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This is to certify that the following information has been taken from the original record of Death which is in the register for
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Note © In the case of death, no disciosure shall be made of particulars regarding the cause W“ red in the register.
See proviso to Ssction 17{1} of the Registration of Births and Deaths Act, 1868
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GOVERNMENT OF WEST BENGAL
DEPARTMENT OF HEALTH AND FAMILY WELFARE

DISTRICT HOSPITAL SILIGURI

DEATH CERTIFICATE

(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE WEST BENGAL
REGISTRATION OF BIRTHS & DEATHS RULES 2000.)

THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF DEATH WHICH IS
THE REGISTER FOR DISTRICT HOSPITAL SILIGURI OF.BLOCK!’MUMCIPALITY SILIGURI MUNICIPAL CORPORATION OF DISTRICT
DARJEELING OF STATE WEST BENGAL, INDIA.

NAME OF DECEASED ! SWAPAN DUTTA SEX: MALE

DATE OF DEATH: 28/12/2023 PLACE OF DEATH : DISTRICT HOSPITAL SILIGURI, SILIGURI
MUNICIPAL CORPORATION,
DARJEELING; WEST BENGAL

AGE OF DECEASED : 72 YEARS SUTAPA DUTTA

SPOUSE IDENTITY PROGCF.: -

NAME OF MOTHER : LATE BASANT! NAME OF FATHER : LATE NARESH CHANDRA DUTTA
DUTTA

MOTHER'S IDENTITY PROOF : - ) FATHER'S IDENTITY PROOF :

ADDRESS OF THE DECEASED AT STREET/LANE:- KACHARY ROAD,LOCALITY:-SILIGURI

THE TIME QF DEATH : SIL[.G,___'_RI,SILIGURI MUNICIPAL CORPORATION,DIST:-1

| TICT HOSPITAL, VILLAGE/TOWN:-
gE-ELING,WEST BENGAL-734001

PERMANENT ADDRESS OF STRE'EE%[ILANE‘.—EB RADHANATH SIKDAR SARANI, RABINDRA NAGAR,LOCAL!TY:-RABINDRA
DECEASED : SARANI VILLAGE/TOWN:- SILIGURI, SILIGURI MUNICIPAL CORPORATION,DIST:-
DARJEE G,WEST BENGAL-'{MOOG i

CERTIFICATE NO : D/2024/0024918.  DATE OF REGISTRATION 10/01/2024

REMARKS (IF ANY) :
DATE OF ISSUE : 10/01/2024 |SSUING AUTHORITY :
UPDATED ON : 2024-01-10 12:31:50

Signature valid 4

Digitally Signgd. £
Name: KAUSIERAINGHA
Date: 10-Jan-2024 13:26:45

SUB-REGISTRAR (BIRTH & DEATH)

DISTRICT HOSPITAL SILIGURI

o YTHIS IS A COMPUTER GENERATED CERTIFICATE."
TH]:’._GOVT.OF INDIA VIDE CIRCULAR NO. 1/ 12/2014- VS(CRS) DATED 27 - JULY -2015
HAS APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES

"ENSURE REGISTRATION OF EVERY BIRTH AND DEATH"
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