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REPORT OF DEATH TO CORONER ‘
Deopd dnghupot 2 "Poljce Station
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The Coroner,

3 enings

A § 2 5 : 7 ' 5
SUBJECT: = Death of ONAe AT s __ Age_35
Marital state___iinla address JI ot oginerat Road Whings Gress

"~ Time and date of death: _:icfiunomn Q20
Place of death:____ledeoam - 3
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wdisoneeat dond #

and 12 loon on tue 30 aril 6%
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By whom found:__| 1230 i Addressi
By whom repoited to Police: ity Migszon Qitdati . Address:
By whom last seen alive: —L _ Address:
When last seen alive: _{; ., 2 B Beed i G055 & : ;
Deceased a native of (County and District): ; b

Occupation___*_rngentd 4i1foen ;
(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:__imihoicir i BTG e L SRR 1114

Police present when deceased identified: S0 OF G0 1 ik Unieo and donot 1/¢ anobin
Did deceased leave a will? Lot Loneey :
By whom burial or cremation is being arranged: HOt Lo
Property and clothing found on and with the deceased. (Attach inventory if space insufficient): </ :je i i eolounpad et
_Reokianon T ooohndag i cbady 9 egd i e Z‘jf‘”"‘:“"?'. )

Miscellaneous Property Book Reference:. [ 6// 1 &9 '
How property and clothing disposed of and on whose authority: &

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): i
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ou Suldey the 20 April 190D aboul Y.30pme Un Sueadiny bhe 30 April 1965
gonnets Secithom aerived ot Flut 1 241 Daplingrest Joad Kings Crosc
about 12 uoom and Pound tiw deceuwed Aying beside the ted in the bedroom s
in o pool of blocd with o guachot wowsd in the baek btetwecn the shoulder
Ceindesa¥he gun shot woumid agpeared to come from o ,X.zf:exf{g;@ caldiiwe piatod
fired ot point blinll Pngce Gl

&
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Signature: 43571, Jnles ]

Rank: __ Senftorcd

( Continued overleaf) Annual leave from to

NOTE:
(1)  This form should be prepared in quadru
be forwarded to the

plicate in all cases where a death is reported to the Coroner. The original and two copies should
inquest,

Coaner. All statements in duplicate should be lodged with the Coroner at least 7 days before the date of the

The full name and address of all persons and the registered number of all motor vehicles concerned should be indicated,
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