Form Neo. 10 URGENT

() t 7 ; )
THE CALCUTT A MUNICIPAL CORPORA (ON ORDINARY

HEALTH DEPARTMENT

CERTIFICATE OF DEATH

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

This is to certify that the following information has been aken from the orginal

record of death which is in the Register for. Cosrdivds K. Eﬂiw}!’)i&&——
s ! P —7—3
.......... under the Calcutta Municipal Corporation : )
(local area)
Name.......co.... NMudkthente? . sex....M ... ...

Date of death..... DE TR s ronneannsvsn AR, c/Q»¢‘~+ 6}@2/5

Name of Mother|Father|Husband.-of the deceased . Lok C_Tt._ﬁ,oxy ..C‘./{./»w«pa%oh
Mo

Place of death (Full Address). 15, &MaPDAa}\ Roe & ......... W

Registration No....5.2.8.. Date of Registration. .. . 2& . 7.7 .o

Signature of issuing QUtHOMILY. . ... ...« ggociageguas s s “hiirtdee e neneiaon,
ﬁw& mm( Gm W?

| 9 721 7 SRR & i o afia Mey Tove Yoy

Head Asstt

C. P,w69—]"2-6-91—30;000.
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