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THE CALCUTTA MUNICIPAL CORP
s HEALTH DEPARTMENT A
g 9398 .

CERTIFICATE OF DEATHN

As per format under Section-12Section-17 of the Registrution of Births and
Deaths Act, 1969.

This is to certify that the following information has been tuken from the originul
record of death which is in the Rogister fo; ......................
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+ under The Calcutta Municipal Corporation (Local Area).
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Date of Death ... AA-A 99 Date of glatrntlon ............... 4.4 08D
Place of Death (Fyll Address).!*1/ ‘.7‘?’5 amhiger:.. Mﬁlﬂ/wf"“”’gﬂ‘
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" Dat;edﬁ.»“l'4.99 .......... : .

a (299
Signature of the ing Authority

In the case of Death no disclosure regarding the ‘cause of death’ as entercd
in the register is to be made (under Sub-Section 17(1) of RBD Act, 15¢.:)
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