THE CALCUTTA MUNICIPAL CORPORATION
HEALTH DEPARTMENT :
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CERTIFICATE OF DEATH

As gﬁ? format under Section-12iSection-17 of the Registration of Births and-Deatls
Act, 1969.

This is to certify that the following information has been taken from the originsl

record of death which is in the Register fur...ﬂfu’:fﬁ.d@ ....................
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Registration No.., . 74% .......

Name .S UM L. BANERIEE . L. .SUNIL. LIkASH BANERIEE
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Date of death.O#4.9. 20m4. .Date of Registration. . .05_9 5 Y: Y Dol oy
Place of Death (Full Address)..&.S- &/, é‘eyﬁﬁ ..... Ai/av

sa s a s Anaaanbissasnan LR N |

.......................... :;,. Jﬁf$éwé éy /..

lllllllllllllllllllllllllllllllllllllllllllllllllllllllll TEREET RN E B L

Prepared by......v. -
Head Assistant.

- S
Dated..... .0.5::?-#-'& ey

Note—In the ocase of Death no disclosure regarding the ‘cause of duthw in the register
is to be made (under Sub-Section 17(1) of RBD. Act, '69)
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