s G st B 20 Attending Practitioner Medical Certificate of Cause of Death of [ please refer to uidance for medical
Cenificate of Cause of Death Live-Born Child Dying Within the First Twenty-Eight Days of Life | practitioners completing an MCCD on.¢

Reg 2024 For use by @ Registered Medital Pracitoner who has antended the deceased in their Kfetime. This certificate is 1o be
defivered by the relevant Medical Examinar a5 soon as practiceble 1o the Registrar of Births and Deaths

Unique 1D:

S
Date of birth DD/MM/YYYY ..... : _ SRR ‘ e -

NHS number (if available} - - doreeeash st beverse crasharnant et hpr e s ResaE ereEeRSRIR RSN SRS n R eb b erd

Date of death as stated to me DD/MMAYYYY ... _ - . -

- Age at death ....vnssacaimnnss o 42y5 {completed period of 24 hours) ........ hours - S e

Place of birth : : - S o
Place of death ... vrrmcaresasmss e — . : ——

CAUSE OF DEATH

a. Main disease or condition in infant : : .

b. Other diseases or conditions in infant

. Main maternal disease or condition affecting the infant RS OB B RER b

dothermatema; digeagé;gr ;gndmo " gtheinfantm ' . — ‘

e, Other relevant factors or circumstances {not diseases of infant or mother)

Circle the appropriate digit

1. The certified ﬁuse of death takes account of information obtained from post-mortern 3. Post-mortem not being held
2.  Information from posi-mortern may be available later 4. This death was reparted to the coroner whose duty to investigate under s1 CJA200

- net engaged, :

I may be in a position to give; on appfication by the Registrar General, additional information as to the cause of ' : AP
death for the purpose of more precise statistical classification ' [ ]~




Ethnicity 1. White: English, Welsh, Scottish, Northern Irish or British -~ 9. Asian or Asian British: Indian
- 2. White: trish | 10. Asian or Asian British: Pakistant
Circle the digitofthe 3 wWhite: Gypsy or Irish Traveller . ’ 11. Asian or Asian British: Bangladeshi
) fi:;;‘:z?; 'tth': .. 4. White: Any other White background .. 32, Asian or Asian British: Chinese
.| patientrecord. .. .........5: Mixed or multiple ethnic groups: White and B'a“‘ B Asian or Adian Britsh: Any other Aslan background b
there is no match Caribbean 14. Black; Black British, Caribbean or African: Caribbean
with the list, or there 6. Mixedor mulhple athnic groups: White and Black 15, Black, Black British, Caribbean or African: African |
is no ethnicity African | : 16. Black, Black British, Caribbean or African: Any other Black, Black Britist
recorded, please 7. Mixed or multiple ethnic groups: White and Asian or Caribbean background
circle "19. Notknown.! 8. Mixed or multiple ethnic groups: Any other mixed or 17. Other ethnic group: Arab .
multiple ethnic background 8. Other ethnic group: Any other ethnic group

19. Not known

implantable medical devices

Did the deceased have any implantable medical devices fitted during their lifetime? Yes No ‘
i yes, provide details of the device and its |0CAHON v irmmsmmen s s s s s e ssrsasssssssss s s ssn —
| IEyes, has the device been removed? ........cmmmse s sssceamssons ".;'._.‘.“'.’.?f.. AR £ L ey SR YR ER TR ER LSS M NS R r AL L LS b LN RS DRSOk g oY 4R AT 04 TS B Ren Y E AR (A0

For the attending practitioner to complete

) Fulgnam@ ARG A R A UHIIIRETANENNYY FEoY 41 i St bt b u .,..‘!.ff,f.?.:..:f~=., VERLAAHARPEEANTRYARH SRR AR S Quanﬁcatlaﬂi (35 rﬂgfﬁtEfﬁd by GMC) PEALEHER AL LINAA S ERLN ISR R BARS GMC number burw‘n:nuu"u

Declaration: | confirm that | attended the deceased before their death and that the cause of death is as statedin this certificate to the best of my knowledge and belie

Signature c..uuee s S S — - . : - Date DD/MMIYYYY ...

For the medical examiner to complate

FU" ﬂame HER LRI R AT SRRy nnnn- o g W LI L T apnipbad aap LLE P Il ALt Qﬂﬁ“ﬁﬁﬂﬁﬂﬂﬁ{aﬁ registefed by GMC’ EITTTTIS TR TS daifrd vk chan L3 GMC nﬂmb&f Bk S T

Declaration: | am a duly appointed medical examiner and following scrutiny | confirm that the cause of death is as stated in this certificate to the best of my knowledgi
belief.
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Slgnature L L e e e e e L T T T AT AE L) LELREERTS] AT ¥ FER W [ELTRT Pk G B B AR R RS SRR ARE ERNSER FARREY A SRD RS Ay 2 e Date DD[MMﬂmln"lu!'tllloiaal!"eh



