Queensland cause of death certificate (and perinatal supplement)
form

" Form9 Office Use Only
u Births, Deaths and Marriages Registration Act 2003 (Secfion 30) T8: O
. ..eensland  CAUSE OF DEATH CERTIFICATE BaRier
Eg_‘.fjf"”iem Please print clearly, using BLOCK letters District Code:
m;:;:a - To the Registrar-General, Brisbane Registration No:

(Nole: This certificate shall not be given without authorisation of the Coraner in relation lo a reportable death. This certificate must also be compleled for a stillbon child (see Note
below). If particulars are unknown, write “UNKNOWN'. All items marked with an asterisk (*) are for statistical or administrative purposes only and will not appear in the Register of
Deaths. Form distribution: Oniginal (white) to the Regfstrar-Ganeral or the person arranging for the disposal of the body, Duplicate (biue) fo the person amranging for the disposal of
the body; Triplicate (yellow) to be retained by Doctor. Form should be completed within 2 working days of the death.)

1, , @ registered Doctor:
(a) For a stillborn child*: or | (lLFy any other deceased person (including a neonatal death 1)*:
[[] was present at the stillbirth; or 1 ended the deceased person when alive; or
] examined the stilborn child's body. examined the deceased's body, or
[] considered the deceased's medical history and the circumstances of the death.
and certify that: wasaged: [/
(full name of deceased) Y M D
andbomon: /| \ sex. M F  (drdleone)  and|believe thathe/shediedon: /[
at o % For stillbom or neonate:  time of birth* time of death*

In my opinion, the pgfb M death is as stated below in section ‘A’ or ‘B
‘A’ — (for a stillborn chi
1(a) Main disease or condition in foetus or neonate
1(b)  Other diseases or conditions in foetus or necnate
1(c)  Main maternal disease or condition affecting foetus or neonate
1(d)  Other maternal diseases or conditions affecting foetus or neonate
2 Other relevant circumstances

Underlying Cause of Death*:

Duration of last illness

‘B’ — (for any other deceased person): (approximate Interval between

Disease or condition directly leading to death: onset and death)
(This means the final disease or condition which caused
death — NOT the mode of dying such as heart failure, 1(a)
respiratory failure, efc, UNLESS explained by
Artécasent Causes beidin) due to, or as a consequence of
1(b)
due to, or as a consequence of
Antecedent Causes — morbid conditions, if any, 1(c)
giving rise to the above cause, sfating the undertying due 1o, or as a consequence of
condifion last.
1(d)
due to, or as a consequence of
1(e)

Other Significant Conditions — contributing tothe 2
death, but not related to the underlying cause given in

Pat 1.
Date and type of operation in the last 4 weeks" / /
Pregnancy:  Was the deceased pregnant within 6 weeks of death?” O N [0 VYes

Was the deceased pregnant between 6 weeks and 12 months of death?* []  No [ VYes —
Does the body of the deceased pose a cremation risk under the Cremations Act 20037 [ No [ Yes &g, )
Is the death a reportable death under the Coroners Act 2003 (CA)*? Note: Please complete a Perinatal Supplement (fo Cause of Death
[INe Certificate) (Form 94) if the above information relates to a child who was

) - stillborn (of at feast 20 wesks gestation or 400 grams weight at birth) or who died %
[1No, Coroner has advised death not reportable under s.26(5)(a) of CA. within 28 days after birth (neonats)

[]Yes, issue of this certificate was authorised under 5.12(2)(b) of the CA. \ \
/ / Doctor's Signature r\
Al

(Insert name of Coroner wha advised or who authorised this Certificate and Date) Date
Non-Coronial Autopsy Consented by Next of Kin* Initials and Sumame
["]Carried out [[JTo be carried out [C]Not to be carried out Professional Qualification(s)*
Was the deceased of Abariginal or Torres Strait Islander origin? Address " p

(If of both Aboriginal and Torres Strait Islander origin, tick both 'Yes' boxes)* c\_’ .
[TJNo  [] Yes, Aboriginal origin - [_] Yes, Torres Strait Islander origin Telephunem
Form @ Ver. 1 0110212004 Note: This Certificate must be [ssued withom
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Queensland cause of death certificate (and perinatal supplement)
form (continued)

Date Received District Code Registration Number
_asland
sovernment (Form 9A) ) o .
e, Births, Deaths and Marriages Registration Act 2003 (Section 30)
il PERINATAL SUPPLEMENT ( to Cause of Death Certificate)

« This form must be completed together with a Cause of Death Certificate in respect to achild who was stillborn (of at least 20 weeks gestation or 400 grams weight at
birth) or whao died within 28 days after birth (neonate).
+ Both forms should be completed within 2 working days of the death and given to the Registrar-General or the person arranging for the disposal of the body.
Please use BLOCK LETTERS. If details are unknown, write “UNKNOWN"
'

Child’s Details Mother’s Details (continued)
et n Number of preyious pregnancies resulting in*
I(;:l];ﬁxdes 3 A Y Ome or more issue neonatal death
(if given) One or mere issue born dead
5 S - % i —— Abortion/miscarriage
Plilc; of death (¥ame o p Rl arcd QoK Twise fitll address)
Office Use Only All issue live born

Outcome of last previous pregnancy™

One or more issue neonatal death ..
Place of binth TName of Hospital and locality, aotherwise il address) One or more issue born dead ...

Abortion/miscarmiage ... v
All issue live born ..o

18

5 Date of delivery / terminatior
Date of Birth | / / T y : E / /
= - Is the Mother of Aborigindl or Torres Strait Islander origin?*
Sex Male D Female D Indeterminate D (If af both Aboriginal and Torres Strait Islander origin, tick both “Yey'boxes. )
Single.. DN <emrmsemansnsssonuss smemevsmsess s asms s s as s s s s ot
Twin 1..

Yes, Aboriginal origin ....cc.......

0
- O
Nu|

(]

Plorality™ Twin 2.. Yes. Torres Strait Islander origin ...
Other tspecify _| | Current Pregnancy
| Estimated duration of pregnancy from first day of last menstrual period
Birth weight* grams to date of delivery™® 1 completed weeks
When did heartbeat cease* Were two or more Antenatal Care visits made?*
[ Before labour commenced. .. .vovucrsrrsemssenssonssomsnceiee ] Yes ..
[ Estimate how long before: No...

[

| P [ o Unknown ...
i OUTs | "Method of delivery®

THkticwi... Normal SPONIANEOUS VEITeX ... iuuricsiasiiianeiaiasiasssimarsnasttosrsass
During labour but before delivery...... Other pecis)

Before delivery but not known if before or during labour ...
ARET AElIVELY....ceeseinenessenessnansrnnmsiosmssiavarssesssassisnisisaisisnsssaisnss
Time and date of Death: ( for child born alive):

|

Attendant at birth*

SPECIABSE OBAELTICHAN ... et ibiieiiuct siaiiatistcbsenaieisdsssisiinns. ||
amfpml / / Other physician Nu|
Not known if before or after delivery.........coccovwe.gge e [ Trained midwife . i
Mother's Details : \ e ‘. Other trained person (ypecify)
= T \
| ‘(Firs = I =
Mother's i o\ A Y Other (specify)
Name W\ 0
{Sumame) Cause of Death
Date of Birth* / ! Was the certified cavse of death based on autopsy findings?*
Aget &‘ T R . D
h\ I S v eonesasmensesssgsonassamsnsnssessavessassonserssvasenssensnasssseasasensarapssnasses | |ol|
| Wil further information / autopsy findings be available later?7*
| DN vosuvuamavsasvosns iz ffiomssabripsoniaisadssrassisesisssedsessizasussatsptassiss ]
Postcode Yes .‘.\‘ D

Certification by Doctor “V
Ol

I certify that, to the best of my information and belief, the particulars set out above

Signature of Doctor*
Initials and Surname (BLOCK LETTERS)
Professional Qualification (5)* C “&‘ -
Business Hours Telephone No.* = \"2.° Date® / /
Address® | Y v Postcode
[7 Note: All items marked with an asterisk (*) or' statistical or administrative purposes only and will not appear in the Register of Deaths “
Fumit 9A Ner.l 01022004 i




