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t{7 .·· __ ___._,,c.. ________ years. 

2. I opened th.e· thr~e -cavities -.:o( the bo~y. 

·-,.,.· 

4. In my opinion death had taken place about 
previously and the cause of death was. 

I. DIRECT CAUSE-
Disease or condition directly 
to de,,th . . 

SCO I. 00008.00017_0001 
014 

j' ---~~- }~ ·t }:.;t<,i0t·~--"·: 
. --~:,-~ -~-"'- ·-' 

'.••,~~¥~ :~, 
~- ~ 

... ~~~.; 

• - • ~- • ' ' p'f 

' '~ ·- ' -- t. \._~-- ,.>f.\ ' -- :' • 
~-... _'! ~ - •. • -- ~~:,;-. (Fo,-~o~til'ruaift>~f~~:·'t,ye;~-~- • 
l ---~ · / ; / ' ,;j • ~ ~ ,r-~ .. · ?-~ ~ •,:. ~f {t• • ·. 
' )..{} /1tJO"'S- ~_. , c\ :-' ..... • .. ::,,.·!\l'·-···i ;:., ··:'"t.~-. 

~~6}j·~i;· ~~l~~,~,:~:~~~:,. 
(duets ar.fQUo ifiiRI} -. ----·-· ~ ... ~~~· ·· -:-.. .. ~~ ;.. _ ~-7•;;-. ... _,..~ 

ANTEcEoENt cAusEs- .___ _ 2 __ • <b> ,_::,p -i/~ v ~ Zv ,i · ·-~ ·;:-- _;~---­

Morbid conditions, if any, giving rise. I (due to or following) ,. ~- · 

.. - to the above cause, stating the under- ... ~..._,., .. 
. " 'h lying '"condition last .. .. - .. (c) _____________________ ,, __ -"'__;_ __ 

II. Other· significant conditions con- \ 
tributing to the death but not relating 
to the disease or condition causing it 

,To- ...... 

.. .. ... ' ·~ ~------ ---------------------'"""'l.,...,.i-,.;;...~,-.~,n..-~--...... .i..;,,;. 
•, 

TO THE CITY CORONER, 

':- SYDNEY . -., .. _._ 
.. _:, 

S.O. 2508 D. West, Government Printer 

.._._ ;--·--
-1 _.,. _ (Signatut e}_'__;.~~,,..:..J£~~~~~+---M:....--.; ___ -., 

-~ ·· -:· · (Date) ___ -,,c.+:..-=-~~ ;....:. ____ ·' 
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Medical report upon the exomination of the 
- ... - ,, ..... ~• 

Name: ____ ~,.,._• _/.:......f"-1--!-....._..~~.!....-_.~~~::.-=-..;__..;,,....,-'·-· •-· _ .i..;.~ ~ .;._.,.;_;,....; __ 
·:,.~;_,,[''•: ;· -,.~: :- .• :- ?-.. ~7./~ ·t~--·-;'f: : .f:~\\:iL·~. , : :; . 1 _________________________ · ......... ..;.·_·_:..·~- t..;'a, legallyqualified , -~. 

medical practitioner' carrying on my profession at ~he Divi~ on of Forensic .Medi~iJl , in ·;th~_~tate ~( ' -. ~- . New South Wales, do hereby certify as follows: '. , .;. "" "--.~" ~.t-,1. ~Z •• S.:~ ·. 
1. At ______ in the _______ noon, on, the \ •~ h;• ddy o'. . ,~.:~:: :'·,;:'tfi{f;t ~¼ 

at Sydney in the said State, I made an_...;. ____ , _."':;,;,.z."N;:;o.._;;...,, --'-:·-¥...;~~- '·~~f~~-"~tion)-\>_(.).he ,d~,~~{M o_r.~_~;/'.<· 
• •,: ~ i' 'i,• · . • ~ -j ',y .1 o•. s~,.- •.- ..).C •· j ' I ••, • •• • . . . "· . ·. .. .. ;-~.i ~ ~ ,•~ j. ,~~-·i:t#:-:· ~- -1-~:!1.,~{·•",-;1 .f~,... ~-,-; ..... { . ______________ ..,.. .. --1dent1f 1ed to me by · ,. "' - -~ ,_. "-.~ ~· ~ · ..?'.: •'"'. " ·r•.,_ . 

..... . -· ~ ..,, • ;.. . • : ' . ; . .; i ./ " 'i" ··- ·-- ... - ,,,.k- ~,:"" " - _.,. .... , ~ ··:~ .. '\• - '• 1~· j-· _______________ .,_;·;..·_...:._ -_._, .:. .... ;___-_·-_-_·.;;·----·=-or . r .A~ ;>.: ~ ~:;-_ -.., . ..:•. ~--' ··.; 
:i:~:~(~~(· ·, , in the State aforesaid, as that of ______ .,,.... __ -'--______ ..;..._;__..;.. 

•.. 
~ :-,.. .. _ .. :, ,.r· _______ ..:...._.:..... __ years. •.-

2. I opened th.e three cavities of the body. · 

~-:.: :· 3. Upon such examinatio 

f;,,y~ . uJb ({ 

l{{--;. · ~ · fllo 
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.,.{~~--~-
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TO THE CITY CORONER, 

SYDNEY 

S.O. 2508 D. West, Government Printer 
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