
Form 6
फाम� ६

(Sec Rule 9 of West Bengal Registration of Births and Deaths Rules. 2000)
( प��म व� ज�-मृ�ु प�ीकरण ऐन २००० न० ९ ऐन हेनु�होस )

No: 

GOVERNMENT OF WEST BENGAL DEPARTMENT OF HEALTH & FAMILY
WELFARE

( �ा� एवं प�रवार क�ाण काया�लय )

CERTIFICATE OF DEATH
मृ�ु �माणप�

(Issued under sec. 12/Sec 17 of the Registration of Births and Deaths Act, 1969)
( १९६९ सालको ज�-मृ�ु प�ीकरण ऐन १२/१७ धारा अनुसार �दान )

 This is certify that the following information has been taken from the original record of death which is in the register for (Local Area)  _____________

 of District : Darjeeling   P.S. :   Sadar  of West Bengal

यो त� �ारा �मािणत ग�र�छ िदएको िववरण मृ�ु िववरण वाट िलएको हो । उ� िववरण प��म व� रा�को (�थानीय �े� )  ___________,  जी�ा    

थाना अधीन    Sadar   मृ�ु को प�ीकरण भएको छ|

Name :  
( नाम )

Sex : 
( �ी / पु�ष )

Age : 
( उमेर )

Date of death :  
(मृ�ु तारीख )

Place of death : 
 जुन �थानमा मृ�ु भएको छ )

Registration No :  
( प�ीकृ त सं�ा )

Name of Father / Husband : 
(िपता / �ामीको नाम )

Date of Registration :  
( प�ीकरणको तारीख )

Date : 
( तारीख )

Place of Death : 
( जुन �थानमा मृ�ु भएको छ )

Signature of issuing authority
( �दानगन� अिधकारको ह�ाछर )

Seal
( सीलमोहर )

*Note : In the case of death no disclosure shall be made of particulars regarding the case of death as entered
in the register sec provison to Section 17(I) of the Registration ofBirth and Deaths Act. 1969
मृ�ु वहीमा विण�त मृ�ुको कारण उ�ेख ग�रने छैन १९६९ सालको ज�-मृ�ु प�ीकरण ऐनको १७(१) धारा हेनु�होस


