
SC01.82902_0001 

HEALTH COMMISSION OF NEW SOUTH WALES 

DIVISION OF FORENSIC MEDICINE 

Date..._ 

To City Coroner 

Interim report on the postmortem examination of the body of: 

GIVEN NAMES SURNAME 

Cause of Death: 

1. Direct Cause— 

1

Cause—

Disease or condition directly leading to 
death . . . . . . . . . . 

Antecedent Causes—
Morbid conditions, if any, giving rise to 
the above cause, stating the underlying 
condition last . 

II. Other significant conditions contributing 
to the death but not relating to the disease 
or condition causing it . . 

• Significant Injuries Were Not Present 0 

Significant Injuries Were Present 0 

(a) 

(b). 

(c) 

(due to or following) 

(due to or following) 

Specify below if not mentioned in Cause of Death: 

The following further investigations are being performed as indicated by [xl 

These Specimens are to be Retained These Specimens are for Despatch 
in the Division to the Government Analyst 

❑ Histopathology 0 Blood Alcohol 

ID Blood for Grouping 0 Blood for Analysis 

❑ Hairs for Matching l] Blood Chlorides 

O Fingernails 0 Liver 

O Saliva ❑ Stomach and Contents 

O Vaginal Swabs and Smears 0 Urine 

O 0 Bile 

These Specimens are for Despatch to I.C.P.M.R. 

❑ Bacteriology 0 Virology 

Specimen 

Remarks: 

The body may be released 

The body may not be released 

Give reason for non-release: 

Special Investigations 

Laboratory Instructions for Despatch 

ET IGES O. WEST. GOVERNMENT PRINTER 

Print Name 


