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GOVERNMENT OF WEST BENGAL DEPARTMENT OF HEALTH
& FAMILY WELFARE
(offraes i) CERTIFICATE OF DEATH (ams &~ v wew)

(T emelsia)
(Issued under Sec. 12/Sec. 17 of the Registration of Births and Deaths Act, 1969 )
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This is to certify that the following information has been taken from the original record of death which isin the
register for S&J}%};OREaf . SERAMPORE. . PS.

........... HOOGHLY.............Districtof West Bengal.
( &% ol P ©ita e s TRTeE @, Fehe Rea wor Jgs 4¥ 23ce =hewl @2ae | B@ 9 ofae e

(S, a SEE
e wt)
@3 Ygy @erdia e e )
Name : JAYABATI KARMAKAR Registration No. IR o s
&) (oS =)
Sex :...KFemale....... Age....09. . .. Date of Registration : .. 26-Sep-1986_ ..
@10 () (@e’s s i)
Date of Death : ..06:Sep-1986
(g wifmm)
Place of death : Serampore Walsh Hospital, Serampore, Hooghly
(3 o= gy 22EnE)

Name of the Father / Husband KHAGENDRANATH

(Ferrrardia wm) W
3
Note : In the case of death, no disclosure shall be made of particulars regarding the cause oidead:sasﬁnAlwhgd n? E MUN-I-Q’P_AL]TY

register. See proviso to Section 17(1) of the Registration of Births and Deaths Act, 1969
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