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Objectives

A Describe the current and likely situatidor
medical certification of death

A Describe which cases need to be reported to
the coroner
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Case 1

A 8 year old boy wittmicrocephalyis admitted
with the latest in a long series of recurrent
chest infections

A After initially recovering, becomes unwell with
a hospital acquired pneumonia

A Early warning scores not acted on in a timely
way

A Subsequently dies despite efforts to treat and
family involved in final decision to limit
treatment to comfort care
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People, Process & Technology in the Current System
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BIRTHS AND DEATHS REGISTRATION ACT 1953

(Form prescribed by the Registration of Births and Deaths Regulations 1987)

MEDICAL CERTIFICATE OF CAUSE OF DEATH

For use only by a Registered Medical Practitioner WHO HAS BEEN IN ATTENDANCE during the deceased’s last illness,
and to be delivered by him forthwith to the Registrar of Births and Deaths.

Registrar to enter
No. of Death Entry

|
Name of deceased .. U

Date of death as statec Age as stated to me...-(. 2 | 3.1
Place of death. .. 1=} OB —
Last seen alive by me ... vy, . "} SRR VA
1  The certified cause of death takes account of information @
obtained from post-mortem. Bisosdsring Seen after death by me.
2 Information from post-mortem may be available later. appropriate b Seen after death by another medical practitioner
. el but not by me.
Post-mortem not being held. digit(s) and letter N Ao bt & dlod it
{ 3 LS t 9
4 Thave reported this death to the Coroner for further action. & Ot seen atter death 2y GPRPCIGH SINAHHON.
[See overleaf]
These particulars not to be
( entered in death register
CAUSE OF DEATH o A ——
The condition thought to be the ‘Underlying Cause of Death’ should (" (& between onset and death
appear in line of Part I.
I(a) Disease or condition directly” ¢\ j Ay (o IM e CT (o \j
leading to deatht : f Q

(b) Other disease or condili((. if any, &E N A PA,/ LU RAE )
leading to I(a)

(¢) Other disease or condition, Mgany, ’ = :/
leading to I(b) CARDIAC [-A1Lvure

Il Other significant conditions

CONTRIBUTING TO THE DEATH bur. CORON (¢ UesTrUC TINE A'IR WAV S

not related to the disease or condition
causing it. B [SEARSE

The death might have been due to or contributed to by the employment followed at some time by the deceased. l:l \P;l;:: ;i;:::;licable
1This does not mean the mode of dying, such as heart fi o “cation which caused death.
I hereby certify that I was in medical - Qualifications as registered P”Q C— A
attendance during the above named  Sjgnature \ ’ by General Medical Council

deceased’s last illness, and that the
particulars and cause of death above

writien are true to the orm T
knoi)t:vledge e, e ANAESTHE T1C (D ePAR TM C?\f
Residence... . N.O.R.T.AEAN GENERAL ’“"O $p /m Date

For deaths in hospital: Please give the name of the consultant responsible for the above-named as a patient .
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BIRTHS AND DEATHS REGISTRATION ACT 1953
(Form prescribed by the Registration of Births and Deaths Regulations 1987) Reglstriy % onter

MEDICAL CERTIFICATE OF CAUSE OF DEATH TS

For use only by a Registered Medical Practitioner WHO HAS BEEN IN ATTENDANCE during the deceased’s last illness,
and to be delivered by him forthwith to the Registrar of Births and Deaths.

Nameofdeceased.............. e v eaaanans
Date of death as statedtome............... - e _h_—~ Gy - e e 20 ... Ageasstatedtome. 7./ T
Place of death. ... .. b Zoct Dl e e e el e el

Last seen alive by me .. I e e

1  The certified cause of death takes account of information y
een after death by me.

obtained from post-mortem. Please ring
Information from post-mortem may be available later. appropriate b gee" aftgr death by another medical practi
Post-mortem not being held. digit(s) and letter & Nuttnot Yy ;:‘e.d thb edical
s L C
I have reported this death to the Coroner for further action. AR S v e
[See overleaf]
These particulars not to be
entered in death register
CAUSE OF DEATH Approximate interval

The condition thought to be the ‘Underlying Cause of Death’ should between onset and death

appear in the lowest completed line of Part I.

I(a) Disease or condition directly '%/o//o/Co’; pﬂ‘HMOh/o 8 Ja’j
N

leading to deatht

(b) Other disease or condition, if any, / 20
leading to I(a).. 0""4&4“7""’ ............................... ol s
(¢) Other disease or condition, if any, K - 52 ¢ 2
leading to I(b) { '9( /h f°"7 o soce! ‘a/ﬁ.‘, au/roff/«‘ O‘? ey
I Other significant conditions .,
CONTRIBUTING TO THE DEATH but .. .
not related to the disease or condition
causing it.
e
-
Th . = I 6 , Please tick
e death might have been due to or con?uted to by }nﬂuymcn( followed at some time by the deceased. where applicable
#This does not mean the mode of dying, such as heart failure, asphyxia, asthenia, etc: it means the disease, injury, or complication which caused death.
I hereby certify that I was in medical Qualifications as registered 278 (48
attendance during the above named  Siopature.... by General Medical Council
deceased’s last illness, and that the
particulars and cause of death above & =L

written are true to the best of my
knowledge and belief.
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For deaths in hospital: Please give the name of the consultant responsible for the above-named as a patient



Coroners and Justice Act 2009

CHAPTER 25

CONTENTS

PART 1
CORONERS ETC
Cuarnx i

INVESTICATIONS INTO DEATHS



Process



