Form 2
PUBLIC HEALTH AND MUNICIPAL SERVICES ORDINANCE
(Chapter 132)
MEDICAL CERTIFICATE (CREMATION)
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SRS hereby certify—
() that I have carefully examined the body of the above-named deceased person;

[s. 4]

(b) that I am satisfied that the death of the above-named deceased person was not due to poison, violence or any

illegal operation or to privation or neglect;

(c) that the above-named deceased person *has/ *has not been fitted with a cardiac pacemaker, and

that it *has/ *has not been removed; and

(d) that the above-named deceased person *has/*has not been fitted with radioactive or other implant, and that

it *has/*has not been removed.
Note: Cremation may be refused if a pacemaker or a radioactive or other implant is not removed.
Dated this.................... day of ..coovvvviviiiins 20 .,

SIGNALUIE ...
Qualification .........ccccceevvevievie e
AAAIESS ..o

* Delete as appropriate.
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