RF - PSNI

NOTIFICATION BY POLICE OF POST MORTEM
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Deceased
‘ id i “?' . 31’
Post Mortem Date H / 6/ 200/ ‘ ' j:
 Scheduled Time (030480 . ' )
Place RV
; &
The following persons should be notified of the date, time and place of the Post Mortem.
1. Any relative of the deceased who has notified ihe coroner of his desire to be represented at the post mortem.
NO / YES{details) ) i
(] ' ' i
| 'se
2. Deceased Regular Medical Attendant
NO / YES{details)
3. Ifdied in hospital, inform hospital.
NO / YES{details)
4, If deceased died of a notifiable accident or disease or any other matter requiring referral to a Q :
/1 Government Inspector. : .
NO / YES details)
5. Any Government Department which has notified Coroner of its desire to be represented at the
examination. :
NO/ y@!etans;
R.AornS - coaBT. /9345,
NAME RANK NO
On completion detach this form and submit with inquest papers (if applicable).
»
098-241-579






