Grbsvenor Road RUC Station_ |
THE ROYAL ULSTER CONSTAB_ULAHY_

105-117 Grosvenor Road Belfast BT12 4GT

Tel‘ephone:_
H M Coroner - YWffoefeﬂGe:
Crumlin Road Court House | . - _
Crumlin Road - Our reference: BD95/1934
BELFAST . _
Date: 6 December 1995
Dear Sir

Herewith Form 19 touching on the death of Adam Strain.

Please inform this office if an'inquest 1s necessary 1n
order that an inquest file may be prepared.

Yours faithfully
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-AS - CORONER . , ) - 011-022-121
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- Form 19
Royal Ulster Constabulary -
Coroners Act (Northem lreland) 1859
Police Report Concerning Death
1 H. M. Coroner M eeeeseresesesserasseanssn tnvenaems
................................................ Date Stamp
SUMaME: ST RLRLI BBy Other Names: ....cow-umree CLUELN e eceererrs s s eerrss s s sssssssmsens
Maiden Name: ........... e T 55 & Date of Bith: .24+ .28 7.7 ... Place of Birth: ....... A262887 ..o
(if appropriate) A :
Address: .......... N
RRPUIISRPRE I, 114 . sl w% e oo o e85 150040343844 155458000 8RR 38 28 7ARARRRRE R AR AR R
Occupation (or fast occupatiog) VY., Casr N PRSI0 e s
If retired, the word 'Fle'x . shouldﬁe_ sertod.ballom. B8 I tion. ._ |
Marital Status: Widowed I:] - Divorced |:| (tick whichever applies) -
if marned or wikiopga e here D and state Name ...... .............................................
the husband's name, address and occupaton. .
. | Yo Lo Ty ORI ——— o ievessueraerasessnossress senarsossroRenRassnmesEeS
;- If under 16 years, tick here | D and state
the father's name, address and 0CCUPAHON. B e e s e TR LS S LR e e e
It an illegitimate child, tickhere [ |  andstate OCCUPELION ....cccoosesesressssesessssassssssmmasessssass s sassasseeesssesssssnsmsssssssssssssssssssssrsssssses
the mother's name, address and occupaton.
Local Sub Division where cause of death occurred: .......... SO STROSYEAOE, .. ) Ao )7 o
Time and Date of death: ........c...... 28. 0025 .. O S oo s e e e et e iR AR 8RR SR R R R
If deceasad is a child who lived for less than 24 hours the age in completed hours, or if less than one hour, in minutes, should be added e.g. Aged 4 hours
................................. G D RS e ——et et o AR SRS
Persons witnessing the death: mwgﬁé,fm.ﬁqdmﬂ* e RES  LuH. ...
QT T LRXYOUD || FTERTH  CENTILE ....ooooeeseessmsssssssressasessesseseasaann
“Medical Practitioner who attended deceased before death: ........... S YAt s KOs SO,

¥

Investigating Officer Sergeant i/c of Station

Note: The above infoa'mation will also be required in connection with still-births.

__________________________________ please detach and return the botiom part to the above Station

O ettt et s R bR e e e e e e e eat

............................................................................................................................ DAt .ottt e e e

Sudden death of, Name .t s s s DI coeeeceereetemeese et eraee et esassssnaesssessaaassssse e sa ses sren et st s b e eTR SRR RO 5
BullarmtSS oo eee oo es e esasessesaoes e esseresesseasen sue et oA RS A2E SRR RS SRS S ens et e oesesa A e saRR AR e R e SRRSO AR SRR RO 4 SRR B SRR SRR SRRSO s bbb RS

| consider no inquest is required on the above death.
| | | Coroner for

AS — CORONER 011-022-122





