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SCHEDULE 1 Regulation 14(1)
Forms
ADDliCE}’[iDn for cremation of the de}-’ Cremation 1 |2

' mpacing Fom A =
of a person who has died o

Thig form can only be completed by a perean who is at least 16 yeara of sgs.
Please complete thes form in full, if & part does not apply enter ‘WA

Fart 1 Details of the crematorum

Mama of crematarium whera cramation will take place

Nama of furaral directar Tedephone numibar

Fart 2 Your details (the applicant)

“our full name

Address Tedephone numibar

Part 2 Details of the person who has died

Full nama

Address

Cocupation or last occupation if retved or not in work at date of death

Raguiation 1E{1Ha) of tha Cramation England and Walkks) Regulations 2008
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Part 3 continued

_ﬁgeatdataofdﬂath Sex

Status
[ | mamied/civil partnership [ ] widcrstwiclowes/sunving civil partrer

Part 4 The application

1. A you a near relative or an exscutor of the person who has died?

Maar refative means he widow, widowar or sundving chil panner of tha parson

wihi hag died, or a panent o chikd of the peeson who has died, or any other relative
usiially regicing with the person who has died.

If Mo, please give the nature of your relationship and escplain wiy you ane
making the apgolicaticn rather than a near relative o an executor,

| Single

2. |z thera any near refativeds) or executons) who has not been informed of the
proposad cremation?

[ Tves [ | MNo

If Yes, plaase give the namea(s) and the reasanis) why they have nat been contacted.

3. Has any near relathve or executor expressad any obgaction to the
praposad cremation?

If Yes, please give detalls,

4, What was the date and time of death of the person who has died?
Date Time

continuad ovar the page o
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Part 4 continued

5. Pleass give the address where the person died.
fﬂ-.ddress

Pleass state whether it was the residence of the person who has died or a hotel, hospital, or

nursing home ets,
] Their home [] Hospital | Other |plesse speciy)
[ Hotel [] Mursing home
6. Do you know or suspect that the death of the person who has died was [Tves [ I No

vialent or unnatural?

7. Do you consider that there should be any further examination of the [Tves [ INo
remains of the person who has died?

I you hiave answered Y66 to questions B or 7, please gve reasons below.

8. ‘What i the name, address and telephone numkber of the usual doctor of the person who has died?
Doctor's name

Address ) Telephone numiber

continuad ovar the page o
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Part 4 continued

8. Pleass give the name, address and telephone number of the doctor(s) who sttended the person wha
has died during their last iliness,

Dioctor's name
Addess Telephone number
[ LT
Doctor's name
Address Telephone number
10. Was any implart placed in the body which may become hazardous when Cyes [ No
the body is cremated (e.g. & pacemiakes, radicactive device or “Fixion” - -
intramedulary nailing systam)? (71 o't ke

Imiplants may damage cremation eguipmernt if not removed from the body of the
deceased before cremation and some radicactive treatments may endenger the
health of crematosium staff.

If Yes, please give details and state whether it has been removed.,
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Part & Inspection of certificates

Part &

You are enfitled to inspect the cartificates (f any) given by doctors under regulation 16{S)0 of the
Cremation Regulations 2008 (forms Cremation 4 and Cremation ). If you do not wish 1o inspect any
such cerificates yourself you may nominate ancther parson to inspact tham instaad of you.

Such certificates will only be availzible for inspecton at the officas of the cremation authority for

48 hours from the time that the cremation authonty notifies you, or the person you have nominated,
that the cartificates ara avallable to b nspactad. You may take somacne with you whan you attand
tor inspact tha certificatas, f you, or the persan nominated by you, do not attend o inspect the
certificates at tha time agresd with the cremation authorty, the cremation may then procesed,

Plesasa state if you would ke to inspact tha cerificatas givan by tha doctors or whether you woulkd like
to nominate someons alsa to do 50 instead and give a contact telephone numibearn.

If certificatas are ghen by medical practitioners:
[_] Iwould Tk to inspect the cerificatas and

my contact talephone number is

[ 1 nominste

to inspect the cartificates and their | |
contact telephone nuember Is |

Statermeant of truth

| apply for the Body of the persan who has died to be cremated and | carify that | am at
least 16 years of age.

| balieve that the facts givan in this application are true. | am awars that it is an offence Lo wilfully make
a false staternent with a view to obtaining the cremation of ary human remains,

Prirt your full name
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Application for cremation of body parts Cremation 2 |2
Body parts means material consisting of, or including, human cells from Wechboing Formy

a deceased person or stillborn baby.

Thig form can only be completed by a perean who is at least 16 yeara of sgs.

Please complete thes form in full, if 8 part does not apply entar ‘BAAT

I your application is about a stllborm baby, replce the wards ‘person whao has died”

throughout this form with the wonds 'slillbom baby'.

Fart 1 Details of the crematorium

Mame of crematorium whers cremation wil take place

MNama of furaral directar Tedaphone numibsar

Fart 2 Your details (the applicant)

Your Tull name

Address Tedephone number

FPart 2 Details of the person who has died

In the case of a stilborn baby who has not been given a name, in place of the name and
address insert a description sufficient to identify the baly.

Full rarma

Address

Raguiation 10760 of the Creraton [England and Walked) Raguiations 2003
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Part 3 continued

_ﬁgeatdataofdﬂath Sex

Status
[ ] mamied/civil partnership [} widcwwidcwes/surdving civil partrer [ Single

Part 4 The application

1. Ameyou a near ralative or an executor of the person who has disd? [Iv¥es [ INe

Mesiar petbentinete rrotsiares thiee wichore, withoower or sundving civl partner of thee person whio has died,
or @ parent or child of thie person who has died, o any other relatiee usually residing wish the
peeerson whc hies died, or a parent of a stilbam bakwy,

If Mo, please give the nature of your relationship and esxplain why you ane

making the apgolicaticn rather than a near relative o an executor,

2. Iz thera any near refativeds) or executons) who has not bean informed of the [ves [ Mo
proposad cremation? ) o

If Yes, please give the namefs) and the reasonis} why they have not beencontacted.

3. Has any near nelathee o exacutor axpressed any objaction to the [Ives [ No
proposad cremation’?

If Yes, please give details,

continuad ovar the page o
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Part 4 continuad
4, ‘What was the date and place of the death or stillbirth?
Data Addrass

OO0

JHusns[ssnn]

5. Pleasa give the name and address of the cemetery, churchyard or crematorium where the
body of the person who has died was burlad or cremated.

Mame of cametary, churchyard or crematorium

Address

6. Please give the date that the burial or cremation tock place.

ENEREERN

7.  Please state whether the body parts ware removed from the body of the person who
has died at a:

[ Coroner's post-marem examination || Hospital post-martemn examination

[ Other (please spacity)

continuad ovar the page oo



Document Generated: 2023-09-17
Status: This is the original version (as it was originally made).

Part 4 continued

B Do you consider that there showld be any further examination of the (Myae [ No
remains of the person who has died? ) )

If Yes, pleass give reasons balow.

Part & Staternent of truth

| apply for the following body parts of the person who has died to be cremated and | certify that | am
at least 16 years of age.

Specify body parts to be cremated.

| believe that the facts givan in this application are true. | am aware that it is an offence to wilfully make
a false staternent with a view to obtaining the cremation of amy human remains,

Prririt wousr full namea

Signed Dated o

| O OO
Cremagion 2 4
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Application for cremation of Cremation 3 | 2
stillborn baby

inirociuced in 2008 | =
Thig form can only be completed by a perean who is at least 16 yeara of sgs.
Please complete thes form in full, if 8 part does not apply entar ‘BAAT

Fart 1 Details of the crematorium

Mama of crematanum whers cremation will take placa

Nama of furaral directar Telaphone nurribsar

Fart 2 Your details (the applicant)

“our full mame

Address Tedephone numibar

Fart 2 Details of the stilborn baby

I the casa of a stilbom baby who has not been given a name, in place of tha name
insert a description sufficient to identify the baky.

Full name of baby

Sex Date of stillsirth
[ Mals Famals / /

Raguiation 2001 Ha) of tha Cramation Englard and Walkes) Reguiations 2008
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Part 4 The application

1. A you a parent of the stillborn babxy? [ves [ 1No
If Mo, plesss give tha nature of your rekaticnzhip and esgplan wiy you ang
masking the application,

2. Have both parents been informed of the proposed cremation? [ves [ |MNo

If Mo, please give the name of the parent and the reason{s) why they have not been contacted.

3. Has a parent of the stillborn baby expressed any objection to the [Tves [ | No
proposad cremation’? N o

4, Pleasa give the address whers the baly was stillborn.
Address

[TTICTT

Pleasze state whether It was the applicant’s own home, hospltal ete.

continuad ovar the page o
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Part 4 continuad
5. Do you know or suspact that the baby was not stilbom? 7 Yes No
6. Do you consider that there shoukd be any further examination of the Yas Mo
slilborn baby's ramaing? ) o

If you have answered Yes to questions 5 or 6 please give reasons below,

Part & Staternent of truth

| apply for the stillborn baly to be cremated and | certify that | am at least 16 vears of age.

| balieve that the facts givan in this application are true. | am aware that it is an offence to wilfully make
a falze staterment with & view to obtaining the cremation of any human remains,

Prirt your full name

Signed Dated

12
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Medical certificate Cremation 4 | 2

mplacing FormB | =

Thig form can only be completed by a registered medical practitioner.
Please complete thes form in full, if & part does not apply enter ‘WA

Fart 1 Details of the deceased

Full narma

Address

Coocupation or last occupation if retired or not in work at the date of death

Whare a past occupation of the deceasad person may sugoest that the death was due to industrial
disaase, you should consider whether 1o refer the death to a coronar.

Farl 2 The report on the deceased

1. What was the date and time of death of the daceased?
[iate Tirne

2. Pleasa give tha addrass whare tha daceasad died,
Address

Pleasa state whelher it was the residence af the decaased or a hatel, haspital, or nursing

home ete.
Thair harme Hospital Other (pleass specify)
Haotel MuUrsing harme

Raguiation 1EC of the Cremration |Englard and Walss) Reguiations 2008
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FPart 2 continued

3

Are you a relative of the deceased? [] Yes

If s, please give the nature of your relatiorehip.

[ Mo

Hawe you, 50 far as you are awang, any pacuniary interest in the [ Yes
death of the deceased? '

[ Mo

W Yes, pleasegivedetals. 00000000

Were you the decessad's usual madical practitioner? [ Yes

If Yes, please state for how long.

ijo. please give details of your medical role in relation to the deceased,

Pleaza state for how long you attanded the deceased during
their last illness?

[ No

Pleass state the number of days and hours before the deceased's death
that you last saw them aliwe?

Days ~~ Hows

Please state the date and time that you saw the body of the deceased and the
axamination that you mada of the body.

Date Trrre

RN AR ERN

Examination

continuad ovar the page o
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FPart 2 continued

9. From your medical notes, and the observations of yourself and others immediately before
and at the time of the deceased's death, please descrice the symptoms and cther
conditions which led to your conclusions about the cawse of death,

10.

If the decaased died in a hospital at which they ware an in-patient, has a
hospital post-mortemn examination bean made or supendsed by a registarsd
mesdical practitioner of at least five years' standing who is neither a relative
of the deceazed nor a relative of yours or a partner or colleague in the zame
practics or clinical team as you?

If es, are the results of that examination known to you?

Mote: ‘Five years' standing' means a medical practitionar who has been

a fully registerad parson within the meaning of the Madical Act 1983 for at
least fiva years and, if paragraph 10 of Schedule 1 1o the Medical Act 1383
{Amendment) Order 2002 (5.1, 2002/3135) has come into force, has held

a licence to practice for at laast five years or since the coming into forca of

that paragraph.

15
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continuad

Pleasa give the causs of death

1. (a) Diseasa or condition directly kading to death (this does not mean the mode of dying, such as haart
taiure, aspineda, asthenta, etc: it means the disease, injury, of complication which caused desath)

(b} Other disease or condition, if any, leading to (8]

{c) Other disease or condition, if any, lkading to k)

2. Other significant conditicns contributing to the death but not related to the deease or
condition causing it.

Did the deceased undengo any cperation inthe year before their death? [T¥es [ | Mo

If as, whet was the date and naturs of the operation and who parformed it
Date of cpecation Who performesd it

= — )
HR/AREREN _ :

Do you hawve any reason to believe that the operationfs) shortened the lifecf [ [ ves [ No
the deceased?

If a5, please gve details,

continuad ovar the page o0
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Part 2

14.

15.

17.

18.

19,

Cremakion 4
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continued
Fleasa give the full nama and address detals of any parson who nursad the decaased during their

last liness (Say whether professional nurse, relative, etc. If the liness was a long one, this question
should be answered with reference to the period of four weeks before the death,)

Were there any persons present at the moment of death? s Mo

If Yas, pleasa give the full name and addrass details of thosa parsons and
whiether you have spokan to them about the death,

If there were persons present at the momeant of death, did those Y Mo
persons have any Concams regarding the cause of death?

If as, please give detais

In view of your knowledge of the deceased's habits and constitution do you Yes Mo
have any doubts whatever about the character of the disease or condition
which led to the death?

Have you any reason to suspect that the death of the deceased was

Wiokant "1 Yes Mo
Lrnatural Yes Mo
Hawa you any reason at all to supposs a further examination of the Yes Mo

body is desirable?

I yoiu have answered Yas to gquestons 17, 18 ar 19 pleasa give details below:

én

17
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Part 2 continuad
20. Has a cormner besn informed about the death? [Tyes | | Mo

If Yes, please state the outcome.

21. Has there been any discussion with a coroner's office about the [ I%e [ | Mo
daath of he deceased?

If Yes, please state the coroner's office that was contacted and the
outcome of the discussions.,

22, Have you given the certificate required for registration of daath? | I%es | | No

If Mo, plaase giva the full rame and contact detais of the madical
practitiones who has

Full narme

Address Talephona numbes

HENIEEEN)

23. Was any hazardous implant placed in the body {e.0. a pacemaker, [(Ives [ No
radicactive device or ‘Fixion® intramedullary nading system)?

mplanis may dﬁ'ﬂﬂg& cremation equipment i nat removed from the Dody of The
decgased belore cremation and some radioactive treatments may encanger the
health of cramatorium staff.

If Yes, has it been remaoved? [T¥es [ ]No

continuad ovar the page o
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Part 3 Statermnent of truth

| ertify that | am a registered medical practitiones,

| certify that the information | have given above is true and accurate to the best of my knowledge
and belel and that | know of no reascnable calse 10 suspect that the daceasad diad aither a violerit
or unmnatural desth or a sudden death of which the causa is unknown o in @ place or circurmstancs
which requires an inquest in pursuance of any Act,

| arm aware that it is an offence to wilfuly make a false statement with 2 view to procuring the
cremation of any human remains.

Your full name

Address ) Telephans number

Registered gualifications

jGMG Reference numbsar

. Dated
i LI O 0]

Onea complated, this certiicate must ba handed or sant in a closed anvelope by, or on behall of, the
medical practitionsr who signs it to the medical practitioner who is to gve the confirmatony medical
certificate axcept in a case where question 10 ks answered In the affirnative. In which case the
cerfficate must be 20 handed or sent 1o tha meadical refarea at the cramation authority at which tha
cremation is to take place.

19
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Confirmatory medical certificate Cremation 5 |2

mgdacing Form G | 5
This fesrr ey only be completed by a registered medical practitioner of at least fve years'
standing who is not either a relatve of the deceased, the medical practitioner who issued the
medical cerfificata (form Cremation 4) or a relativa ar a partner or colleagues in the sama praclice
or dinical team as the medical practitioner who ssued that cerlificate.

“Five years’ stending' means a medical practifionar who has been a fully registersd person within
thie meaning of the Medical Act 1083 for at lesst fee years and, if paragraph 10 of Schedule 1 1o
the Medical Act 1983 (Amendment) Order 2002 (5.1 200253135) has come into force, has held a
liconce o practics tor al least e years o since the coming nlo Torce of thal paragraph,

Please complete thes form in full, if 8 part does not apply entar 'NAA.

Fart 1 Details of the deceased

Full nama

Address

Oooupation or last occupation if retired or not in work at the date of death

Fart 2 The report on the deceased

1. Hava you questioned tha medical practitioner whao gave the Medical Yas Mo
Cartificala (farm Cremation 4)7

If Mo, please give reasons,

Raguiation 1E{CH of the Cremration |Englard and Walsa) Reguiations 2008
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Fart 2 continued
In answer to questions 2, 3, 4, and 5, pleasa give names and addresses of persons guesticned
and say whether you speke to them in person or by telephone. Any failure to answer one of these
questions in the affirmative may be treated as inadequate enquiry.

2. Have you guestioned any other madical practtioner who attended the Wi Me
daceasad?

If Yes, plaase give the full name and address datails of the medical practitioners).

3. Hawa you guestioned any person who nursed the deceased during thelr last Ve Mo
ilimass, ar who was present at tha daath?

If a5, please give the full name and address details.

4. Hava you guestioned any of the refatives af the decaased? i Me

If Yes, please give the full name and address details.

8. Hawe you guestioned any other person’? Yes Mo

If Yes, please give the full name and addrass datails.

21
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continuad

Please state the date and time that you saw the body of the decessed and the
examination that you made of the body.,

Date Time
OO OO0

Exarranation

Do you agree with the cause of death given in question 11 of Part 2 of the [ves [ No
Medical Cartificata (form Cremation 4)7 o

If Mo, please give reasons and give the cause of death.
Feasonig) for disagresing

1. (a) Cisease or condition directly leading to death (this does not mean the mode of dying, such as haart
failure, asphyeoa, asthania, etc: it means the dissass, injury, or complication which caused daath)

b} Other dizease or condition, if any, leading to (g)

{c) Other disease or condition, If any, leading to (b}

2. (her significant conditions confributing to tha daath bat not relatad 1o tha deease ar

continuad ovar the page o0
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Part 3 Statement of truth

| certify thest | am a regstered medical practiiones of at least five yaars” standing and | am not a
relative of the deceased, or a relative or a partner or collzaguee in the same practice or clinical team as
the medical practitioner who has given the Madical Certificate (formn Cremeation 4).

| certify that the informaticn | have given above is true and accurate to the bast of my knowledge
and bedief and that | know of mo reascnable cause to suspect that the deceased died either a violent
of unnatural death or a suddaen daath of which tha cause s unknown o Ina place or dreumstance
which requires an inquest in pursuancs of amy Act.

| am aware that it is an offence to wifuly make a false statement with a view to procuring the
cremation of any human remains.

Your full name

Addrege Telephona numbger

_Hﬁgi:ﬁer:-ﬂ quadifications

_1_3MI: reference number

Signed _ Datad

JU LU

Onoe completed, this cerificate and the Madical Certificate (form Cremation 4) must ba handad or
sent in a closed envelope by one of the medical practitionars giving the cartificates to the medical
referes at the cramation authority at which the cremation is to take placs,

23
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Certificate of coroner Cremation 6 |2

neplacing Form E =

Pleasa complate thes farm in full, if a parl doas not apply endar 'NAA.

Fart 1 Details of the deceased

Full narma

Age at date of death S Date: of death
Male Female / /

Place of death or where body found

Registration district and sub-district in which the death is to be registened

Causa of death or inser unascertainad

1. (a) Diseasa or condition directly leading to death (s does nat rmess the mode of dying, such as heart
Tailra, asphneda, asthenia, elc: it means the diseasa, injury, or complication which caused daalby)

i) Cther disease or condibion, if any, leading to {a)

ic) Other dissase or condition, if any, leading to [b)

2. {Oiher significant conditions contributing to the death but not related to the disease ar
condition causing it.

Raguiation 1ECNE of the Crematon [Ergland and Wases) Reguiadons 2008
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Certification of coroner

| certify that:

| apost-mortem examination of the body of the deceasad has bean made by my direction or
al iy request and as a resull | am satisfied that an inguest is unnecassary.

| I have opened an inquest on the body of the deceased.

[ ] the death accurred outsids the British Islands and no post-mortem examingtion ar
inquest is necessany.

Ir rry opinion there is na nead for anmy further axamination of the body.

Prirtt your full name

Signed District

25
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Part 3 Motification by Registrar of cremation

{Section 3(1) of the Births and Deaths Registration Act 1926)

Marne of deceased

Date of death
R
Place of death
was cremated on
/ I

Mame of crematonium

Prirtt your full name

Signesd Dated

26
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Certificate following Cremation 7 |2
anatomical examination

mplacing FormH - | =

Please complete this farm in 1ul, if a part does nod apply enter ‘MO,

Part 1

Fart 2

Details of the deceased

Full narma
Age at date of gaath Sen Date of death

Male Fermala / !
Certification of anatomical examination

| certify that the body of the deceased has undergone an anatomical examination under the authority
ol a licence granted under the Human Tissua Act 20047 Tor that purposs.

The examination took place at

“our full name

Address

Registared qualifizations

Slgned Dated

" If the anatomical examination ook place bafors the implementation of the Human Tisswe Act 2004
on 1 Saptemibar 2008, for the words *Human Tissus Act 20047 substitule a rafarence o the rekevant
Anatomy Act under which the examination was authorised.

Raguiation 1ECKE of tha Cramation Englard and Walkks) Reguiations 2008
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Certificate releasing body parts
for cremation

Please complete this farm in 1ul, if a part does nod apply enter ‘MR,

Cremation 8 |2

mphcing Form DD | =2

Fart 1 Details of the deceased

Full narma

Address

Age at date of death S
Male Female

Placa of death

Part 2 Body parts for release

Date of death

! !

| condirm an behalf of (irsert name and addmss of hospital trus? or ather authority Ewfuly roicing the body pars)

that the fcllowing body parts are held in respect of the deceased—

Heart Brain " Cheast || Abdamingl

(plidese spagity]
other Organs

Raguiation 10(cK of the Cremration [England and Walsa) Reguiations 2008

28



Document Generated: 2023-09-17
Status: This is the original version (as it was originally made).

FPart 2 continued

| certify that thers is no reason for any further inquiry or examination concerming the above body
‘heletef  parts and that they are [with the consent of the coroner for the following district] now released for
Ia?:icabla cremation in a sultably safie and prepared condition. | am aware that It Is an offence to wilfully make a

falza staterment with a view to procuring the cremation of any human ramains .

Mame of coroner's district (if applicable)

Your full name

Address

Regislared qualifications

GMC reference number

Signed Dated

29
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Certificate of stillbirth Cremation 9 |2

nirociuced in 2008 | =2

Please complete this farm in 1ul, if a part does nod apply enter ‘MR,

Part 1 The stillbarn child

Full narma of child or description

Sex Date of stillsirth

Male Farmala f !

Fart 2 Certificate of stillbirth

| am a registered
madical practitiorer
miickvifia
| certify that | have examinad the body of tha stillborn child and can cartify that the child was stillborn.

| certify that the information | have given above i2 true and accurate to the best of my knowledge and belief,
| arm avware that it is an offenca to wifully make a false statermant with a view 1o procuning a cremation.

“our full rame

Address

Ragistered gualifications

GMC reference number / Mursing and Midwifeny Council Personal Indentification number (FiN)

Signed Diated

Raguiation 20014l of e Cramation [England srd Walkss) Regulstiors 2008
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Authorisation of cremation of Cremation 10| 2
' L] g ramm
deceased person by medical referee

Please complete this 1o in full, §a part does not apply enter WO,

Part 1 Details of the deceased

Full narms

Address

Cecupation o last occupation if ratined o not in work at data of death

Part 2 Authorisation by medical referee
An apphatinn has bean made for the cramation of the ramans of the deceasad.

| am satisfied that —
{a) the reguirernents of the Cremation [England and Walss) Regulations 2008 have been complied with,

(b} the inguing/esaminaticn mace by the persons who gave the relevant certificates has
bean adaquate; and

{e) the fact and cause of death hava baan dalirtaly ascertained ar, if nol ascataned, a coroner has
opened an ingquest,

Accosdingly, | autharise the Regstrar of the following crematadum to cremate the remains of the
deceased within that crematorium—

Marme of cramatoum

Prirtt yoier full nane

Crernation aitharity

Signed _ Date_d

Ragulation 251} of the Cramation [England aral Wiiss) Reguistons 20068
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Certificate after post-mortem Cremation 112
examination

mgplacing FormD | =

Pleasa complete thes farm in full, if a parl doas not apply endar 'NAA.

Fart 1 Details of the deceased

Full narma

Address

Oceupation or last occupation if retired ar not in work at date of death

Fart 2 Certification of person making post-mortem examination
| certify thal | have made a post-mortarm examination of the ramains of the daceassd under the

authority of a licence granted under the Human Tissue Act 2004 for that purpose and the appropriate
consents required by that Act having been obtained.

| arm satishied that the cause of daath was

1. (a) Diseasa or condition dirsctly leading 1o death {thes doss not mesn the mode of dying, such as heart
Tallure, aspineda, agthenka, elc: it mesns the disease, injury, or comglication which caused death)

ib) Cther disease or condibion, if any, leading to {a)

{c) Other dissase or condition, if ary, leading 1o ()

Raguiation 2403 of the Cremation [England and Wakss) Reguistions 2008

32



Document Generated: 2023-09-17
Status: This is the original version (as it was originally made).

Part 2 continuad

2. Udher significant conditions contributing to the death but not related to the dissase or
condition causing it

[ 1 am satisfisd that thers is no reason for making any

toxicological analysis,
If & toxicology analysis has been made have the results besn || Stated in this cenfficate
stated in this certificate or are thay attached? (] attached to this certificate

[ 1amn satisfied that there is no reason Tor the hokding of an inguest.
If the cause of death iz such as to require that an inquest be held, the coroner
should Issue a cerificate and meet the costs of the post-mortemn examination by
paying the fee prescribed by the Secretary of State.

| am aware that it is an offence to wifuly make a false statement with a view to
ocbtaining the cremation of amy RUEMEan remains.

Your full name

Address

Pagistared qualifications

GG reference number

Dated
CO0O0000]
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Authorisation of cremation of Cremation 12/ 2
body parts by medical referee

mplcing Form FF | =

Please complete this farm in 1ul, it a part does nod apply enter ‘MO,

Fart 1 The deceased/stillbarn child

In the case of a stilbom child who has not been given a name, insert a dascription sufficient 1o
idantify the body.

Full narma

Address

art 2 Authorisation by medical referee
An applcation has bean made for the cremation of the body parts of the deceasad/stillborn chikd,

| am satisfied that the reguirernants of the Cremation (England and Walas) Reguiations 2008 have
been complied with,

Accordingly, | authorise the Registrar of the Tollowing crematarium to cramata the remaing of the
daceased within that crematorium—

Mame of crematarium

Pririt wour fuill narme

Cremation authority

Signied Dated

Raguiation 25 of T Cramation [England ard Walks) Reguisiors 2008
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Authorisation of cremation of Cremation 13 2
stillborn child by medical referee

nirociuced in 2008 | =2

Please complete this farm in 1ul, if a part does nod apply enter ‘WA

Part 1 The stillbarn child

Full narma of child or dascription

Male Female

Part 2 Authorisation by medical referee

An application has bean mada for tha cremation of tha stillbarn child.

| am satisfied that—
{a) tha requremants of the Cremation [England and Wales) Regulations 2008 have baean complied with;

{B) the examination made by the person who gave the relevant cerificats has
bean adequate; and

() there is no reason for furtbar examination.

Accordingly, | authorise the Registrar of the following crematorium to cremate the stillborn child
within thatl crematonium

Mamea of crematorium

Print your full name

Cremation authority

Signed Cuated

Raguation 26 of T Cramation [England ard Walks) Reguisiors 2008
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SCHEDULE 2 Regulation 36

Instruments revoked

Instruments revoked Reference

Regulations, dated 28th October 1930, made by the Secretary of State S.R. & O. 1930/1016
under section 7 of the Cremation Act 1902 and section 10 of the Births
and Deaths Registration Act 1926

The Cremation Regulations 1952 S.I. 1952/1568
The Cremation Regulations 1965 S.I. 1965/1146
The Cremation Regulations 1979 S.I. 1979/1138
The Cremation (Amendment) Regulations 1985 S.I. 1985/153
The Cremation (Amendment) Regulations 2000 S.1. 2000/58
The Cremation (Amendment) Regulations 2006 S.1. 2006/92
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