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» Medical certificate of cause of death
(HP4720)

» Medical Certificate of Causes of Fetal and
Neonatal Death (HP4721)

» Not a ‘death certificate’ but verifying the cause of death
» For non coroner cases only

» Life extinct is verifying the person is dead

> Nurses
> Paramedics can do this

Death Certificates >
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Criteria for referral to the Coroner.

any "unnatural" death as result of an accident ("unnatural or violent") or
suicide

Death by accident, 24 hours post surgery, medical misadventure, suspicious
circumstances/foul play

maternal death during pregnancy or childbirth

unexpected death attributable to a medical procedure or while affected by an

anaesthetic
the death of any person while in official custody

death where no death certificate can be provided

National Coroner: 0800 266 800
> can provide advice on unexpected death

Coroners Cases



When someone dies

A GUIDE TO THE CORONIAL SERVICES
OF NEW ZEALAND

Coroner receives formal notification of death

Preliminary investigation of sudden death I
1 -

Decision whether to open/postpone inquiry* I

g
Decision whether to carry out post-mortem l
e
Family right to object in some circumstances [
T .

Undertake post-mortem [ No post-mortem ’
I T

Coroner authorises release of deceased ’

o A Further investigation l
: |
| |
Inquest l No inquest |

Conduct inquest I

Coroner’s findings and recommendations l

Case closed '

—

https://www.kidshealth.org.nz/sites/kidshealth/files/images/Coroni ) 2

al_booklet_0.pdf



HP4720

Medical Certificate of Cause of Death

This certificate must be given to the funeral director or other person in charge of the body without delay

The information recorded on this certificate will be used in the of f-death
Pizase print clearly, and do not use abbreviations

Burial and Cremasion Act 1964

MANATO HAUDRA

S of deceased

First or given
name(s) of deceased

Deceased’s National Healch Index I | | | ] | Sex () Female (O Male
(NHI} number (if available) Tick ome
-
' ()= Discussed with caroner
Date of birth,  useenns | &
iy eath ear
()= | consider this death is not reportable under the
Date of death as stated to me ; ,J{ Coroners Act 2006
Tick
Last seenalivebyme:. s / or ()| did not see the deceased alive and the dactor who last attended
: day ! wwnth year |the deceased is unavailable, and having regard 1o the medical
| icondde o e wna vaitabledocuir and baving simbid thic Body,
Body scen by me after death () Yes O No | giving regard to the circumstances of deah, 1 am sarisfied the

| deach s not required vo be reported 1o the Coroner
L

Tick ary that apply

Place of death in full - Pregnant at time of death

() = Nat pregnant, but pregnant within 42 days of death
(specify below)

Post-mortem examination () Will be done

Requested — consent not given =
QO Rey ¥ () = Not known if pregnant at time of death or within 42 days

() Nt requested of death

Y 3
Cause of death tal berreis
onset and death

Part [

Disease or condition directly {2
leading to death”

due to (or as a consequence of )
Antecedent causes:  (b)

Morbid conditions, if any,
giving rise to the above cause.  due to (or as a consequence of )

Enter the underlying cause
(discase or injury which initiated the
train of morbid events leading to death)

on the lase used line in Parc [

(ch

*This does not mean the mode of dying, e.g. heart failure, respiratory failure. It means the disease, injury or complication that caused death.

Pare 11
Other significant
conditions contriburing ro the death,
but not related to the disease or
condition causing death

Accident to Elderly Person
When issuing a certificate under Section 46C of the Burial and Cremarion Act 1964 if death was the result of injury provide derails abour how and where the
injury occurred in Cause of death, Part 1 () above.

IF the deceased was at the time of death
suffering from an infectious discase, whether
or not covered above, name the discase(s)

and belicf, and thar no relevant information has been omited.
mation as 1o the cause of death, where available, for the purpose

[T TTTT]

: Health Practitioner Index - Common
Prinibed name of practitioner Cualifications Prersan Number (HE1-CPN)

I centify that the particulars and causes of death shown above are true to the best of nyy knowl
If required by the Director-General, Ministry of Health, [ am prepared 1o provide additional inl
of allocating a more precise statistical classification.

Best to be completed by
someone who is the
usual provider.

If you have seen the
patient in life and can
write a cause of death,
there is no legal
requirement to view the
dead body if for burial




» Death when the family wish to remove the body
without the services of a registered undertaker. The
HP4720 is required before the body is released to
family.

» Cultural imperatives- relatively rarely there is a
cultural need for same day burial/cremation.

» The family engage an undertaker from out of town
or inconvenient location for the GP to attend later.

Exceptions ).




CREMATION Certificate of Medical Practitioner: Form B

CREMATION REGULATIONS 197X rT(1)(a) - updated January 2009

[ am infarmed that application is about to be made for the eremation of the body of the following:

) nEE .
Full Name of Deceased: - Wrike exact narnce [ leense. R
T ¢ Do o1 ATTACK LABELS ...
e ———— R L

i iti i i i i jal and Cremation Act 1964 1o
As a medical practitioner wha i requited or permitied by section 458 or 46C(1) of the Buria : :
give a doctor's certificate (as defined in section 2{1) of that Act) fr the death, 2nd who has seen and identified the body

afer death, 1 give the following answers to the questions el out below:

I. On what date and at what hour did be (or she) die? i
Y i Lol
2. Where did the deceased die? kﬂ&f"‘;‘“‘-‘-f“"‘-‘fﬂﬁ% .........................
Was this their own residence, lodgings, hospital, nursing-heme, ete
NO.

3. Are you a relative of the deceased™ 11 so, state the relationship,

4. Do you have any pecuniary (financial) interest in the death of the deceased? VU . v S—

5. Were you the ordinsry medical atiendant of the decessed? Li-e. uswad &P ?Eéfﬂﬁ
- If 50, for how long? [State how many weeks, months, or years.] ST SO =

6. Did you attend the deceased during his (or her) last illness?

= If 5o, for how long? [State how many hours, days, wecks, or months] SRR RN ————
T, 11 you attended the dm_:md during his or her last illness, when did you = 7
last see the deceased alive? [Say how many hours or days before death.] I ——
E. (a) How soon after death did you see the body? MMM_A%{E"H"‘;‘_
external exerninodai.

(b) How did you confirm the fact of death? s T e A N e A e e "

{c) How did you establish the identity of the deceased person (e.g. by personal knowledge, staff or family)?

known fo.me. .. idenkitied loy famuly +stall , undertakecs

.............................. Cog -

9. What were the couses of death?
Include the period elapsing between onset of each condition and death {in years, months, or days).

Cremation Certificates



w HDT (a) Tmmediate cause—the disease, imjury, or complication which caused death; {MHM'E 'H‘"-E- E{ﬁh&ﬂ)‘
VSE E.%'}....L...ﬁ.t‘dﬂrd.. Pﬁﬁ*‘“%hﬁdﬂﬁﬁ'”‘ﬂﬂﬂhll‘i‘af“

- Lowdio- (b) Morbid conditions giving rise to the immediate cause (in chronological order beginning with the most recent)

(eof MW oo Frnchare Fommar | Alkk, Domeutin | 515 Cancer

I l-&m‘arn"Mﬂi 1 ....-,.n.E....!Ef'-,F!....PLﬂIE.
axgesSk”

(¢} Other conditions (if any) contributing to death—e.g. pregnancy, parturition, over-exertion, dangerous oceupation?

b@hﬁﬂ Iﬂd\ﬁmﬂ.hﬁd ﬂﬁhﬂﬁ':mﬂﬂnx*hﬂh':[ Cathewo .
State how far your answers as 10 the causes of death and the duration of such cawses are founded on your own

observations of on statements made by others fe.g family, nursing or medical colleagues, police or ambulance staff). 1f on
statements made by others, give their names and their relationship to the deceased,

Mowme of other UPs | Specialist-| BHQ Drs

..........................................................

-----------------------------------------------------------------------------------------------------------

Cremationcerts >




» list a series of events leading to a final diagnosis that can be listed for statistical purposes

»  Aged Care: death is often by decline with multiple pathologies or terminal frailty (tricky!)
> Debility of Old Age

> Often patients have had an event in the last couple of months-fall, #, Infection etc leading to the decline and death. These can
be listed in part 2

> _donl’t pdut falls or fractures in part 1 as it will trigger questions about accidents in older persons and if coroner should be
involve

> discqssign with coroner on 0800 number so you can say on cremation form they were consulted and Post Mortem not
required.

> Most patients declining stop eating, drinking and moving about and succumb to respiratory failure through congestion or
hypostatic pneumonia

> Avoid putting things like Hypostatic pneumonia, starvation, dehydration- all can be interpreted by families as treatable
conditions lead to distress.

> Part 1 causes are a bit vague it will help if you put an assortment of the underlying issues in part 2. CVD, IHD, AF with heart
failure, recent sepsis etc can all help spell out the frail and declining nature of patients premorbid state ding to questions as to
why they weren’t actively treated

» good bottom line though the referees do like a type of dementia(mixed vasc/alz)
»  CVA/MI then that, followed by cerebrovascular disease / Ischaemic heart disease
»  For cancers, carcinomatosis/or maligant followed by type of cancer

»  The statement of how you came to conclusions may include nurses or other GP/NPs who
made records but will be much better accepted if you list a Hospital specialist who would
support the diagnosis.

Causeof Death




10. What was the mode of death? (e.g. syncope, coma, exhaustion, convulsions, ete.)
What was its duration? (State number of days, hours, or minutes)

State how far your answer as to the mode of death is founded on your own observalions or on statements made by
others. Ifon statements made by others, give their names and their relationship to the deceased.

NuRsS

-------------------------

e v bl be o e ek el ey
Il. Did the deceased undergo any operation during the final illness or within a year before death? L9 Yes/No
- if YES, what was its nature,? p "E"-Ll v ol de.i'a:«[; [mMa _____________________________

AR RAI R AR R R R R R I AR A EE AR IR

e i

- who performed it?

Did death occur within 24 hours of any procedure or operation?

12. By v:fhom was the deceased nursed during the last illness? (1f the death occurred in a hospital, this may be answered
by referri ng generally to the nursing staff in a specified ward, but otherwise give names and say whether professional
nurse, relative, ete. This question should be answered with reference to the period of four weeks before death.)

13. By what medical attendants (besides yourself, if applicable) was the deceased attended during his (or her) last illness?

-----------------------------------------------------------------------

Cremationcerts

None f&mﬂa



» The mode and duration of death

> syncope of 5 mins duration and never been challenged

» The statement of how you came to conclusions:

> may include nurses or other GP/NPs who made records

> will be much better accepted if you list a Hospital specialist who
would support the diagnosis.

» List any specialists or operations WITH the
name of specialist/surgeon in PMS

Causeof Death



14. In view of the knowledge of the deceased’s habits and constitution, do you feel

any dowbt whatever s to the character of the disease o the cause of denth? Yes

®

15. Do you have you any reason 1o suspect, that the death of the deceased was due, direetly or indirectly, o

(a) Violence (including accidental force): Yes (No) (b} Poison (including overdose): Yes/
{e) Privation or neglect: Wes [0 () legal operation: Yes
16. Do you have any reason whatever to suppose a further examination of the body to be desirable? Yesf Mo

I7. Have you given the doctor's certificate (as defined in section 2(1) of the Burial 2nd Cremation Act 1964)
for the death?

Yes
Has this case been discussed with a coroner for any reason?

e3

¥eg

Form AB (MOTE that Crematlon can only praceed if this iz answered clearly): Certificate in relation to
o Pacemakers and Other Biomechanical Aids (Le any electronie device that is battery operated)

nex b jaint prottheses aund valver ave not releveud-
I hereby centify that | have examined the body of the deceased person named above,
* NB: Please eross out and Initial the lines that are incorrect®:

=

I am satisfied that the body does not contain a cardiac pacemaker or any ather hiomechanical
o

aid
I have removed from the body a pacemaker or relevant biomechanical

aids (as defined above)
namely (i.e. please describe what was FEROVE)

© A pacemaker or other relevant biomechanical aid is still present and needs 1o be removed,

| hereby centify that the answers given above are true and accurate to the best

of my knowledge and belief, and that there
is no circumstance known to me which can give rise to any suspicion that the

death was due wholly or in part to any other
cause than disease (or accident) or which makes it desirable that the body should not be cremated,

Signature:

Address:

............................................................................

Registered Madical Qualificatiom:  SUEEETE i oo senseesmat s temssesseeeessmmteeeaeec e

Date:

...................................................
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The “Shipmen Effect”

The Medical Referee
A doctor appointed by each Crematorium Authority,
approved by the Director General of Health.

Main role is to check the Death & Cremation certificates for
compliance with the appropriate Acts and Regulations and, if
everything is in order, signs an authorization certificate
(“Permission to Cremate”).

Does not have access to the patient’s medical records but is
authorized to make appropriate enquiries.

Can ask for a formal declaration of identity of the deceased.

Has full authority to refuse to authorize a cremation if there
is any doubt.

Cremation Certificates’>
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Health and safety hazard for cremation workers
Need to examine body to ensure no devices

Usually removed by undertaker — but this must be indicated
so they can write their own form for medical referee

Old crem form dosen’t have the option for ‘to be removed”
you need to write this in

Stainless joints etc are ok but anything with battery a no no

including big red flags in patient notes before death is
helpful

Pacemakers and devices &



Welcome!

Death Documents is a digital tool for Health Practitioners
to securely and easily complete the Medical Certificate of
Cause of Death and Cremation Certificate information as
required by the Burial and Cremation Act 1964.

» Create accurate, complete Death Documents for your
deceased patients

» Save partially completed Death Documents for
subsequent completion, and view those you've already
completed

» Print your death documents for use by funeral directors
and medical referees

» Death Documents will send the information directly to
the Ministry of Health quickly and accurately.

Log in and register to view or complete death
documents

»

What's RealMe? ~

Electronic Forms:

Clinical help

Guidance on
completing cause of
death, neonatal
deaths and referring
a death to the
coroner

Upcoming
features

What you've got to
look forward to in the

future of Death
Documents

System help

Learning your way
around the Death
Documents system

Learn more

Feedback

We are continuously
developing Death
Documents and
would love your
feedback

15

https://deathdocs.services.govt.nz/welcome



No more repetitive forms - Death Documents replaces three forms (Medical
Certificate of Cause of Death, Cremation Certificate, and Certificate for
Pacemakers and other Biomedical Aids) - with one simple online form

You can be sure information is accurate and complete with smart form
validation

~Save partially completed Death Documents for subsequent completion, and
view those you've already completed

~ Once complete and submitted, Death Documents will automatically share the
information with the Ministry of Health for real time data sharing and notification
to the health sector

]frinted forms are clear and easy to use for funeral directors and medical
referees

Access relevant guidance and clinical help throughout the form and on our help
page

On-line forms >
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Use a patient's NHI number to prepopulate their details
directly into their Death Documents

Look up a medical facility to have address details
prepopulate

NHI will automatically update with a patient's date of death

Health practitioners will be authenticated with their HPI,
prepopulating their profile and ensuring they have a valid
and up to date practising certificate

Launch Death Documents directly from your PMS (Patient
Management System)

On-line forms NHI integration 7
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Send and receive notifications and progress updates via
email

Funeral directors can request permission to cremate a body
from a medical referee with the click of a button, and be
notified when permission is granted

Medical referees can grant permission to cremate, or to
confirm any details with the Health Practitioner that
completed the original documents

Health Practitioners make amendments to documents
quickly and easily, and send them back to the medical
referee

On-line Forms Communication 7



When I'm on my death bed |
want my last wordstobe "I

left one million dollars in
the ."

- Lindmioawn

Y
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