rL/2@r2

No t' 23'19 / t2 /'l I

permanent Address ol the
deceased

A/28 , NANDAN KANAN, SANTOSHPUR, PS'SURVEY PARK'
(oLKATA-70007 5

w. B.

Sign re of th lssuing AuthoritY
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Age : 74 Y 0 M to D


