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THIS CERTIFICATE MUST BE DELIVERED WITH THE DECEASED'S MEDICAL CARD WITHIN FIVE DAYS TO THE REGISTRAR FOR

THE DISTRICT IN WHICH THE PERSON (a) DIED OR FOR INSTRUCTIONS TO INFORMANTS
(b) WAS ORDINARILY RESIDENT (WITHIN NORTHERN IRELAND) IMMEDIATELY BEFORE DEATH SEE OVERLEAF

MEDICAL CERTIFICATE OF CAUSE OF DEATH FOR USE OF REGISTRAR

Births and Deaths Registration (Northern Ireland) Order 1976, Article 25(2)

Entry No

To be signed by o Registered Medical Practitioner WHO HAS BEEN N ATTENDANCE during the last
Hiness of the deceased person and given 1o some person required by Statute to give mformation of the death
to the Registrar. (SEE OVERLEAF)
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“This does M mean the Mode of dsing ep hean failure. asthenia. 2tc. 1t means the diseae. IpUry or complwcation which caused deusth,

I hereby certify that the above-named person has died a< a result of the aatural ilness or divence far abich ha ho hean treated by me within twentv-eight
that the particulars and cause of death above written are true o the bes of my Knowledge and belief.
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The Health Service Number of the deceased should be entered here by the eg H&C -
certifving doctor.
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