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Form No. IO 

THE CALCUTl'A MUNICIPAL CORP 
HEALTH DEPARTMENT 

9398 11 
CERTlFICM'R OF DHATll 

AB pur format under Seclion-12/SecUon-17 of Lhe Jwgi11trutiou of Births nnd 
DeatJ:ls Act, 1969. 

This is to certify that the following information hoe been tukan from the originul 
. , record of ~th which is in the Rog~tor ~ ............... Z ..... J .............. .... .. .. .. . 

' ............. ~ .b.l.~ ............................ t:?..-,. ... ~., ......•......... J,J .. ~ .~ ......................... ·• 
under The Calcut~ Municipal Corporation (Local Areo). 

• 
1 Registration No.£.11:~f~T.[fJ. 

Name ............. ~':\.~~.h-.~.~.J. .. G.0-. ~ .'.:J.·r0Y.: .... . 
Sex •••••••·••••••••• .. ••••• .. ••'•• ... l ............ . 
~ife of ........ J.'1-.h_.~.'Y..4.-: .. tf.~.G.~7Y.b .. :............ ................... . 
Date of Death .. . a.A:~:9.3. .. Date of tgietration ........ ,P.~ .. :.1.! .. ~.~.: .......... ·· 

4rt.r.';~,,!,.~~~~ .. ~~~:~(!::.·:'.l'.=:~~:_.:::~ :~d"' 
Residence.~ ................................. ... :~.~~~~ ... ~ ..... ... .................. ... .......... . . 
.. .. . ... .. .. . . . .. . . . . . .. . . . . . .. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . .. .. .. . . . . . . . . . . ' .... ........ .......................... . 
Prepared by ............................... .. 

Head Assistant ...... ................ : ... .. 

b Dated ......... aA,.i4.:.~.: ......... . 

' "t.. . 

. 
($?c{(tvYl'rtA--

s1.nalun uf lh~ JU',,in6 Autlaorit.f 
;_. \ 

• ilo1e : 

rJ) 
In tM case of Death rw discluaure rf!8urdi11y the 'ca1t11e uf cuatli' as e11tf'n•,I 
in the register is to ~ made (under Sub-8eclio11 17( I) of RBD Act, /fJl:.JJ 

.,'ti C. P. -8117 - ()7-01-1999-40,000. 

.... ~--·•ti• Adi Mahaemuta. 
fl U r., u .. -YI 
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