
ffi H ami lto n :ii;,lT;:::jj Cremation No.

"The Cremation Regulations 1973"

CEHTIFICATE of MEDICAL PRACTITIONEH FormB/AB
lam informed thal application ls about to be made fof the cremation ot the bodv of:

SURNAME OF OTHER NAMES
DECEASED

T-AST PERMANFNT
ADDRESS

OCCUPATION

Having attended lha deceased betore, and seen and idenli{ied the body after death, I give the following enswers lo lhe questions set oul below:

l. On what date and at what hour did he {or she} die? OATE OF HOUR OF
DEATH / / DEATH

A,M.

P.M.

2. \ryhere did lhe deceased die? {Give address and saywhether own
residence, lodgings, hotel, hospital, nursing-home. elc.)

3. Are you a relalive of lhe deceased? lf so., slate the relationship.

4. Hav€ you, so far as you are aware, any pecuniary
inlerest in ihe death ol ths deceased?

Give details.

5. Were you lhe ordinary nredical I so, for how long? years monrns weeksattendanl of lhe deceased?

6' Did you aitend rhe deceased rf so, for how rong? months weeks days hoursduring hislher last illness?

Z, When did you lasl ses ths deceased aliv€? (Say how many hours
or days before death)

8. {a} How soon after death did you see lhe body?

(b) Whal steps did you take to sarisfy
yourself as to the {act ct dealh?

(c) l-low did you estabtish the identitv
of the deceased oerson?

Perlod elapslng b€ftreen onset of each condlrlon and de8ih. yeARs MoNTHs DAys9. What were the causes ot death?
{a) lmmediate cause - the disease, injury
or complication which caused death?

(b) Morbid conditions (if any) giving rise io
the immediale cause
(Place the condi!ions in chronotooical
order beginning with the most rejent)?

{c} Oll''er conditions (if any) contributing to death . pregnancy!
parlurilion, over exertion, dangerous occupalion?

State how far your answers as lo the causs of dealh and the
du,alion of eueh causes are founded on youa own observations
or.on lhe.slatemenis mad6 by others. f bn slalemenls made by
others, give lheir names and lheir relationship to the deceased.



10. l{hat was tha modo of death?
{State whether synccpe, coma,
axhaustlon, convufsions, elc).

Wral was its duration? (Slats number ol'days, hours or minutas:
and slal6 how far your answer as lo lh6 mode of death is
founded on your own observallons or on slalBmenls made by
others. It on stalemenls made by othe{s, givo lhair names
and lhek felationshio lo lhe deeersedl.

I t. Did ihe deceased undergo any operation during
the finsl illness or within one year bctore death?

NaturB of operation: By whom performcd:

'12. Bywhom was lha deceased nursed duling his (or het) last lllness?

{lt the dealh occurred in a hospital, this question may be answered
by refarring generally to !he nursing staff in a specified watd, but
othefwlse give names and say whethet prof6ssional nurge, relaiive,
etc. lf the illness was a long ons, this queslion should be
answered with refetenco to tho petiod ol lour weeks be{ore death).

Answer 'Yes' or'No' to the lollowing questions - if the answer lo any questlon ls 'Yes' give particulars.

13. Was the deceased attended during his (or her)
lsst illoess by any medical allendanl besides
yourselt?

't4. In view of the knowledge o{ the deceasad's habits and
constitulion do you feel any doubts whalsoever 8s to the
character ol lhe disease or lho causE of death?

15. Do you know, ot have you any reason to suspect, that the

death ol lhe deceased was due, direetly or inditectly, to -

a. VIOLENCE

b. PolsoN
c. PRIVATION OR NEGLECT

d. ILLEGAL OPEMTION

16. Hava you any reeson whalever to suppose a furlhet examinalioil ol thg body to be desilable?

17. Have you given the certiflcale required for the registtation -

of death?

Form AB

CERTIFICATE IN RELATION TO PACEMAKERS AND OTHER BIOMECHANICAL AIDS

I hereby cerlify that I hav6 examined the body ol {Full Name},(Address),(Occupation).

r I am satistied that the body does not contain a cardiac pacemaker or any olher biomechanical aid'
. I have removed kom the body a cardiac pacemakar or other bjomechanlcal aid, nemely

(Oelete whichever is inapplicable)

I hereby eertily thal the answers given above are irue and accurals lo the bast of my knowledge 8nd belist, and lhat there is no eircumslanc! known

to me which can give rise to any suspicion that lhe death was due wholly or in psrl lo any othet cause then dis?asi (or accldant! or which makes it

desirable thal lha body should not be cremaled.

SIGNATURE

SURNAME

{Block Letters) DATE

Regislered Quali{icalions ....,,.......

Address ............. Telephone

NOTE: ThiE cediticale must be handed or sent in a closed env€lope by tha medlCal practltlonsr who Elgns ii to a Medical Refete€.


