
VICTORIA 
Registration of Births, Deaths and Marriages Regulations 

FORM 15 

MEDICAL CERTIFICATE CONCERNING DEATH OF A PERSON AGED 28 DAYS OR OVER 
For use only by a legally qualified medical practitioner who has been in attendance during the deceased's last illness, and to be 
delivered or forwarded by him to the Registry of Births, Deaths and Marriages within 48 hours after the death of the deceased. 

JS.O'1^^_±C)_ ^.?.i?/^.?/?Z..:. Name Of Deceased .'. 
{Sumame- BLOCK type) 

Age as stated to me .Z.Z......^fe<«A<?..:. 

ABORIGINALrn' This information is for statistical purposes only and will not be included on any official registration 
documents. WAS THE DECEASED OF ABORIGINAL OR TORRES STRAIT ISLANDER 
ORIGIN? .K^. 

Date of death as stated to me JZ^dtOdol. 

Place of d e a t h . ( ! K ^ . j a i « « j « a . _ . ? : . . ^ . w t 3 » ^ ^ . ' ^ ^ i « » 4 < * » k ^ . 
Last seen 1 -71^, 
alive by me ^ 

Post-mortem . 
* Stnka out wnicnevw is inappiicabis 

fay Of .^^^^^f^. 19^...?... 

I MjArurrb. day Of ^^A/.^. \<A1?.. ^ ^ J e n • '̂ ^̂ ''̂  

C A U S E O F D E A T H (BLOCK Lh 1 1 tHS) 
(To be stated in all cases not reported to the Coroner) 

Approximata intarval 
between onsat and 

daatn 

Disease or condition 
directly leading to death t 

ANTECEDENT CAUSES 
Morbid conditions, if any, 

giving rise to the above cause. 
stating the underlying condition 
last. 

P A R T I 
Disease or condition 

directly leading to death t 

ANTECEDENT CAUSES 
Morbid conditions, if any, 

giving rise to the above cause. 
stating the underlying condition 
last. 

due to (or as consaquanca oO 

Uti\^r7/'' /^^ylhni^. JP//'.4ffh',£.. 

Disease or condition 
directly leading to death t 

ANTECEDENT CAUSES 
Morbid conditions, if any, 

giving rise to the above cause. 
stating the underlying condition 
last. 

'dua to (or as consaquanc3 oO 

(C) 

Disease or condition 
directly leading to death t 

ANTECEDENT CAUSES 
Morbid conditions, if any, 

giving rise to the above cause. 
stating the underlying condition 
last. 

vi 

PART II 

Other significant conditions contributing to the death, but not related to the disease or 

condition causing it 

t This means ttia disease, miury. or complication wMicti caused daatn—NOT tha mode ot dying as. e.g.. naan failure, aspflyxia. asthenia, ate. 

1-1 ha<e I Bpul IBU Uiih oasexi Llie eeroner % stnice out it inappiicaeia. 
I hereby certify that I wMnn medical attendance during the above-named deceased's last illness, and that the 

particulars and cause of dea^above written are true to the best of my knowledge and belief. 

Signature jf^iC.^.rry. â̂ nT /...:. {!L..^..^i^..'trX-. 
^ , /)y .5Jbrname (BLOCKtype) 

Residence LL 'i^.^... A... f!^*:'!^^ Date t.Z.£:..^.. 
SEE SACK 

VICTORIA 

Registration of Births, Deaths and Marriages Regulations 
FORM 16 

Notice of Signing Medical Certificate 
Concerning Death 

This notice must be given by the certifying Medical 
Practitioner to the person who will act as informant for 
the purpose of the registration of the death. That is, a 
person present at the death or a person with knowledge 
of the facts. 

\...A:. /f......;^£.C^<^£!^.. a Medical Practitioner 

o\L'^.....d!f.!r.??:^.....:^.....:^..<?^^ 

give notice that I have this day signed a medical 
certificate concerning the death 

of.yf.f?Sfft<;^...../^^ 1^!=^.t!r^.f^^.... 

who died at 

on the .-...r^.^... da/of .^^^f^fif^T^..... 19..^..5...,. 

Signed 

Date Z-. £ . 9±. 

SEE BACK 


