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* which is in the register for Kamarhati Municipality at Belgharia P.S. North 24-Parganas of West Bengal. i

" Date of Deathr29/05/2005 1A

FORM NO. 10

covernment  KKAMARHATI MUNICIPALITY

OF WEST BE ‘
‘ ST BENEAL HEALTH DEPARTMENT
1, M. M. FEEDER ROAD, CALCUTTA-700 056

CERTIFICATE OF DEATH

(Issued under Section 12/Section 17 of the Registration of Births and Deaths Act, 1969)

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