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P. 79A 

REPORT OF DEATH TO CORONER 

The Coroner, 

SUBJECT: Death of  .nrie 1Y141,. :IA T 

D r 7idanrrIt 

30 .8'9211 19 
Police Station 

,19--

Age  3,5 

,  Marital state ' ;.-Iriciiist  Address  = ;:raz' la' '  1CLIUrtril iim2LC:i Ki 110 1 CiVian:.-- Time and date of death.  'a..13t-grNs-1 9_30y1 o17.., r,./5.: ,',r _n oil V loon N ; vir- ;i11/4"ii 6% Place of death.  IfeitiVOCifl Ior l< 1'1; ?El: 

By whom found: f 1230 i  Address: 
.-i 

$y whom reported to Police:  'qc"i::'. ! ..,Itotten.1 tu:L:11  Address: _ 
By whom last seen alive: .....1 1247 i  Address: 
When last seen alive:  j'.$„ „,;;Orfal Ula 1:- 

:4r

7' '1  ."-;,...'104°
Deceased a native of (County and District): 
Occupation 112.03-TitUtC

(If pensioner state type and include whether appropriate authorities informed) 
If Military or Invalid pensioner, state disability 
Name and address of nearest relative and relationship: 

Name and address of identifying person- lr .,o1ro,y 

Police present when deceased identified-  f,i0al.0
Did deceased leave a will?  .00t 4,L. own 
By whom burial or cremation is being arranged:  140t 

.0o1.\, 1 

Property and clothing found on and with the deceased. (Attach inventory if space insufficient):  00.0nre'; 
t(;h 

Miscellaneous Property Book Reference:  4 -6// 
How property and clothing disposed of and on whose authority:  4

Circumstances 'under which death took place. (If any previous illness, and deceased seen by doctor, padiculars should be given. Where treated by a doctor a note should be obtained giving particulars of treatment from such doctor): 

terle iaguva i.trog tit Al Cala ',Vat) p4koatitute was :19,apt sec.34. t.ailr$4 

on SIAaay tno 20.4vr3 l I La 0A :out 9".:A pm. On 'A.'-ae.oday thli**) Apri4.1985 
4onnOta .319o1c.hum arrived pt lait 1 Oarlinofturot :.Load Xingo Cr000-. 
about 'floan ana found d000a$od ijina the bOdi l tno:Oodroam/ 
.in avool of itdood with i s 4uaalot wound in'tbo Wok botwebn tho ohouldae 

'elitAdos;;Tho gun =au ck:$1104e0 to ooze from a Inrgo oaliOre pieta 
firoU vtpoint b1. i rnndo, 

Lteri77511m-1010 virot Ulacli; MAT:3=1W OaA,1 IOJTION ATT2dvIta 
OW:;wk,$.4i7U $44J1QAL ix:otor Oattio attoriciaava and Awonounced 
Life Vxtiniat*, 

• 

(Continued overleaf) 

Signature: 119 te01 

Rank:  .3erirIonnt 

Annual leave from to 
NOTE: 

(1) 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 statements in duplicate should be lodged with the Coroner at least 7 days before the date of the inquest. 
(2) The full name and address of all persons and the registered number of all motor vehicles concerned should be indicated. 


