STATE

CORONER’S
State Coroner's Court Telephone: (08) 8204 0518
302 King Williom Street Facsimile: (08) 8204 04633
Adeldaide SA 5000 E-mall: CAAPMRepotofDeathCAA@couits.sa.gov.au

NOTIFICATION OF NEXT OF KIN

This form should be completed, signed and faxed to the State Coroner’s Court only
when you have been formally contracted to arvange the funeral for deceased

NOTE: The spelling of the

FUNERAL COMPANY oveeeeieseeeeeeeeseraeeseeeateseenneeeaesseeesssreeessneneens deceased’s name and DOB
on this form will be used

(company name) as the reference for the
PHONE NUMBER ..................................................................... registration Of death with
(including area code) the Registrar of Births,
FAXNUMBER oeeeoeeeeeeeeeeeoeeeaeeesaoesessaessaneseeenseean s enbessbasaaeses Deaths and ~ Marriages.

*#xIncorrect information
may canse delays?***,

{including area code)

EMAIL AD D RESS ittt iiciraanr vttt asan e sttt e e ras
NAME OF DECEASED GEVEIL NAIIE(S) civiiiviiiiri e vneesseniearraiaaraesen
(as per death registration,
including all middle names) oYU 0¥ 0 5L
RESIDENTIAL ADDRESS Nursing Home Name..........coovniienins
{not PO Box} (if applicable)
AAATESS oo e
Suburb .o State SA P/C......
PLACE OF DEATH AGATeSS. ot
DATEOQF BIRTH s DATE OF DEATH ...
(DD/IMMIYYYY) {(DRDMMIYYYY)

DETAILS OF NEXT OF KIN (NOK)

(NOK must be the closest blood relative of the deceased, not a friend, Public Trustee or carer, [f listing a child over 18 of the deceased

please list the eldest child)

NAME e e b e e
POST AL ADD RESS ot ettt et et s i e s
(including PO Box)

Suburb e State SA B/C.......
TELEPHONE Home . Mobile ...
(including area code)
RELATIONSHIP TO DECEASED ..o

Signature




