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The Coroner, 

P. 79A 

REPORT OF DEATH TO CORONER 
BONDI  Police Station 

Glebe 

21 March 

SUBJECT: Death of S am an t ha RAYE 

Marital sta5j- n g 1 e 
Time and date of death•  Not Known. 

Place of death• 

QA' 

Age  3 0 

A d/diss  ce Macleay St, Potts  Poi 

Sou*h Head, near Hornby Lighthouse. 

By whom found -  Daniel WILLIS  Address CsrinEbab. ,

By whom reported to Police•  Francis CLEMENTS  Address:W-1-u-s e . 
Address•All ill.   By whom last seen alive•_lya  Wayne HURRELL 

When last seen alive-  On Sunday 5 March 1989. 

Deceased a native of (County and District) New Zealand 

Occupation  Pensioner. 
(If pensioner state type and include whether appropriate authorities informed) 

If Military or Invalid pensioner, state disability- pharmaceutical and hearing benefits. 

Not known, recently filed a fnrm Name and address of nearest relative and relationship 
naming HURRELL as next of 

Name and address of identifying person.
Dulwich Hill. 

Police present when deceased identified•  Cons t ahl es WTi CHER & T.) UNC OKIR 

Did deceased leave awill?Not known, Stated that HURRELL was next of kin 

By whom burial or cremation is being arranged•  Not known. 

Property and clothing found on and with the deceased. (Attach inventory if space insufficient) . 
Wearing Brown jeans, white shoes, black shirt and black 

jacket 4 neclaces around neck, 1 brann_belt around way 
5 earings left ear, nine earings right ear. 
PROPERTY REMOVED ATR SCENE. 
4 bracelets from left wrist, 1 chain from left wrist, 

Miscellaneous Property Book Reference.  3 3 4 19 

How property and clothing disposed of and on whose authority.  No t known  at t hi s st age 

st, 

Circumstances under which death took place. (If any previous illness, and deceased seen by doctor, particulars should be 

given. Where treated by a doctor a note should be obtained giving particulars of treatment from such doctor): 

The deceased person underwent asex change in october 1988 
at a private hospital in Eastwood. The deceased person 
suffers from Severe Ashma and requires ventalin and has 

SUSPICIOUS 
oxygen masks in her unit. The deceased person also suffers 

CIRCUMSTANCES. 
from Diabetes, which is injected into either her backside 
or her Stomach. An empty box of "Mixtard" insulin was 
found in the near vicinity of the body, a re usable type . 
syringe was also found in the near vicinity of the body. 
The body had No money, identification or medication on it. 
It is still unknown how the deceased, who was not a very 
fit person, walked around the rocks of south Head to be 
where she was found. , without being required to take 
ventalin. 
Doctor ofihd ,
St, PottS:Poi ,nt. 

orrov:swe, 
(Continued overleaf) 

NOTE: •r) 
(I) this form should be prepared in quadruplicate in all cases where a death is reported to the Coroner. The original and two copies should be 

forwarded to the Coroner. All stater ts;ipthiplicate„shotifd be lodged with the Coroner at least 7 days before the date of the inquest. 
(2) The full name and address of all p as-  ati& the regiStered number of all motor vehicles concerned should be indicated. 

octor BERNETT of Victoria 
le//4e 
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POISONING—
(a) Was death apparently from (i) poison, (ii) drug POSSIBLY FROM DRUG OR POIS IN . 
(b) Name poison or drug (if knowAl  Not known 

(c) Apparently administered by whom? Name:  Unknown person . Address. 

(d) Date and time L_____119 , at a m /p m 
(e) When symptoms first showed   at a m /p 
(f) Detail symptoms-  When localed, vomitus appeared to have come r032 nouth. 
(g) State recently prescribed medicine.  Valium , Vibra tabs, serapax , tryptano1 ,pr*magyn dPpbt
(h) Prescribing Doctor: Name:  No P erscr ip t ions ffouncLAddress• 
(i) When prescribed? (j) Quantity.prescribed-
(k) How much remains now? (1) Dispensing chemist' 

Name and address. 

GAS POISONING=
(a) Did gas come from coal-gas supply, brazier, or car'? 
(b) Where in building was body found') 
(c) In what position was body found') 
(d) State appliance gas had escaped from -
(e) Was gas still escaping') 
(1) If room sealed, how? 
(g) Was food being prepared') 
(h) Who in Gas Company notified? Name-

ELECTROCUTION—
(a) What had caused shock' 
(b) Where in building was body found? 
(d) State appliance "shock" received from. 
(e) Was appliance still "alive—) 
(f) Detail any burns. 
(g) Who in Electricity Commissidn of supplying Authority notified'? 

UNIDENTIFIED CASES (The following information should be furnished)—
Sex, Age, Height, Build, Complexion, Hair, Eyes:Nose, Face -

(c) Position') 

Peculiarities, marks, scars, tattoos, deformities, etc - 

What steps have been taken to establish identification Reference to Department file)• 

REPORT OF INQUEST 
(or Magisterial Inquiry) 

Date and place of Inquest 

Name of Coroner or Magistrate. 

VERDICT: 

INQUEST NOT HELD 

Inquest disposed of on -
By whom• 
Cause of death: 

inIENATIA 

S.O. 4783 D. West. Gov  'intent Printer 

Signatur 
Ran 

Da 

c  nstable 

March 1989 
Reg'd No. 


