DEATH reglstered in the dlstr_l.ct.of - _ i 096 f/F /03 68
I Ry | & o - o 11“- “v
1 Name & surname ; Adam Straln
2 Sex : ...:;f ::':‘f""f Male o 51.:" L ' ; .
3 Date of death R Twentyelghth Nevember 1995
4 Place of death ' ngal Be,lf'est Hospltel For Sick Children
S

Usual address — o . | |
lif differant from piace of death) _

& Maritai status . Single
7,'1‘ _-te & place of birth ; 4 August 1991, Belfast
8 IOccupation : Son of Debra Sl;t'ein - Accounts Clerk
10 Cause °_f death ¢ I_(a) Cerebral Dedema
e(b) DllUtanal Hyponatraemia and Impaired Cerebral
'7_ Perfu51en Durlng Renal Transplant Operation For
_[:hmnlc Renal Failure (Congenital Obstructive Uropathy)
1 Qualification of informant : ---"3-—_ -
2 Address of informant : __.____ -
3 Signature cf informant ?1;” (Eégt_if‘mete --reeelved Ffrom Mr J L Leckey Coroner faor Greater
. _ E; éél?ést """" Inquest held on 18 June 1996.
4 ' jte of registration 26 June 1996 |
5 Signature of Registrar  :" u/ Y4 i XA '- - o Registrar

CERTIFIED to be a true copy of an entry in a reglster
m my custody. o

Registrar.

Date.

UTION -~ Any person who (1) falsifies any of the particulars on this Certificate, or (2) uses a falsified Certificate as
2, Knowing it to be false, or (3) passes as genuine any reproduction of this certificate, knowing that the reproduction 1s

the Certified Copy, is liable to prosecution.
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