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THE KOLKATA MUNICIPAL CORPORATION

Pt ~ HEALTH DEPARTMENT
PR ( 5, S.N. Bomr)aono-d Kolkata- 700 013.

No, 0135282

FORM 6

DEATH CERTIFICATE ( FREE COPY )
(Issued u/s 12/17 of the RBD Act. 1969 and Rule 9/14 of the WBRBD Rules 2000)

GARIA B.G.(T)

// This is to certify that the following information has been taken from the original record of death which is the register
for (Local Area - Kolkata) District - Kolkata of State - West Bengal.

" Name of the deceased : PRADIP BHATTACHARYA

Sox(Malgngmle) : MALE : | Age : S3»Y 0N O D
 Dateof Death . 07/02/2012

PlaceofDeath -~ :M R BANGUR HOSPITAL,KOLKATA 700033

Name ofFatne Husband  §/0 LATE SASADHAR BHATTACHARYA

Name of Mother of the deceased :

Addressofmcdmadnm M R BANGUR HOSPITAL,KOLKATA 700033
time of death g

Permanent Addressofthe ~  MADHYA BIDHAN PALLY,PS-REGENT PARK,KOL-84
deceased : ‘ SOUTH 24 PARGANAS

W.B.
Registration No. 1 HG023/2012/000311 ( OLD REGN. NO:- 313/12/T )
Date of Registration ‘07/02/2012 /7,/./
: {7
Date ol a.;‘?,~{02/2612 Signature omng Authority

-

Sub : Regi “ray

At -




