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REPORT OF DEATH OF A
PATIENT TO THE CORONER
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b) Examination on admission (including evidence of injuries, alcoholic consumption or other relevant clinical findings): E
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e). Opinion as to cause of death: A I/ »/ .
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l, = s S , Bachelor of Medicine and Bachelor of Surgery, a registered
Medical Practitioner in the State of New South Wales, hereby certify that at am/pm on

I examined the body of the abovenamed patient and pronounced life extinct.
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