SCHEDULE 2
POST-MORTEM EXAMINATION REPORT

Rule 10

THISREPORT IS CONFIDENTIAL. IT SHOULD NOT BE DISCLOSED TO A
THIRD PARTY WITHOUT THE CORONER'S CONSENT

POST-MORTEM EXAMINATION REPORT Seria No:

Name of deceased: Coroner
Address (if known):

|dentified by: Place of examination: Date and time of examination:

Observers present at examination:

EXTERNAL EXAMINATION *

Stated/Estimated date and time of death: Stated/Apparent age:

Nourishment:
Marks of identification (tattoos, old scars, etc):

Body surface and musculo-skeletal system,
including injuries:

INTERNAL EXAMINATION *

Central nervous system

( Skull:
Crania cavity (Brain:

( Meninges:

( Cerebral vessels:
Respiratory system®**

( Larynx:

( Trachea:

( Bronchi:

( Plurae:



( Lung parenchyma:
Thoracic cavity ( Cardio-vascular system

( Heart:

( Weight:

(Valves:

( Myocardium:

( Pericardium:

( Coronary arteries:

( Great vessels:

Alimentary system

Mouth:
Tongue:
Oesophagus:
( Stomach and contents:
( Duodenum
( Intestines:
( Liver and gall bladder
Ab(_jomi nal ( Pancreas:
cavity

( Peritoneum:
( Genito-urinary system
( Kidneys and ureters:
( Bladder and urine:
( Generative organs:
Reticulo-endothelial system
Spleen:
Lymph nodes:
Thymus:

Endocrine system



Thyroid:

Pituitary:

Adrenals:

In my opinion the cause of death was:

Disease of condition directly 1€ading (8).........ccccevveveveeieiieseece e dueto
to death*** (or as a consequence of)
Antecedent causes. (o) TS dueto

(or as a consequence of)

Morbid conditions, if any, gQiViNg MSE(C).....ccccururrerrereereerie e
to the above cause (stating the
underlying condition last)

Other significant conditions
contributing to the death but NOT
related to the disease or condition
causing it****

Morbid conditions present but in the pathologist’s opinion NOT contributing to the
death:

Is any further laboratory examination to be made which may affect the cause of
death? YES/NO

Comments:
To the best of my knowledge no cardiac pacemaker remainsin the body.
Signature and qualifications

Name (in block letters)

NOTES:

*Descriptions of injuries or of complex pathology may be attached on a separate
sheet, provided it is properly identified and signed.

**|n cases of suspected pneumoconiosis (or one of the other occupational diseases
affecting the lungs) see “Notes on completing the post-mortem examination report
form” obtainable from the coroner.

*** This does not mean the mode of dying, such as (eg) heart failure, asphyxia,
asthenia, etc. It means the disease, injury or complication which caused death.



**** Conditions which did not in the pathologist’ s opinion contribute materially to
the death should NOT be included under this heading, but under “Morbid conditions
present but in the pathologist’s opinion NOT contributing to the death”.

Coroners Rules (1984) Legidlation Direct UK Sis S| 1984/522. Butterworth Direct.



