Victorian Institute of Forensic Medicine

y Coronial Admissions and Enquiries

65 Kavanagt

1 Street Southbank Victori a 3006

APPLICATION FOR RELEASE OF A DECEASED PERSON (Effective 09/2016)
DECEASED DETAILS (Please Print Clearly) NOTE: The spelling of the deceased's
Coroner Case Number............... [ovoiin. Male | | Female | | name and DOB on this form will be
used as the reference for the

LY [ T o PP registration of death with the Registry

_ of Births, Deaths and Marriages.
GIVEN NAMES ... Incorrect information may cause
Date of Birth............... R Lo delays

Was the deceased of Aboriginal or Torres Strait Islander origin?

Nol | ves D [] Aboriginal origin [] Torres Strait Islander origin (if yes, tick both)

APPLICANT DETAILS
Name: Miss / Ms / Mrs / Mr/ Other (PIEASE SPECITY) ......uiuin it et

o o =TS

Telephone: ...

Relationship to deCeased..........c.vuiuiii i Date: ............. [ovoiiiiiiiiis [ocoiiiiiiiis

FUNERAL DIRECTOR DETAILS
This company has been authorised by the applicant to receive the deceased from the Coroners Court.

(07072 oY= 103V £=T 4T T
TelEPNONE. ... s
Sub-contractor Funeral Company details (if appliCabIE)..... ...

Telephone.......ccovviiiii

OVERSEAS / REGIONAL REPATRIATION
Are the deceased’s remains to be repatriated overseas? YES D NO D

Was the deceased’s natural residence in regional Victoria and is the deceased to be repatriated back to this region?

NO D YES D If yes, PLEASE CONTACT ST JOHN AMBULANCE VICTORIA ON 03 85712288 TO ARRANGE TRANSFER

FUNERAL DIRECTOR AUTHORISATION

The Funeral director MUST ensure that they have the authority of the applicant BEFORE submitting this form.

| am authorised by the applicant and | believe all the details provided in this form to be true and correct

Funeral Director: (NamMe)........c.ouiiiuiiiiii e (SN ) e

DOCUMENT ID: FR-53-0002.1.2 Page 1 of 1 Date Effective: 16/09/2016



