
Regulation 16(c)(ii) of the Cremation (England and Wales) Regulations 2008

2. Other significant conditions contributing to the death but not related to the disease or  
condition causing it.

(c) Other disease or condition, if any, leading to (b)

(b) Other disease or condition, if any, leading to (a)

1. (a) Disease or condition directly leading to death (this does not mean the mode of dying, such as heart 
failure, asphyxia, asthenia, etc: it means the disease, injury, or complication which caused death)

Cause of death or insert unascertained

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

Place of death or where body found

/ /
Date of death

Male Female

SexAge at date of death

Full name

Part 1 Details of the deceased

Please complete this form in full. If a part does not apply enter ‘N/A’.
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Certificate of coroner



Cremation 6 2

continued over the page

Date

DistrictSigned

Print your full name

I certify that:

a post-mortem examination of the body of the deceased has been made by my direction or 
at my request and as a result I am satisfied that an investigation is unnecessary.

during the course of my investigation the cause of death became clear and I am satisfied that it 
is unnecessary to continue the investigation.

I have commenced an investigation into the death of the deceased.

the death occurred outside the British Islands and no post-mortem examination or 
investigation is necessary.

In my opinion there is no need for any further examination of the body.

Part 2 Certification of coroner

/ /



Cremation 6 3

DatedSigned

Print your full name

Name of crematorium

was cremated on

Place of death

Date of death

Name of deceased

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

Part 3 Notification by Registrar of cremation

/ /

/ /

/ /
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