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Form No. 10
THE CALCUTTA MUNICIPAL CORPORATION

HEALTH DEPARW _‘ -\ b

CERTIFICATE OF DEATH

As per format under Sectmn—-12/Sect10n—17 of the Registration of Births and

Deaths Act, 1969.
This is to certify that the followmg information has been taken from the ongmal

record of death which is /‘13 tlza Re,glst,er ?[7 ................................................

----------------------------------------------------

.................................................

Registration No .‘._‘;,. Ry
Name "77“53,»; ";/r’:')(f J é() L/f €

Sex .. "f':“ gl

Soanxfe of ........................................................................ S SNt e s cernrreaessas e
Date of Death .“ 71.” / S / Date of Regflstratmn il - e A

--------------------------------------------------------------------------------------------

Prepared by .....ccccoeree- é : b, : |
Head Assistant................. iR ﬂ‘__}f—’/// ¢
Dated ....... /z/%// ................ ? ';)' .

g Szgnaturq{jf fbe I&%ﬂzng Authority

Note : In the case of Death no disclosure regarding the ‘Cause of death’ as entered
Act, 1969).

in the register is to be made (under Sub—Section 1 7(1) of RBD

o om__gny . 07071009 . 40 0AD



