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The Department for Communities(a) makes the following Regulations in exercise of the powers
conferred by Article 17 of the Local Government (Miscellaneous Provisions) (Northern Ireland)
Order 1985(b), and now vested in it(c).

PART 1

Preliminary

Citation and commencement

1. These Regulations may be cited as the Local Government Cremation Regulations (Northern
Ireland) 2024 and shall come into operation on **,

Interpretation

2. In these Regulations—
“the 1959 Act” means the Coroners Act (Northern Ireland) 1959(d);
“the 1976 Order” means the Births and Deaths Registration (Northern Ireland) Order 1976(g);
“the 1983 Act” means the Medical Act 1983(f);

“the 1961 Regulations” means the Cremation (Belfast) Regulations (Northern Ireland)
1961(g);

“the 1992 Regulations” means the Burial Grounds Regulations (Northern Ireland) 1992(h)

(@) Formerly known as the Department for Social Development; see the Departments Act (Northern Ireland) 2016 c. 5 (N.1.).

(b) S.1.1985/1208 (N.I. 15).

(c) See S.R. 2016 No. 76, Article 8 of and Schedule 5 to the Departments (Transfer of Functions) Order (Northern Ireland)
2016 transferred functions to the Department for Communities which were previously exercisable by the Department of the
Environment.

(d) 1959 c. 15.

(e) S.1.1976/1041 (N.I. 14).

() 1983c.54.

(@) S.R.1961 No. 61.

(h) S.R.1992 No. 238.



O

“the 2004 Act” means the Human Tissue Act 2004(a);

“applicant” means the person making an application for cremation in accordance with
regulation 14;

“ashes” means all the material left in the cremator after a cremation, and following—
(@) the removal of any metal, and

(b) any subsequent grinding or other process which is applied to the material;
“body parts” means material which consists of, or includes, human cells from—

(a) a deceased person, whether or not separation from the body occurred before or after
death, or

(b) astill-born child;

“confirmatory medical certificate” means a certificate (Form 5) given in accordance with
regulation 15(2);

“coroner” means a person appointed under section 2(1) of the 1959 Act(b);
“cremation” means the burning of human remains;
“deputy medical referee” means a person appointed under regulation 6;

“five years standing”, in relation to a registered medical practitioner, means that the medical
practitioner—

(&) has been fully registered within the meaning of section 55 of the 1983 Act, and
(b) has held a licence to practice under the 1983 Act for at least five years;

“inquest” means an inquest into the death of a deceased person under section 13 of the 1959
Act;

“medical certificate” means a certificate (Form 4) given in accordance with regulation 15(1);

“Medical Certificate of Cause of Death” means a certificate given under Article 25(2) of the
1976 Order;

“medical referee” means a person appointed under regulation 6;

“registered medical practitioner” means a fully registered person within the meaning of the
1983 Act who holds a licence to practice under that Act;

“registered midwife” means a person who is registered as a midwife under the Nursing and
Midwifery Order 2001(c);

“registrar of births and deaths” means a registrar appointed under Article 6(1) of the 1976
Order;

“registration district” has the same meaning as in Article 5(1) of the 1976 Order; and
“still-birth” has the same meaning as in Article 2(2)(d) of the 1976 Order.

PART 2
MAINTENANCE AND INSPECTION OF CREMATORIUM

pening and closing of crematorium

3. A council must—

(@) 2004 c. 30.
(b) Section 2(1) was substituted by section 2(3) of, and paragraph 2(1) of Schedule 4 to, the Northern Ireland Act 2009 c. 3.

(©

S.1. 2002/253

(d) The definition of “still-birth” was amended by section 3 of the Still-Birth (Definition) (Northern Ireland) Order 1992 (N.1.

10)



(a) at least one month before it opens or closes a crematorium, give written notice of its
intention to do so to the Department; and

(b) at least one month before it closes a crematorium, give notice of its intention to do so by-
(i) publishing an advertisement in at least two newspapers circulating in its district; and

(ii) displaying a notice at the entrance to the crematorium in a place where it can be
conveniently read.

Maintenance of crematorium

4. A council must ensure that a crematorium is—
(a) maintained in good working order;
(b) provided with a sufficient number of attendants; and
(c) keptin aclean and orderly condition.

Inspection of crematorium

5.—(1) A council must make its crematorium open for inspection at any reasonable time by any
person appointed for that purpose by the Department and the crematorium may be inspected by
such person.

(2) Paragraph (1) does not apply if the council has permanently closed the crematorium.

PART 3
MEDICAL REFEREE

Appointment of medical referee and deputy medical referee
6.—(1) Each council which provides and maintains a crematorium must, with the approval of
the Department, appoint—
(&) amedical referee; and
(b) such number of deputy medical referees as it considers appropriate.

(2) Section 18(2) of the Interpretation Act (Northern Ireland) 1954(a) shall apply to
appointments under this regulation.

Qualification of medical referee and deputy medical referee
7.—(1) To be eligible for appointment as a medical referee or a deputy medical referee, a person
must be a registered medical practitioner of at least five years’ standing.

(2) A council may only appoint as medical referee and deputy medical referee such persons who
have the experience and qualifications to discharge the duties required by these Regulations.

Functions of a deputy medical referee

8.—(1) The functions of a medical referee may—
(@) be performed by a deputy medical referee—
(i) during any period when the medical referee is absent or unavailable;

(if) in any case in which the medical referee has treated the deceased person or
completed the Medical Certificate of Cause of Death, in relation to whom an
application for cremation has been made;

(a) 1954 c.33.



(iii) during any vacancy in the office of medical referee; or
(iv) in any other case, with the consent of the medical referee; and

(b) be performed by a medical referee or deputy medical referee for any other council in an
emergency.

(2) Accordingly, a reference in these Regulations to a medical referee is to be read, where
relevant, as including a deputy medical referee.

Report to the Department

9. The Medical Referee must give such reports to the Department as the Department may from
time to time require.

Supplementary powers of the medical referee

10.—(1) A medical referee who has investigated the cause of death of a deceased person, may
issue a confirmatory medical certificate in an emergency.

(2) A medical referee who has made a post-mortem examination of the body of the deceased
person under regulation 30(3), may issue a certificate under regulation 30(4).

PART 4
CONDITIONS FOR CREMATION

Places where cremation may take place

11. No cremation shall take place in a crematorium until notice of its opening has been given to
the Department.

Prohibition to cremation

12. It shall not be lawful to cremate—
(a) the remains of any person who is known to have left a written direction to the contrary; or
(b) human remains which have not been identified.

Forms

13.—(1) Subject to—
(&) regulation 19(2) and (3);
(b) regulation 20(2) and (3);
(c) regulation 21(c)
(d) regulation 40(3),
all applications, certificates and authorisations referred to in these Regulations shall be in the
form set out in the Schedule and must be used in the cases to which they apply.

(2) A form set out in the Schedule may be used in electronic form, provided that it has the
electronic signature of any person who is required to sign it.

(3) In paragraph (2) “electronic signature” has the same meaning given in section 7(2) of the
Electronic Communications Act 2000(a).

(a) 2000 c. 7. Section 7(2) was amended by S.1. 2016/696.



(4) Any reference in these Regulations to a form set out in the Schedule is to be regarded as
including a form which contains all the information required by that form, but the format of which
differs in an immaterial respect.

Application for cremation
14.—(1) Subject to paragraph (2), an application for cremation (Form 1, 2 or 3) must be made to
the council by—
(&) an executor of the deceased person; or
(b) a near relative who has attained the age of 16.

(2) An application for cremation may be made by another person if the medical referee is
satisfied—

(a) that the person is a proper person to make the application; and
(b) as to the reason why the application is not made by a person mentioned in paragraph (1).

(3) In this regulation, “near relative” means the widow, widower or surviving civil partner of the
deceased person, or a parent or child of the deceased person, or any other relative usually residing
with the deceased person, or a parent of a still-born child.

Medical certificate and confirmatory medical certificate
15.—(1) A medical certificate giving the cause of death of the deceased person (Form 4) may be
given by a registered medical practitioner.

(2) A confirmatory medical certificate giving the cause of death of the deceased person (Form 5)
may be given by a registered medical practitioner of at least five years’ standing who is not—

(a) arelative of the deceased person;
(b) the registered medical practitioner who issued the medical certificate; or

(c) a relative, or partner or colleague in the same practice or clinical team, of the registered
medical practitioner who issued the medical certificate.

(3) A confirmatory medical certificate is not required where—
(a) the death of the deceased person occurred in a hospital in which the deceased person was
an in-patient; and

(b) a registered medical practitioner mentioned in paragraph (2) has made or supervised a
post-mortem examination of the body of the deceased person and the registered medical
practitioner giving the medical certificate (in accordance with paragraph (1)) knows the
result of the examination before giving that certificate.

(4) In this regulation “hospital” means any institution for the reception and treatment of persons
suffering from illness or mental disorder, any maternity home, and any institution for the reception
and treatment of persons during convalescence.

Cremation of the remains of a deceased person who died in Northern Ireland
16. Subject to regulation 22, no cremation of the remains of a deceased person who died in
Northern Ireland may take place unless—
(a) an application for cremation (Form 1) is made in accordance with regulation 14;

(b) (i) a certificate is given under Article 29(1) or (2) of the 1976 Order (certificate as to
registration of death or certificate as to receipt by registrar of notice of death) in
relation to the death of the deceased person; or

(if) a certified copy of the entry in the relevant register is issued under Article 34 or 38 of
the 1976 Order in relation to the death of the deceased person;



(c) (i) a medical certificate (Form 4) and, subject to regulation 15(3), a confirmatory
medical certificate (Form 5) are given in accordance with regulation 15(1) and 15(2)
respectively; or

(if) a certificate is given that the body of the deceased person has undergone an
anatomical examination under licence granted under the 2004 Act (Form 6) for that
purpose; and

(d) written authority is given by a medical referee (Form 9) in accordance with regulation

25(a).

Cremation of the remains of a still-born child where the still-birth occurred in Northern
Ireland

17. Subject to regulation 22, no cremation of the remains of a still-born child where the still-
birth occurred in Northern Ireland may take place unless—

(a) an application for cremation (Form 3) is made in accordance with regulation 14;

(b) a certificate is given under Article 15(6) or (7) of the 1976 Order (certificate as to
registration of still-birth or certificate as to receipt by registrar of notice of still-birth);

(c) acertificate (Form 8) is given by a registered medical practitioner or a registered midwife
who has examined the body and who can certify that the child was still-born; and

(d) written authority is given by a medical referee (Form 12) in accordance with regulation
26(a).

Cremation of body parts of a person who died, or body parts of a still-born child, where the
death or still-birth occurred in Northern Ireland

18. No cremation of body parts of a person who died, or body parts of a still-born child, where
the death or still-birth occurred in Northern Ireland may take place unless—

(&) an application for cremation (Form 2) is made in accordance with regulation 14;

(b) (i) a certificate is given, under Article 29(1) or (2) of the 1976 Order (certificate as to
registration of death or certificate as to receipt by registrar of notice of death) or,
under Article 15(6) or (7) of the 1976 Order (certificate as to registration of still-birth
or certificate as to receipt by registrar of notice of still-birth) in relation to the death
of the deceased person or to the still-born child, to whom the body parts belonged; or

(if) a certified copy of the entry in the relevant register is issued under Article 34 or 38 of
the 1976 Order in relation to the death of the deceased person or to the still-born
child, to whom the body parts belonged;

(c) (i) a certificate is given on behalf of the hospital or other authority holding the body
parts that there is no reason for further inquiry or examination of the body parts and
that they are released for cremation (Form 7); or

(if) evidence is produced that the body parts were removed in the course of a post-
mortem examination made of the body of the deceased person or the still-born child;
and

(d) written authority is given by a medical referee (Form 11) in accordance with regulation
27(a).

Cremation of the remains of a deceased person where the death occurred outside Northern
Ireland
19. —(1) This regulation applies where a death occurred outside Northern Ireland.

(2) Where a death occurred in England, Wales, Scotland, the Isle of Man or the Channel Islands,
no cremation of the remains may take place in Northern Ireland unless:

(a) an application for cremation (Form 1) is made in accordance with regulation 14;



(b) one of the following conditions is satisfied namely—

(i) any medical certificates required in the relevant jurisdiction in connection
with a cremation in that jurisdiction are given;

(if) where a death has been referred to a coroner in the relevant jurisdiction, a
certificate from that coroner is given; or

(iii) a certificate is given that the body of the deceased person has undergone an
anatomical examination under the authority of a licence granted under the
2004 Act for that purpose; and

(c) a certificate as to the registration of death or a certified copy of the entry of the death in
the relevant jurisdiction’s register is given.

(3) Where a death occurred in any other place outside of Northern Ireland, no cremation of the
remains may take place in Northern Ireland unless:

(a) an application for cremation (Form 1) is made in accordance with regulation 14;

(b) where a death has been referred to a coroner in the relevant jurisdiction, a certificate from
that coroner is given; and

(c) acertificate of death or a certificate of the registration of death, is given.

(4) In cases in which it is a requirement in the relevant jurisdiction that authorisation must be
given before the body can be removed from that jurisdiction, such authorisation must be given.

(5) Authorisation of the medical referee (Form 9) must be given in accordance with regulation
25(b).

(6) In this regulation and in regulation 20—
“relevant jurisdiction” means the jurisdiction in which the death occurred; and

“coroner”, in relation to a relevant jurisdiction, means a person who performs in that
jurisdiction functions which are the same as or substantively similar to those performed by a
coroner in Northern Ireland.

Cremation of the remains of a still-born child where the still-birth occurred outside
Northern Ireland
20.—(1) This regulation applies where a still-birth occurred outside Northern Ireland.

(2) Where a still-birth occurred in England, Wales, Scotland, the Isle of Man or the Channel
Islands, no cremation of the remains may take place in Northern Ireland unless:

(a) an application for cremation (Form 3) is made in accordance with regulation 14;
(b) either—

(i) any medical certificates or declarations required in connection with a
cremation in the relevant jurisdiction are given; or

(ii) in cases in which a still-birth has been referred to a coroner in the relevant
jurisdiction, a certificate from that coroner is given; and

(c) a certificate as to registration of still-birth or a certified copy of the entry of the still-birth
in the relevant jurisdiction’s register, is given.

(3) Where a still-birth occurred in any other place outside of Northern Ireland, no cremation of
the remains may take place in Northern Ireland unless—

(a) an application for cremation (Form 3) is made in accordance with regulation 14;

(b) where a death has been referred to a coroner in the relevant jurisdiction, a certificate from
that coroner is given: and

(c) a certificate containing the same information as that requested by Form 8 is given by a
person entitled to practise as a medical practitioner or midwife in the relevant jurisdiction.



(4) In cases in which it is a requirement in the relevant jurisdiction that authorisation must be
given before the still-born child can be removed from that jurisdiction, such authorisation must be
given.

(5) Authorisation of the medical referee (Form 9) must be given in accordance with regulation
26(b) or (c).

Cremation of body parts of a person who died, or body parts of a still-born child, where the
death or still-birth occurred outside of Northern Ireland

21. No cremation of body parts of a person who died, or body parts of a still-born child, where
the death occurred outside of Northern Ireland may take place unless—
(&) an application for cremation (Form 2) is made in accordance with regulation 14;

(b) a certificate which contains the particulars given in the appropriate certificate or the
certified copy, referred to in regulation 18(b) is given or issued;

(c) a certificate which contains the particulars required by Form 7 or the evidence required
under regulation 18(c)(ii) is produced; and

(d) written authority is given by a medical referee (Form 11) in accordance with regulation
27(b)

Cremation of the remains of a deceased person or still-born child whose death or still-birth
has been investigated by a coroner under the 1959 Act

22. No cremation of the remains of a deceased person or still-born child, whose death has been
investigated by a coroner under the 1959 Act (regardless of whether an inquest has been held, or a
post-mortem has been performed, upon the body of the deceased person or still-born child) may
take place unless—

(&) an application—
(i)  for cremation (Form 1); or
(i) ~ for the cremation of a still-born child (Form 3),
is made in accordance with regulation 14;

(b) the coroner has issued an authorisation for the cremation of the remains of the deceased
person or still-born child under the 1959 Act; and

(c) written authority is given by a medical referee (Form 9) in accordance with regulation 28.

Cremation of exhumed remains of a deceased person who has already been buried for one
year or more

23.—(1) Subject to paragraph (2), the exhumed remains of a deceased person who has already
been buried for a period of one year or more may be cremated.

(2) Where the Department’s written consent to an exhumation is required under regulation 12(a)
of the 1992 Regulations, no cremation of the exhumed remains of a deceased person may take
place unless—

(&) such consent has been obtained; and

(b) the exhumation has been conducted in accordance with such conditions as may be
imposed by an environmental health officer appointed by the council concerned under
paragraph 1(1) of Part 111 of Schedule 1 to the 1992 Regulations.

(3) In this regulation “the council concerned” means the council which owns the burial ground
where the exhumation was conducted.

(4) Regulations 12(b) and 13 to 22 do not apply to a cremation under paragraph (1).



Right to inspect medical certificate and confirmatory medical certificate and to make
representations to medical referee

24.—(1) Paragraph (2) applies where the applicant for cremation of the remains of a deceased
person—

(@ (i) has informed the council to which the application for cremation was made that the
applicant would like to inspect the—

(aa) medical certificate and confirmatory medical certificate; or

(bb) certificates which contain all the particulars required by the medical certificate
and confirmatory medical certificate; or

(i) has nominated another person to inspect those certificates; and

(b) has given one or more telephone numbers to the council at which the applicant, or the
person nominated by the applicant, may be contacted.

(2) As soon as the council receives the certificates mentioned in paragraph (1)(a)(i) it must make
all reasonable efforts to notify the applicant for cremation or any person nominated by that person,
by telephone on the number (or one of the numbers) provided, of the receipt of those certificates.

(3) Within 48 hours, beginning with the time at which the council notifies the person under
paragraph (2), that person may—

(@) at a time and place agreed with the council, inspect the certificates referred to in
paragraph (1)(a)(i); and

(b) make representations to the medical referee about any matter contained in such a
certificate or the inquiry made by the person who gave the certificate.

Authorisation of cremation of the remains of a deceased person

25.—(1) A medical referee may not authorise a cremation (Form 9) under—
(@) regulation 16(d) unless the medical referee is satisfied—

(i) that the requirements of regulation 16(a) to 16(c), as the case may be, have been
complied with; and

(if)  that the inquiry made by a person giving a certificate under regulation 16(c) has been
adequate; or

(b) regulation 19(5), unless the medical referee is satisfied—

(i) that the requirements of regulations 19(2) and (3), as the case may be, have been
complied with; and

(i)  that the inquiry made by a person giving a certificate under regulation 19(2)(b)(i) or
(iii) has been adequate,
and unless the medical referee is satisfied that the fact and cause of death of the deceased person
have been definitely ascertained.

(2) Subject to paragraph (3), in any case where notification has been given under regulation
24(2) a medical referee may not authorise a cremation unless the medical referee is satisfied—

(a) that at least 48 hours have passed since that notification was given; and

(b) where certificates have been inspected under 24(3)(a), at least 24 hours have passed since
the time of the inspection.

(3) Where the medical referee is satisfied that a council has made all reasonable efforts to
comply with regulation 24(2) but has been unable to do so within 48 hours, beginning with the
time at which the council received the medical certificate and confirmatory medical certificate, the
medical referee may authorise cremation of the remains of a deceased person.

Authorisation of cremation of the remains of a still-born child

26. A medical referee may not authorise a cremation of a still-born child (Form 12) under—



(&) regulation 17, unless the medical referee is satisfied—
(i) that the requirements of regulation 17(a) to (c), have been complied with;

(if)  that the examination made by a person giving a certificate under regulation 17(c) has
been adequate; and

(iii)  that there is no reason for further examination;

(b) regulation 20(2), unless the medical referee is satisfied that the requirements of regulation
20(2)(a) to (c) have been complied with; or

(c) regulation 20(3), unless the medical referee is satisfied that the requirements of regulation
20(3)(a) to (c) have been complied with.

Authorisation of cremation of body-parts of a person who died, or body-parts of a still-born
child

27. A medical referee may not authorise a cremation of body-parts of a person who died, or
body-parts of a still-born child under—

(a) regulation 18, unless the medical referee is satisfied the requirements of regulation 18(a)
to (c) have been complied with; or

(b) regulation 21, unless the medical referee is satisfied the requirements of regulation 21(a)
to (c) have been complied with.

Authorisation of the cremation of the remains of a deceased person or still-born child whose
death or still-birth has been investigated by a coroner under the 1959 Act

28. A medical referee may not authorise a cremation under regulation 22 unless the medical
referee is satisfied the requirements of regulations 22(a) and (b) have been complied with.

Dispensations

29.—(1) This paragraph applies where an application for cremation is made by or with the
consent of the Department of Health in respect of a person who, at any time during their lifetime,
had an infectious disease caused by any organism or contamination which presents a significant
public health hazard after death,

(2) If the medical referee is satisfied as to the cause of death in a case to which paragraph (1)
applies, the medical referee, may with the approval of the Department, dispense with any of the
requirements of regulations 8 and 12 and regulations 14 to 28.

(3) These Regulations may also be temporarily suspended or modified in any district during an
epidemic or for other sufficient reason by an order of the Department on the application of the
Department of Health.

Medical referee not satisfied about the cause of death or still-birth which occurred in
Northern Ireland

30.—(1) This regulation applies to deaths or still-births which occurred in Northern Ireland.

(2) Paragraph (3) applies if—

(a) the medical referee is not satisfied that the fact and cause of death of the deceased person
has been definitely ascertained; or

(b) the death of the deceased person may have been violent or unnatural.

(3) The medical referee may make a post-mortem examination of the body of the deceased
person or request any person to do so if—

(a) the medical referee, or the person so requested by the medical referee, is entitled to make
a post-mortem examination under the authority of a licence granted under section 16 of
the 2004 Act (licence requirement) for that purpose; and

10



(b) the medical referee has obtained the appropriate consent for a post-mortem examination
in accordance with the provision of that Act.

(4) If a certificate (Form 10) is given by the person who has made the post-mortem examination
stating the cause of death to the satisfaction of the medical referee, the medical referee may
authorise cremation for the remains for the deceased person.

(5) Paragraph (6) applies if—

(a) a post-mortem examination fails to satisfy the medical referee that the fact and cause of
death have been definitely ascertained; or

(b) it appears to the medical referee that the cause of death is violent or unnatural, or there
are other suspicious circumstances connected with the death of the deceased person,
whether revealed in the medical certificate or confirmatory medical certificate or
otherwise.

(6) The medical referee may not authorise cremation of the remains of the deceased person
unless the requirements of regulation 22(b) have been complied with.

(7) If it appears that a still-birth was due to malpractice or to inattention at birth the medical
referee shall decline to allow a cremation of the body of the still-born child unless the
requirements of regulation 22(b) have been complied with.

Authorisation of cremation by medical referee — inquiries by medical referee
31.—(1) Before authorising a cremation, a medical referee may make such inquiry as the
medical referee thinks appropriate with regard to—
(a) an application for cremation; or
(b) a certificate referred to in regulations-

(i) 16(c);
(i)  17(c); or
(i) 18(c)(i).

(2) Inquiries under paragraph (1) may be made on the medical referee’s own initiative or, in
relation to a certificate given in accordance with regulation 15(1) and 15(2), as a result of
representations made under regulation 24(3)(b).

(3) If inquiries are made as a result of representations made under regulation 24(3)(b), the
medical referee must inform the person who made the representations of the result of the inquiries
made.

Refusal to authorise cremation

32. A medical referee who refuses to authorise a cremation must give written reasons to the
applicant.

PART 5
DISPOSAL OF ASHES

Disposal of ashes

33.—(1) Subject to paragraph (2), after a cremation a council—
(&) must dispose of the ashes in accordance with the applicant’s instructions for ashes; or

(b) in any case where the applicant does not give instructions for ashes, or where the ashes
are not collected in accordance with those instructions, may dispose of the ashes in
accordance with paragraph (3),

11



where “instructions for ashes” means the instructions given on the application form completed by
the applicant, or any other subsequent written instructions given by the applicant to a council.

(2) In exceptional circumstances a council may at its discretion release the ashes to someone
other than the applicant of the applicant’s nominee.

(3) Where paragraph (1)(b) applies, any ashes held by a council must be decently interred in a
burial ground or in part of a crematorium reserved for the burial of ashes, or scattered there.

(4) In relation to ashes left temporarily in the care of a council, the council may not inter or
scatter the ashes unless the council has made reasonable attempts to give the applicant 14 days’
notice of its intention to do so.

PART 6
REGISTRATION OF CREMATIONS

Appointment of a registrar of cremations

34. A council which provides and maintains a crematorium must appoint a registrar of
cremations.

Functions of the registrar of cremations
35.—(1) The registrar of cremations must keep a permanent register of all cremations carried
out by the council.

(2) Except where paragraphs (3) and (4) apply, the registrar of cremations must, within seven
days after the cremation of the body of any deceased person or still-born child, send a notification
of cremation (Form 13) to the Registrar General.

(3) Where any cremation of any human remains has taken place under regulation 29(1), the
registrar of cremations shall, subject to the provisions of any order made by the Department under
that regulation, within seven days of the cremation forward to the Registrar General, a copy of the
relative entry in the register of cremations together with particulars of the place of death of the
deceased and the cause of death as established to the satisfaction of the medical referee.

(4) Where the coroner has issued an authorisation for the cremation of the remains of a deceased
person or still-born child under the 1959 Act the notification required in paragraph (2) shall be that
set out in Form 14.

(5) This regulation shall not apply to any cremation of human remains which has taken place
under regulation 23 or to any cremation authorised by the medical referee under regulation 27.

Register to be kept by the registrar of cremations
36.—(1) The register kept under regulation 35 may be either kept in a book or kept
electronically.

(2) Entries in the register must include, where relevant, the following particulars in relation to a
cremation—

(&) any number assigned by the council to the cremation;
(b) the date of the cremation;

(c) the name and sex of the person or the still-born child;
(d) the address, occupation and age of the person cremated;

(e) whether the person cremated was married or a civil partner, a widow, widower or
surviving civil partner, or single;

(f) the date on which the person cremated died or the still-birth occurred;

12



(9) in relation to body parts, the date and place of the burial or cremation of the body of the
deceased person or still-born child from whom the body parts came;

(h) the body part cremated:;
(i) the name and address of the applicant;
(i) the name and address of any person who—
(i) gave a certificate under regulation—
(aa) 16(c);
(bb) 17(c);
(cc) 18(c)(i);
(dd)  19(2)(b)19(2)(b)(i);
(ee) 20(2)(b)(i) and 20(3)(c); or
(ff)  21(b) and (c); or
(i)  produced evidence under regulation 18(c)(ii) or 21(c); or
(iii)  gave a declaration under regulation 20(2)(b)(i);

(k) the name and address of any person who has, in accordance with regulation 24(3)(a),
inspected the medical certificate and confirmatory medical certificate;

(I) the registration district where—
(i)  the death of the person cremated; or
(if)  the still-birth of the still-born child cremated,
has been registered; and
(m) the way in which the ashes were disposed of.

Retention of documents relating to cremation

37—(1) A council must keep the application for cremation and any certificates or other
documents relating to a cremation, for a period of 15 years from the date of the cremation to which
they relate before disposal.

(2) Where an electronic copy is kept by a council under paragraph (1), the council must keep
any document from which the electronic copy was made for a period of 2 years from the date of
the cremation.

(3) Where a crematorium is closed in accordance with regulation 3 the council must send any
registers or documents to the Public Record Office of Northern Ireland.

Inspection and copies of register and documents relating to cremation
38.—(1) This regulation applies to a register kept under regulation 35(1) and to documents kept
under regulations 37(1) or (2) by a council.
(2) The register and documents—
(&) must be open to inspection by any person appointed for that purpose by—
(i)  the Department; or
(if)  the Chief Constable; and
(b) may, with the permission of the council, be open to inspection by any other person.

(3) The council may issue to any person a copy of, or an extract from, the register or a
document.

13



PART 7
REVOCATIONS, SAVINGS AND TRANSITIONAL PROVISIONS

Revocations

39. Subject to regulation 40, the 1961 Regulations are revoked.

Savings and transitional provisions

40.—(1) Any person who, immediately before these regulations came into operation, was a
medical referee or a deputy medical referee under regulation 11 of the 1961 Regulations shall be
treated as a medical referee appointed under regulation 6 if they meet the requirements set out in
regulation 7.

(2) Any person who, immediately before these Regulations came into operation, was a registrar
under regulation 18 of the 1961 Regulations, shall be treated as the registrar of cremations
appointed under regulation 34.

(3) Notwithstanding the revocation of the 1961 Regulations, the forms in the Schedule to those
Regulations may be used in the cases to which they apply in relation to a cremation held before
[one month after date of operation].

(4) Paragraph (5) applies in any case where, on or after [one month after date of operation]—
(&) council holds ashes from a cremation; and
(b) the application for that cremation was made on one of the forms referred to in paragraph
©)
(5) Where this paragraph applies—
(@) “instructions for ashes” in regulation 33(1) means—

(i) any written instructions, or other instructions, given by the applicant to the council
before [date one month after coming into operation];

(it)  any written instructions given by the applicant to the cremation authority on or after
[one month after coming into operation];

(b) if no instructions for ashes are given in accordance with sub-paragraph (a), the cremation
authority must retain the ashes, subject to regulation 33(2) to (4).

Sealed with the Official Seal of the Department for Communities on ***

(L.S.)
Name

A senior officer of the Department for Communities
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SCHEDULE Regulation 13
FORMS

Application for cremation of the body ‘ Form 1 ‘
of a person who has died

This form can only be completed by a person who is at least 16 years age.
Please complete this formin full, if a part does not apply enter /A’

D etails of the crematorium

Name of crematorium where cremation will take place

Wame of funersl drector Telephone number

“our details (the applicant)

Y our full name

Address Telephone number

Email

D etails of the person who has died

Full name

Address

[T TICT T T

Occupation of last coccupation if retired or not in work st date of death

Condnuad aver fia paga I==I
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4,

continued

Age at date of death Bex )
Male | Female
Status - -
mamied/chil partnership | | widow'widower/suniving civil partner | | Single

The application

Are you a near relative or an executor ofthe person who has died? es Mo

Mear relative means the w idow , w idow er or survising civi pariner of the
person whao has died, or a child or parentof the person w ho has died, or any
other rebtive usually residing w ith the person w ho has disd.

If No, please give the nature of your relation=hip and explain wity you are
making the application ratherthan a near relative or an executor.

Is there amy near relative(z) or executons) who has not been inbmed ofthe _ ves | | No
proposed cremation?

If¥es, please give the name(s}) and the reasonis) wihy they hawe not been contacted.

Has any near relative or executor expressed any objection to the proposed es Mo
cremation?

If¥es, please give details.

VWhat was the date and time ofdeath ofthe person who has died?
Date Time

A Bl I

Confirued overthe page E:.’
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P lease give the address where the person died.
Address

[T T TT]

P lease state whetherit was the residence of the person who has died or a hotel, hospital or
nurzing home, etc.

E Their home :l H ospital Other (please specify)

I: Hotel :I Nursing home

Do you know or suspect that the death ofthe person who has died was Yes Mo
violent orunnatural?

Do you consider that there should be any fither examination ofthe es Mo
remains of the person who has died?

Ifyou hawe answered Yes to questions 6 or 7, please give reasons below

What was the name, address and telephone number of the usual doctor ofthe person who has
died?

Docior's name

Address Tekephone nurber

Continuad over e page I::}
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10.

Please give the name address and telephone number ofthe doctors) who treated the person
who has died during their last illness.

Deoctor's name

Address Tekphone number
HEENIREN

Doctor's name

Address Tekphons nunber
HEENIEEN

Was any implant placed in the body which may become | ves | Mo

hazardous when the body is cremated (e.g. a pacemaker,
radioactive device or "Fixion™ intramedullary nailing system j?

| don't know
Implants may damage cremation equipment ifnot removed from
the body of the deceased bebre cremation and some radicactive
treatments may endanger the health of crematorium staff
I1fYes, please give details and state whether it has been removed.
Continued over the page I:;

=
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Inspe dion of certificates

“ou are entitled to ins pect the certificates {if any) given by doctors under regulation 24 of the
Local Government Cremation Regulations {Northern Ireland) 2023 {(Forms 4 and 5, or, where
applicable, equivalent certificates ). Fyoudo not wish to ins pect any such certificates youwrself
you may nominate another person to inspect them ins tead of you.

Such certificates will only be awsilable for inspection &t the offices of the oematorium for 48
hours from the time that the crematorium notifies you, or the person you have nominated, that
the certificates are svailable to be ins pected. You may take s omeone with you when you attend
to ins pect the cerificates . Ifyou, or the pers on nominated by you, do not attend to ins pect the
certificates at the time agreed with the cematorium, the cremation may then procesd.

Plea= note if you request to view these certificates, this may result in a delay to the
cremation taking place.

Fless e state i you would lik e to ins pect the certificates given by the doctors or whether you
would like to nominate s crmeone else to do s o instead and give a contact telephone number.

If certificates are given by medical practitioners

| would like to ins pect the certificates and

my conmtact number is

| nominate

to ins pect the ceartificates and
their contact telephone number &

Applicant’s instrudion for ashes

Local practices regarding ashes vary and your funeral director or the
crematorium will be able to advise you about these.

Fless e tick the relevant box to confirm whether you have chos en Option 1, 2, o 3 below for the
as hes following this cremation, and provide further detsik in therelevant fee text box.

Ifyou choose Option 1 or 2 you may alter your choice, confrmed in writing with your s ignature,
before the crematorium has made amangements to implement your chos en option, s o please
adwis & your funeral director or the orematorium as soon as poss ible if you change your mind.

Option 1: Ashes to be scattered / interred ! otherwise dealt with by the crematorium.

Fless e give further details of your wis hes here, from the options offered by the ocematorium, for
ins tance where the as hes should be s cattered 7 placed and when; and whether you wis h this to
be witnessed.

Cortinued over e page E}
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Option 2 Ashes to be collected from the crematorium.

—

Flease give futher detaik of your wis hes here, such as who will collect the ashes (for ins tance
ywou and / or ancther family member, the funersl director, or ancther specified person); and by
which date, ifk nown. The person collecting the ashes s hould bring & form of identificat ion.

Option 3: Ashes to be held awaiting your decison.

Please give futher detaik of your wis hes here, for instance where and for how long the as hes
s hould be held awaiting youw decision.

When you hawe later made a decis ion, please confirm this, in writing with your signature, to your
funeral director or crematorium.

Hecovery ofashes

Despite every effort being made to recovwer as hes following a8 oemation, on very rare occas ions
{particularly with the cremation of vary young deceased babies) there may be no recowverable
ashes . F you hawe any questions about this, please ssk youw funeral director or crematorium.

FPlease tick the box to confirm that you understand this and that you wish to proceed
with the cremation.

Statement oftruth

| apply for the body of the person who has died toc be cemated and | certify that lam st least 18
years of age

| believe that the facts given in this application are true. | am aware that it & an ofience to wilfully
mak e 8 fak e statemeant with a view to obtsining the cremation of any human remains.

Print your full name

Signed Dated

HEENEEEN

20




Application for cremation of body parts Form 2

Body parts means material consisting of, or including, human
cells from a deceased person or still-born child.

This form can only be completed by a person who is at least 16 years age.
Please complete this form in full, if a part does not apply enter 'N/A'

If your application & about a still-bom child, replace the words "person
who has died” throughout this form with the words still-born child”.

Details of the crematorium

Mame of crematarium w here cremation w il take place

Name of funeral director Telephone number

“four details (the applicant)

¥ our full name

Add'E’Elﬁ Telephane nurmber

HEEEINNN

Details of the person who has died

In the: case of & stillborn child who has not been given a name, in place of the
name and address ins ert a8 des cription s ufficient to identify the child.

Full narme

Address

Cantinued ovar he page g
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2,

3.

Age at date ofdeath Sex
| Male| | Female

Status
[ ] mamied/chil partnership | widow!vidowersuniving civil partner

I The application

Are you a near relative or an executor ofthe person who has died?

Mear relative means fhe widow , widow er or sur viving civil pariner of the
person w ho has died, or a child or parent of tfhe person w ho has disd, or
any other relative usuahy resiing w ith the person w ho has died, or a
parent of a sl bom child.

If o, please give the nature of your relationship and explain why you are
making the application ratherthan a near relative or an executor.

| Single

: es Mo

Is there any near relative{s) or executons) who has not been inbmed of
the proposed cremation?

_: Yes |_ No

If Yes, please give the name(s) and the reasonis) why they hawe not been contacted.

Has any near relative or executor expressed any objection to the
proposed cremation?

IiYes, please give details.

_' Yes |_ MNo

Contnuad over the page I:>
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4, What was the date and place ofthe death or still-bith?
Date Address

HEpEEyEEEN

SEEEEEEE

f. Please give the name and address ofthe cemetery, churchyard or crem atorium
where the body ofthe person who has died was buried or crem ated.

Name of cemetery, churchyard or crematorium

Address

EEEEEEE

6. Please give the date that the burial or cremation took place.

Date
HEEEEEEN
7. Please state whetherthe body pars were removed fom the body ofthe person who
died at a:
Comners post-mortem examination : Hospital post-mortem examination

—

Other (please specify)

Continued over the page I:;
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8. Dwoyou consider that there should be any further escamination Yes | Mo
of the remains of the person who hes died?

Ifes, plesse ghveressons below.

15 Applicant's instruction forashes

Local practices regarding ashes vary and your funeral director or the
crematoriumwill be able to advise you about these,

Please tick the relevant box to confiorn whether you have chosen Option 1, 2 or 3 below for the
ashes following this cremation, and provide further details in the relevant free tesxt b

Ifyou choos e Option 1 or 2 you may alter your choice, confirmed in writing with your s ignature,
before the crematorium has made arangements to implemeant youwr chosen option, so please
advise your funeral director or the crematorium 85 soon 8s possible if you change your mind.

-

Opticon 1: Ashesto be scattered § interred 7 otherwis dealt with by the crematorium.

Please give futher detsils of your wishes here, fom the options offered by the crematorium, for
instance where the ashes should be scattered / placed and when, and whether you wish this to
bewitnessed.

Option 2 Ashesto be collected from the crem atorium.

Plegse give futher detsils of yvour wishes here such as who will collect the as hes (i instance
you and / or ancther family member, the funeral director, or ancther specified pers on); and by
which date, fknown. The person collecting the sshes s hould bring a form of identificat ion.

Cortirued over the page E:'

24



Option 3: Ashesto be held awaiting your decision.

Please give further details of wour wishes here, forinstance where and for howlong the ashes
should be held awaiting your decision.

When you have later made a decision, please conimn this, in witing with your signature, to
your Lneral director or crematorium.

Part 7 Recovery of ashes
Despite every efirt being made to recover azshes following a cremation, on very rare occasions
{particularhy with the cremation of still-bom children) there may be no recoverable ashes. Ifyou
hawe any questions about this, please ask your Lneml director or crematorum.
Plea=e tick the box to confimm that you understand thisand thatyou wish to proceed
with the cremation.

—

Fart 5 Statement of truth

| apply forthe following body parts ofthe person who has died to be cremated and | cedify that |
am at least 16 vears ofage.

Sped i body parts to be cremated

| believe that the facts given in this application are true. | am aware that it is an oflence to
wililly make a falze statement with a viewto obtaining the cremation ofany human remains.

Print your full name

Signed Dated
HER

(5]
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Application for cremation of stil-born Form 3
child

This form can only be completed by a person who is at least 16 years age.
Please cormplete this formin full, if a part does not apply enter /A"

D etails of the crematorium

Mame of crematorium where cremation will take place

Mame of funeral director Telephone number

“four details (the applicant)

Y ouw full name

Address Telephone number

E mail

D etails of the still-born child

In the case of a still-born child who has not been given a name, in place
of the name ins ert a des oription s ufficient to identify the child.

Full name of child

Sex D ate of still-birth
] |'lr'|El|E_ | Femasle ! I |.|' | I I

Cantinuad ower the paga gk
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The application

1. Are you the parent of the s tilkbom child? l ves | Mo

If Mo, pleas e give the nature of your relstions hip and explain
why you are making the application.

2. Hawe both parents been informed of the propos ed cremation b= No

If Mo, pless & give the name of the parent(s) and the ressonfs )
why they have not been contacted.

3. Has 8 parent of the still-born child expressed any objection to . es . No
the propos ed cremation?

If Wes, pless e give detaik .

4, Fless & give the address where the child wes stilkbom.

Address

Fless e state whether it was the applicant’s own home, hos pital, stc

Confinued over the page I::F
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Do vou know or suspedt that the child was not still-bom? | res | No

Do you consider that there should be any further examination ' fes | Mo
ofthe stilkbom childs remains?

Ifvou hawe answered Yes to questions 5 or 6, please give reasons below

© Applicant’s instruction for ashes

Local practices regarding ashes vary and your funeral director or the
crematorinm will be able to advise you about these,

Please tick the relevant box to confirm whether you hawe chosen Qption 1, 2, or 3 below for the
ashes Dllowing this cremation, and provide Lither details in the relevant free text box.

Ifyvou choose Option 1 or 2 wvou may alter yvour choice, conimed in writing wath vour signature,
before the crematorium has made amangements to implement yvour chosen option, so please
advise your Lineral director or the crematorum as soon as possible if yvou change your mind.

Option 1: Ashes to be xcattered / interred / otherwise dealt with by the crematorium.

Please give Wither details of your wishes here, fom the options ofiered by the crematorium, Dr
instance where the ashes should be scattered / placed and when; and whether vou wish this to
be witnessed.

Continued over the page ¢
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Option 2 Ashesto be collected from the crematorium.

Please give further details of your wishes here, such as who will collect the ashes (for instance
vou and / or another family member, the funeral director, or another speciied person}, and by
which date, ifknown. The person collecting the ashes should bring a ©rm of identification.

Option 3 Ashesto be held awaiting your decision.

Please give further details of your wishes here, Birinstance where and for how long the ashes
should be held awaiting your decision.

When you have later made a decision, please conim this, in writing with your signature, to your
funeral director or crematorum.

7 Recovery ofashes

Despite every efiort being made to recover ashes following a cremation, on very @A occasions
(particularhy with the cremation of stillbom children}there may be no recoverable ashes. Ifyou
hawe any questions about this, please ask your Linerl director or cremat orium.

Please fick the box to confirm that you understand this and that you wish o proceed
with the cremation.

Continued over the page I::’
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5 Statement of truth

| apphy for the still-bom child to be cremated and | certif that | am at
least 16 years ofage.

| believe that the facts given in this application are true. | am aware that it is an ofence to wilfully
make a flze statement with a view to obtaining the cremation of any human remains.

Print your full name

Signed Dated

HEpEEEEEN

[}
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Medical certificate Form 4

This form can only be completed by a registered medical practitioner.
Please complete this formin full, if a part does not apply enter "N/A'

Please note if this Form is not completed in full, it will be returned for
completion which may cause a delay in the cremation taking place.

Fart1 Details ofthe deceased

Full name

Address

[T T 1]

O ccupation or last occupation if retired or not in work 8t date of death

W here a past cccupation of the deceas ed person may suggest that the death was due to
indus frial ds ease, you should cons ider whether to refer the death to a coroner.

Fart 2 The report on the deceased

1. ‘What was the date and time of death of the decess ed?

_Date Tirme:

JEENEEEE

2. Fleas e give the addres s where the deceas ed died.

Address

[T T I T 1]

FPleas e state whether it was the residence of the person who has died o a hotel, hospital or
nurs ing home, etc.

Their home [ Haospital [ Other {please s pecify)

Hatel L_| MNursing home

Canfnued aver the page =
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Are you a relative ofthe deceased? Wes | Mo
I ¥es, please give the nature of yvour relationship.

Hawe you, 50 faras you are aware, any pecuniary interest in es MNo
the death ofthe deceased?

Ifves, please give details.

Weme you the deceazed’s usual medical practitioner? [ ] ves | MNo

If ¥es, please state Drhowlong.

If No, please give details of your medical mle in relation to the deceased.

thei

rlast illness.

Please state ©rhowlong you treated the deceased during ‘

Please state the number of days and hours before the

deceased= death that you last sawthem alive.

Days Hours

Flease state the date and time that you sawthe body ofthe
deceased and the examination that you made ofthe body.

Da

o

minnliEEEN

Examination

Time

32

Confnued over the page E:'



g,

10.

From your m edical notes, and the obsenations of yourselfand others immediatety
betre and at the time ofthe deceased’s death, please descrbe the symptoms and
other conditions which led to your conclugsions about the cause of death.

|fthe deceased died in a hospital at which they were an in- "] ves J Mo
patient, has a hospital post-mortem examination been made T

or supendsed by a registered medical practitioner of at least

five vears’ standing who is neither a relative ofthe deceased

nor a relative of yours or a partner or colleague in the =ame

practice or clinical team as you?

Ifves, are the results ofthat examination known to you? Yes | | Mo

MNote: "Five yvears' standing” means a medical practitioner who
has been Llly registered within the meaning ofthe KMedical
Act 1983 and has held a licence to practice Drat least five
Years.

Confnued over the page E;
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11. Please give cause ofdeath.

1.(a}) Disease orcondtion directly leading to death (this does not mean the mode of
dying, such as hear &ilure, asphyxia, asthenia, eic; it means the disease, injury or
complication which caused death).

(b}  Other dizease or condition, ifany, leading to (@)

(c)  Otherdizsease or condition, if any, leading to (b)

2. Other zigniicant conditions contributing to the death but not releated to the dizease
or condition causing it.

12. Did the deceased undergo any operation in the year bebre fes | Mo
their death?

Ifv'es, what was the date and nature ofthe operation and who perbmed
Date Who perbrmed it

HoEEnEEE

Mature of operation

13. Do you hawe any reason to believe that the operation(s) | ves | | Mo
shortened the i ofthe deceased?

Ifves, please give details.

Continued over the page I:>
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14.

15.

16.

17.

18.

14.

Please give the full name and address details ofany person who nursed the deceased during
their last ilnes=s. (Say whether professional nurse, relative, etc. Ifthe illness was a long one,
this que=stion should be answered with reference to the period of bur weeks before the death.}

Were there any persons present at the moment of death? es '_ No
Ifve=, please gie the full name and address details ofthose persons

and whether yvou have spoken to them about the death.

Ifthere were persons present at the moment of death, did ' es | Mo

those perzons hawe any concems regarding the cause of

Ifves, please give details.

In Wiewofyour knowledge ofthe deceased’s habits and ' es | Mo
constitution, do you have any doubts whatever about the
character of the dizease or condition which led to the death?

Have you any reason to suspect that the death ofthe deceased was

“iolent | | Yes | No
Unnatural | | ves | | Mo
Hawe you any reason at all to suppose a further examination of es '_ Mo

the body i= desirable?

If you hawe answered “'es to guestions 17, 18 or 1%, please give details below

Continued over the page I::P
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21.

23.

Has a comner been inbmed about the death? ' Yes | No

Ifves, please state the outcome.

Has there been any discussion with the Coroner's Ofice about the | Yes Mo
death ofthe deceased?

Ifves, please state the outcome ofthe discussions

Hawe you given the ceriicate required br registration of death? | Yes No

IfMo, please give the full name and contact details ofthe medical
practitioner who has.

Full name

Address Telephone number

[T T T

Was any hazardous implant placed in the body (e.g. a pacemaker, ' ves | No
radicactive device or Fixion® intramedullary nailing system}?

Implants may damage cremation equipment ifnot removed
fom the body ofthe deceazed betire cremation and some
radioactive treatments may endanger the health of

If%es, has it been remowed? Yes No

Confinued over the page I:>
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Statement of truth

| centify that | am a registersd medical practitioner.

| certify that the information | have given above is true and accurate to the best of my knowledge
and beliefand that | know of no rea=zonable cause to susped that the deceased died either a violent

orunnatural death or a sudden death ofwhich the cause is unknown orin a place or circumstance
which requires an inquest in pursuance of amy Act.

| am aware that it iz an offence to wilLlly make a falze statement with a viewto procuring the
cremation ofany human remains.

“our full name

Address. Tekphons number

Registered gualifications

GMC Rekrence number

Signed Dated

Once completed, this cerificate must be handed or sent in a closed enwelope by, or on behalfof
the medical practitioner who signs it to the medical practitioner who is to give the confimatory
medical certificate except in a case where question 10 is answered in the afimative, in which case
the certificate must be so handed or sent to the medical reeres ©r the crematorium at which the
cremation is to take place.
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Confirmatory medical certificate Form5

This form can only be completed by a registered medical practitioner of at
least five years' standing who is not either a relative of the deceased, the
medical practitioner who issued the medical certificate (Formm 4) or a
relative or a partner or colleague in the same practice or clinical team as
the registered medical practitioner who issued that cerificate.

Flease complete this form in full, if a part does not apply enter "T/A'.

Please note if this Form is not conmpleted in full, it will be returned for
completion which may cause a delay in the cremation taking place.

Mote: "Five years' standing' means a medical practitioner who has been fully registered within
the meaning of the Medical Act 1983 and has held a licence to practise for at least five years.

D etails o fthe deceassd

Full name

Address

Oecupation or last occupation if retired or not in work at date of death

The report on the deceased

1. Hawe you ques tioned the medical practitioner who gave the medical Yes | Mo
certificate (Form 4}7

If Mo, pleas e give reasons .

Continuad over the page 5
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In answer to questions 2, 3, 4, and 5, please give names and addresses of persons
quegtioned and say whether you spoke to them in person or by telephone. Any
failure to answer one of these questionsin the affirmative may be treated as

2. Hawve you questioned any other medical practitioner who attended the es  No
deceazed?

Ifv'es, please give the full name and address details ofthe medical practitioneriz).

3. Have you questioned any per=on who nursed the deceased during their [ ez No
last illness, or who was present at the death?

If%'es, please give the full name and address details.

4. Have you questioned any ofthe relatives ofthe deceased? | ves | No

IfYes, please give the full name and address details.

5. Have you questioned any other person? :“r"&s:  No

Ifv'es, please give the full name and addrezss details.

Continued over the page I:;
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6. Flease statethe date and time that you saw the body ofthe deceased and
the examination that you made of the body.

DO ate Time
HEENEER
Examination
7. Do you agee with the caus e of death given in question 11 of Part 2 | Yes :N{}

ofthe medical certificate (Form 47

If Mo, pless e giveressons and give the caus e of desth.

Reasons ) for disagresing.

1. (=)

Ds eas e or condition directly leading to death {this does not mean the mode of
dying, suchas heart failure, ssphyxia, asthenia, etc; it means the disess e, injury o
complication which caus ed death).

{B)

Other dis eas e or condition, if any, leading to (8).

{cl

Other dis ess & or condition, if any, leading to (b).

Other significant conditions contributing to the death but not related to the dis ease
or condition caus ing it.

Continued over the page E:F
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2 Statement of truth

| certify that | am a registered medical practitioner of at least five years” standing and | am not a
relative ofthe deceased, ora relative or a partner or colleague in the same practice or clinical
team as the medical practitioner who has given the medical cediicate (Fom 4£).

| certify that the inbmation | hawe given abowe is true and accurate to the best of my knowdedge
and belief and that | know of no reasonable cause to suspect that the deceased died either a violent
orunnatural death ora sudden death ofwhich the cause is unknown or in a place or circumstance
which requires an inquest in pursuance of any Ad.

| am aware that it iz an offence to wildlly make a false statement with a viewto procuring the
cremation ofany human remains.

Your ful name

Addrezs Telephons number

Registersd qualifications

GMC Rekrence number

Signed Dated

Once completed, this cerificate and the medical certificate (Form 4)must be handed or
sent in a closed envelope by one ofthe medical practitioners giving the ceriicates to the medical
referee Dr the crematorium at which the cremation is to take place.

i
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Certificate following anatomical Formé
examination

Please complete this form in full, if a part does not apply enter 'NJ/A'.

Details ofthe deceased

Full name

Age at death Sex D ate of death .
" Imale [ Jremae [ [ o[ [ Jel T T T |

Certification of anatomical examination

| certify that the body of the deceased has undergone an anatomical examination under the
authority of a licence granted under the Human Tiss ue Act 2004 for that purpos e.

The examination took place at

 our full nawme

Address

[T 1T T 1]

Regis tered gqualifications

Signed Dated

NN

42



Certificate releasing body parts for Form7
cremation

Please complete this formin full, if a part does not apply enter "N/A'.

Details of the deceased

Full name
Address
I ..
Age at date of death S Date of death
| Male | Female I | I I | I | I I |
Place of death

Body partsforrelease

pans

| confirm on behalf of {insen nam e and address of hospital Fus or ather authority lawiully holding e body

that the following body parts are held in res pect of the deceas ed:
Heart | Brain | Chest [ Abdominal

{pleas e s pecify)

ather Organs

Cantinuad overtha page g
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| certify that there is no reason for any further inguiry or examination conceming the above
parts and that they are [with the consent ofthe CEIFI:II'I&F]1 now released for cremation in a
safe and prepared condition. | am aware that it is an oflence to willlly make a flse

with a view to procuring the cremation of any human remains.

'Letetz ifnot sppiicable.

Your ful name

Address

LI T]

Registered qualifications

GMC Rekrence number

Signed Dated
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Certificate of still-birth Form38

Please complete this form in full, if a part does not apply enter 'N/A"

The still-born child

Full name of child or des oription

Bax Dated
[ '|'Ir1H|E:_ Female I |-II I |-Il | I I |

t2 Certificate of still-birth

| am a regis tered
medical practitioner

midw ife

| certify that | have examined the body of the stillborn child and can certify that the child was stilkborn

| certify that the information | hawe given abowe is frue and accurate to the best of my knowledge and belie
| am aware that it & an offence to wilfully make 8 fake statement with a view to procuring a cremation.

“our ful name

Address

T I

Regis tered qualifications

GMC Reference number/Nursing and Midw ifery Council Pers onal dentification number (PIN})

Signed Dated
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Authorisation of cremation of deceased Formg
person by medical referee

Flease complete this formin full, if a part does not apply enter N/A'

Details ofthe deceased

Full name

Address

Occupation orlast occupation if retired or not in work at date ofdeath

Authorisation by medical referee
An application has been made for the cremation ofthe remains of the deceased.
| am satisfied that:

(a) the requirements ofthe Local Government Cremation Regulations (Morthern Ireland) 2023
have been complied with;

(b} the inguiryfexamination made by the persons who gawe the relevant ceriicates
has been adequate; and

(c} where appropriate, the &ct and cause ofdeath have been deinitely ascertained or,
if not a coroner has opended an inquest.

Accordingly, | authorize the Registrar ofthe Dllowing crematorium to cremate the remaing ofthe
deceased within that crematorium.

Name ofcrematorium

Print yvour 41l name

District council

Signed Dated
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Certificate after post-mortem
examination

Form 10

Please complete this form in full, if a part does not apply enter ™/A

Details of the deceased

Full name

Address

Oecupation or last occupation ifretired or not in waork at date of death

Certification of person making post-mortem examination

| certify that | have made a post-mortem examination of the remains of the deceas ed under the

authority of a licence granted under the Human Tissue Act 2004 for that purpos e and the

appropiate cons ents reguired by that Act having been cbtained.

lam satisfied that the cawse of death was

1. {a)

Dis eas e or condition directly leading to death {this does not mean the mode of

dying, such as heart failure, as phyxia, asthenia, etc: it means the dseas e, injury or

complication which caused death).

b}

Other dis eas e or condition, if any, leading to (a).

{ch

Other dis eas e or condition, if any, leading to (b}

47
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2. Other signiicant conditions contributing to the death but not related to the dizsease or
condition causing it.

| am =satizied that there iz no reason for making any
toxicological analysis.

If a toxicology analysis has been made have the _ stated in this centificate
results been stated in this cerifcate or are o
they attached? .| attached to this certificate

| am satizied that there is no reason for the holding of an inguest.

| am aware that it is an ofience to wiliilly make a false statement with a view
to obtaining the cremation of any human remains.

our full name

Address

HERIEEN

Registersd qualifications

GMC Rekrence number

Signed Dated
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Authorisation of cremation of body parts Form 11
by medical referee

Please complete this formin full, if a part does not apply enter "™N/A'

The deceased/stil-born child

In the case of a stilkborn child who has not been given a name, insert a des cription s ufficient to
identify the body.

Full name

Address

(T T T T

t 2 Authorization by medical referee

An application has been made for the cremation of the body parts of the deceas ed/s till-born child.

| am s ati fied that the requirements of the Local Gowernment Cremaation Regulations
{Morthern Ireland) 2023 have been complied with.

Accordingly, | authoris e the Regis trar of cremations of the following oematorium to crem ate the
remains of the decess ed/s till-born child within that crematorium.

MName of crematorium

Print your full name

Disfrict council

Signed Dated
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Authorisation of cremation of still-born Form 12
child by medical referee

Please complete this form in full, if a part does not apply enter N/A"

The still-born child

Full name of chid or description

Male [ | Femak

Authorisation by medical referee
An application hes besn made for the cremation of the remains ofthe deceased.
| amn s atis fied that:

{a} the requirements of the Local Government Cremation Regulations {Northern reland)
2023 have been complied with;

{b) the examination made by the pers on who gave the certficate has been adequate; and
{c) there is no reas on for further examination.

Accordingly, | authoris e the Regis trar of the follow ing crematorium to cremate the stilkbom child
within that crematorium.

Name of crematorium

Print you full name

Dis trict council

Signed _Dated

HEOEENEEE
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Return to the Registrar General

Form 13

Return to be made, within seven days after the cremation of a body on which an Inquest was not held, to the Registrar General.

To the Registrar General

The following particulars relate to the body/bodies which was/were cremated at the crematorium:

Date of
Cremation

Name of Deceased

Date of
Death / Date
of Still-birth

Address at which
death / still-birth
occurred

Name and Address of person
who applied for cremation

For use by Registrar of Births and

Deaths

No. of Entry

Date of Entry

Remarks

Signed

on behalf of

| certify that this is a true and correct return

Date:

Death(s) reported has/have been
registered at the Entry No.(s) shown

above.
Registrar:

Date:
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Return to the Registrar of Births and Deaths Form 14

N otification of Cremation

(For use by the registrar appointed by the Council where a Comoner has been invohed)

This is to notify that the TemBING OF e e e

deceased/still-porn, who diediwas stilFDOrm O e

was crermated on [insert the date the cremation fook place ] il

b W = e = == Lo SR

BT B e e e e e e e

on behalf of [inser mame OF COUMCE T e e e e e e e e

DB e e
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