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THE KOLKATA MUNICIPAI. CORP.RATI.N

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

No. 0350753

FORM 6

DEATH CERTIFICATE ~{ FREE COPY )
(Issued u/s 12/17 of the RBD Act. 1869 and Rule 9/14 of the WBRBD Rum 2000)

GARIA B.G. (T

This Is to certify that the foliowing untormauon has been taken from the oriatnci record of d;uth whloh is the register
for (Local Area - Kolkata) District - Kolkata of State - West Bongll. b2y

Name of the deceased RTSE +TTORADHIAY ".Ji

Sex (Male / Female) Age .,Em ey e
Dale of Death b ;

§
Place of Death ol ITAL AND B.% . ROY RESEARCH CENVRE, KOLKATA

Name of Father / Husband
of the deceased

Name of Mother of the deceased ;

Address of the deceased at lhe
time of death i

r

Permanent Address of the
deceased

A/81, NEW RAIPUR ROAD, P3-PATUL

VAR D A
roBvaq

HGU23/2013,/000217 ( OLLREGN.  NO; - 218/13/T

Registration No.
I6/@01/2013
Date of Registration : : F

Date o b . Signatu?a efthe l:ﬁung Authority
: Sub - Regmrar :




