CR-INQ

Your Ref: NSCB04/1

Ms Angela Crawford NSCW50/1
Directorate of Legal Services NSCS071/1
2 Franklin Street

BELFAST Our Ref: HW-0017-11
BT2 8DQ

Date: 13" June 2012

Dear Ms Crawford,
Re: Claire Roberts

| refer you to the ‘Autopsy Request Form’ completed by Dr Heather Steen. On page 2
of the request it states:

“DEATH CERTIFICATE: if a death certificate has already been prepared please copy it
below for our records”.

Dr Steen then proceeded to complete parts (1) (a) and (b) below this.

| would be grateful if you could now confirm if a ‘death certificate’ had been completed
prior to the autopsy request and who it was completed by. If a ‘death certificate’ was
not completed, please confirm if any other document was completed in relation to this
and the nature of that document.

Further, please forward a copy of this ‘death certificate’ or document to the Inquiry as a
matter of urgency.

I enclose a copy of the relevant form for your convenience and request a response to
this query by 20" June 2012.

Yours sincerely,
-
" '

Htaik Win
Assistant Solicitor to the Inquiry

Secretary: Bernie Conlon
Arthur House, 41 Arthur Street, Belfast, BT1 4GB
Email: inquiry@ihrdni.org Website: www.ihrdni.org Tel: 028 9044 6340 Fax: 028 9044 6341

302-072-001



ROYAL VICTORIA HOSPITAL
AUTOPSY REQUEST FORM
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LIST CLINICAL PROBLEMS IN ORDER OF IMPORTANCE:
(This list will enable the pathologist to produce a more relevant report.)
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DEATH CERTIFICATE: If a death certificate has already been prepared please copy it below for our
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THE FINDINGS OF THE AUTOPSY WILL BE TELEPHONED TO THIS NUMBER
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