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ASHFORD & ST PETER’S HOSPITALS NHS FOUNDATION TRUST  
 

POLICY AND PROCEDURE FOR EARLY RELEASE OF THE DECEA SED  
PATIENT 

 

 
 See also:  Policy and Procedure for the Early Release of a Baby  
   Care of the Bereaved Guidelines for Best Practice 
   Statement of Practice Admission and Release of bodies at    
  Ashford and St Peters Mortuary 
   Guidelines for Using the Interpreting Service 

 
When the death of a patient occurs during normal working hours and the next of kin request that the 
deceased be removed immediately from the hospital, the Bereavement Office should be contacted 
and will facilitate this. The Bereavement Office at St Peter’s Hospital is manned between 09.00 and 
hours Monday – Friday (extension 2319)  
 
1. POLICY  
 

This policy deals only with deaths occurring outside normal working hours. For this policy ‘outside 
normal working hours’ is defined as between 16.00 and 08.00 hours Monday to Friday, and all 
day Saturday, Sunday and Bank Holidays.  

 
1.1  When the death of a patient occurs outside normal working hours and early release of the 

body of the deceased is requested by the Next of Kin, the Trust is committed to facilitate 
this procedure wherever possible. Out of normal working hours it is the responsibility of 
the Clinical Site Nurse Practitioner (CSNP)/Site Co-ordinator to ensure that this procedure 
is followed. It is not the Trust’s policy to encourage early removal of a patient for purely 
personal reasons.  

 
1.2 Out of hours, all communication, relating to the early release of the body, with the 

deceased’s Next of Kin, the Registrar of Births, Marriages and Deaths and Coroner’s 
Officers should be carried out by the CSNP/Site Co-ordinator.  

 
1.3 Early release can only take place if the patient’s cause of death is clear. Acceptable 

causes of death are detailed in Appendix 1. Where the cause of death is not clear or 
where death occurs in the circumstances detailed in Appendix 2, the doctor completing 
the certificate is required to contact the on-call Coroner’s Officer directly to discuss 
whether it is possible to issue a certificate or whether a post mortem is required. The 
Coroner’s contact details out of hours can be found on page 5.  

 
1.4 In the event that the doctor is unable to issue a certificate and a Post Mortem is required 

by the Coroner this should be explained to the next of kin. This should be done so with 
sensitivity and where English is not the first language of the next of kin, consideration 
should be given as to whether it will be helpful to access an interpreter. This should be 
done via Language Line on Tel. 0800 0280073 who provide a 24 hour service. The Trust’s 
client reference is 269056 please see the Trust’s Guidelines for Using the Interpreting 
Service.  
 

1.5 In addition to discussing the need for a post mortem, the Ministry of Justice leaflets “The 
Work of the Coroner” and “When Sudden Death Occurs” should be provided to next of kin. 
Copies of these leaflets are available from the CSNP’s office and copies are attached at 
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Appendix 3. These leaflets are currently only available in English, however a translation 
can be provided and staff should refer to the Guidelines for Using the Interpreting Service 
 

1.6 The Registrar of Births, Marriages and Deaths can only register the death and issue the 
‘Green’ disposal form in circumstances where an acceptable cause of death has been 
clearly established. This should be carefully and sensitively explained to the family. 
 

1.7 Early release is only available for a burial and the Medical Certificate of Cause of Death 
needs to be completed by one of the medical team who has attended the deceased. 
Where the patient is to be cremated it will not be possible to arrange for early release out 
of working hours as there is a legal requirement for a second independent doctor to carry 
out a full examination of the patient after death in order to complete the statutory forms.  

 
1.8 Before a burial can take place the Registrar of Births, Marriages and Deaths must have 

issued a green Body Disposal form. This form is normally only issued at the time of 
registration of the death, and it can only authorise burial or cremation in this country. The 
family must be advised to contact the Registrar at 09.00hrs on the next working day. 
 

1.9 The only exception to the above is when, for religious reasons, the body must be buried 
within 24 hours. In these circumstances, the Registrar may agree to issue a green Body 
Disposal form in advance of registration. Details of how to contact the Registrar and their 
availability can be found on page 5. If necessary, the responsibility for contacting the 
Superintendent Registrar must be handed on to the CSNP/Site Co-ordinator on the next 
shift. Details of emergency numbers are in the Registrar of Births Marriages and Deaths 
Information Section.  
 

1.10 If the body has to be taken out of England or Wales, (this includes bodies being removed 
to Scotland or Ireland) it is the responsibility of the family’s chosen Funeral Directors to 
contact the Coroner’s Officer, who will issue an ‘Out of England’ form after the Registrar of 
Births, Marriages and Deaths has registered the death. However, a doctor should 
complete a Free from Infection form to accompany the paperwork. (Appendix 4) 
 

1.11 Further stationery can be obtained from the Bereavement Office. This includes official 
envelopes, Medical Certificate of Cause of Death Books, Cremation Forms and Body 
Release Forms.  

 
2. PROCEDURE  
 

2.1  Completion of Medical Certificate of Cause of Deat h by Doctor.  
 

 The Medical Certificate of Cause of Death MUST be completed by a Doctor who has 
treated the patient during the last 14 days of their illness, and to whom the cause of death 
is known. Discussion with senior colleagues may be necessary. 

 
(NB: Medical Certificates of Cause of Death are kept in the Clinical Site Nurse 
Practitioner’s (CSNP) office on both sites and on Ash ward at St Peter’s Hospital). 

 
2.1.1 The Medical Certificate of Cause of Death must be placed in an official Register 

Office envelope; these are also kept in the CSNP’s Office. The name of the 
patient and the name of the doctor who has signed the certificate must be clearly 
printed on the outside of the envelope and the envelope must be sealed.  
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2.1.2 The envelope is then given to the Next of Kin to be handed to the Registrar of 

Births, Marriages and Deaths when they attend to register the death.  
 

2.1.3 Abbreviations must not be used on this form and the Doctor’s name must be 
clearly legible and printed under his/her signature. The cause of death and the 
name of the Doctor should be written in the patient’s notes to enable the patient’s 
GP to be informed.  

 
2.2  Procedure for Release to Funeral Director  
 
 It is the responsibility of the Next of Kin to contact their chosen Funeral Director. They 

must do this before involving the on-call mortuary technician to establish that the Funeral 
Directors are willing to remove the deceased without a green form and to arrange a 
mutually suitable time. In this case it is acceptable to use the usual white body release 
form (Appendix 5), which should be completed by the CSNP/Site Co-ordinator.  

 
2.3  Procedure for Release of the body to the next of k in  

 
2.3.1 The CSNP/Site Co-ordinator should discuss with the family how they intend to 

transport the deceased, to ensure the appropriateness of the method of removal; 
wherever possible they should be encouraged to use a Funeral Director.  

 
2.3.2 The deceased patient can only be released to the next of kin from the hospital 

mortuary.  
 

2.3.3 An Early Release Consent form must be signed by the next of kin before the 
body can leave the hospital. (Appendix 6). The form should be completed by the 
CSNP/Site Co-ordinator and next of kin. A copy of the form should be given to 
the next of kin, one should be inserted in the case notes and one other should 
accompany the body to the mortuary. These forms will be kept in the CSNP 
office. 

2.3.4 Arrangements will need to be made in the normal way for the patient to be 
transferred to the mortuary. At the same time the on-call Mortuary technician (St. 
Peter’s Hospital) Charge-hand Porter (Ashford) must be contacted in order to 
arrange release from the Mortuary. 
  
NB. The on-call Mortuary Technician is not based on site and will have to travel 
to St Peter’s Mortuary. A time should be arranged with the Technician and the 
Next of Kin for collection at the Mortuary. 

 
2.4  Contact on-call Mortuary Technician (St Peter’s) o r Charge-hand Porter (Ashford)  

 
At SPH the on-call Mortuary Technician must be contacted by the CSNP/Site Co-
ordinator via the switchboard, as the Mortuary Register has to be signed by the persons 
removing the deceased. At St Peter’s only the Mortuary Staff have access to this out of 
hours.  

 
At Ashford the charge-hand porter should be contacted and he will arrange an 
appropriate place to meet the Next of Kin or their representative, for the signing of the 
Mortuary Register and the removal of the deceased.  
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2.5  Body Release form and Proof of Identity  
 
 The body will not be released by the Mortuary unless there is an appropriate form and 

proof of identity of the person named on the Early Release Consent form. (Appendix 6).  
 

2.6  Mortuary Arrangements – Meeting Next of Kin  
 
 Appropriate arrangements need to be made for the next of kin, or their representative, to 

receive the deceased .The family should be advised to go to the Visitor’s entrance of the 
Mortuary situated in the Brooklands building, they will be shown into the Viewing Room 
where they will sign the Mortuary Register and then be assisted with the removal of the 
deceased.  

 
3. PROCEDURE FOR CHILDREN  
 

The policy and procedure should be followed as above except:  
  

3.1  The paediatric nurse caring for the patient and family is responsible for facilitating the 
process in liaison with the Shift Leader and CSNP/Site Co-ordinator as necessary.  

 
3.2  The deceased patient should be transferred to the Mortuary to be entered into the 

Mortuary Register and released to the family from the Mortuary on receipt of a completed 
Early Release Consent form please see Appendix 6. However, the Mortuary will 
endeavour to facilitate the release of the child from the ward where it would be 
inappropriate for attendance at the mortuary (i.e. the death of a small child), providing 
there is a clear line of communication between the mortuary and the ward, and that all 
relevant paperwork is faxed to the mortuary. The family may wish to carry the child 
themselves and this should be facilitated. However, they should at all times be 
accompanied by a member of staff.  

 
 

3.3  The family should be advised to go to the Visitor’s entrance of the Mortuary situated in the 
Brooklands building and they will be attended to in the Viewing Room.  

 
3.4  If the family are wishing to remove the child to their own home, they should be advised to 

contact their Funeral Directors to consult them with    
 

regard to the practicalities of this. It is important to ensure that parents who choose 
to take their child home are given full information regarding what to expect and 
what they must do – particularly in view of deterioration. If they do not have a 
chosen Funeral Director, they could be given the number of the Trust Contract 
Funeral Directors – Alan Greenwood and Sons 01483 210222. 

 
4. CONTACTING THE REGISTRAR OF BIRTHS, MARRIAGES AN D DEATHS  

 
4.1 The Surrey Registration Service is located at 81 Oatlands Drive, Weybridge, KT13 9LN 

and is open 09.00 – 16.30 Monday to Friday. A green body disposal form can be issued 
by the Registrar of Births, Marriages and Deaths prior to registration on the following 
Monday or next working day. An appointment to register the death is required and can be 
arranged by telephoning the Surrey County Council Call Centre on 0300 200 1002. The 
Call Centre is open Monday – Friday 8.00 a.m. – 6.00 p.m. This form must also be 
handed to the Funeral Director by the Next of Kin before the body will be released.  
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4.2 The person who wishes to register the death should always telephone: 0300 200 1002 

(the Surrey Contact Centre) between the hours of 9.00am and 4.30pm Monday to Friday, 
to arrange for an appointment. If necessary the Contact Centre will put the caller through 
to the Registration Service directly to assist the person, but only during these hours 
Monday to Friday. There will be nobody to answer a call after 4.30pm. 

 
4.3 On Saturday, Sunday and Bank Holidays the calls to the Contact Centre are  diverted to a 

duty officer who will be on call from 9.00am until 12 noon. A person wishing to register a 
death for cultural reason will hear a message that asks the caller to leave a message and 
the duty officer will get back to them. The duty officer will ask the person a number of 
questions to try to establish if the death can be registered, if appropriate, they will arrange 
an appointment with the person, for the registration to be completed as soon as possible.   

    
4.4 The telephone will not be answered after 12.00 noon on a Saturday; any messages left 

after this time will not be dealt with until after 9.00am Sunday. Likewise the telephone will 
not be answered after 12.00 noon Sunday until 9.00am Monday morning. The same 
principle also applies to Bank Holidays. I must stress that a registration can only be 
completed if the person wishing to register is a qualified informant, this is usually a close 
member of the family, and that they have a valid medical certificate of cause of death or 
Coroner’s post mortem certificate. If for any reason, when the Registrar is handed the 
medical certificate of cause of death and he or she has to refer the death to the Coroner, 
due to new legislation, it is highly unlikely that the death will be able to be registered that 
day.   

 
 
 
5. CONTACTING THE CORONER  
 

5.1 The Coroner’s Office is located at HM Coroner’s Court in Woking and the contact details 
are:  

 During office hours: 01483 637300 (this is routed to an answerphone out of hours 
directing the caller to contact the Police).  

 
5.2 Out of hours the Surrey Police Call Centre can be contacted on 0845 12552222, it will be 

necessary to ask the Operator to connect directly to or advise of the direct dial number of 
the on-call Coroner’s Officer. 

 
5.3 If the patient is being taken out of the country, it is the responsibility of the family’s chosen 

Funeral Director to contact the Surrey Police who will contact the Coroner’s Office. During 
office hours the Coroner’s Officers can be contacted on 01483 637100 (NB. Only the 
Coroner has the authority to issue an “Out of England Order”). If appropriate, the 
Coroner’s Office will contact the Superintendent Registrar who will arrange to register the 
death as soon as possible. 

 
 

6. ARCHIVING ARRANGEMENTS  
 

6.1 Expired copies of this guidance will be stored electronically and in hard copy in the 
Bereavement Office and the Bereavement Officer will provide copies on request and can 
be contacted on 2319.  
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7. DISSEMINATION AND IMPLEMENTATION  
  

7.1 The guidance will be available to download from the Trust’s intranet site and available in 
hard copy within the Bereavement Office or upon request to the Bereavement Officer. 

 
7.2 The policy will also be circulated to CSNP staff and a hard copy will be available in the 

CSNP office for reference at the time of a request for early release. A copy will also be 
provided to local faith leaders so that they may be aware of the policy, in turn enabling 
them to support bereaved families throughout the process if required. 

 
 
8. PROCESS FOR MONITORING COMPLIANCE WITH THE EFFECTIVENESS OF POLICY  
 

8.1 The Bereavement Officer will monitor and record instances of Early Release requests to 
ensure that the process is fully understood and that the cultural and religious needs of the 
deceased patient are met.  

 
8.2 Compliance with the policy will be reported annually to the Clinical Governance 

Committee via the End of Life Care Group.  
 
 
9. REFERENCES  
 

Religion or Belief - A Practical Guide for the NHS (2009) Department of Health  
 

Meeting the Patients Religious Needs of the Patient Ashford & St Peter’s Pastoral Care  
 
Guidance for doctors certifying cause of death (2005) Office for National Statistics’ Death 
Certification Advisory Group When sudden death occurs – Coroners and Inquests (2002) 
HMSO London  

 
When a patient dies: Advice on Developing Bereavement Services in the NHS (2005) Dept 
of Health  
End of Life Care Strategy, (2008) Department of Health  
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10. EQUALITY IMPACT ASSESSMENT SUMMARY  
 
 

 
Name of Author:  Alison Allan Bereavement Officer/Sal Maughan, Patient Experience  

Manager 
 
Policy/Service:  Policy and Procedure for the Early release of the Deceased Patient out of 

Normal Working Hours (Bereavement Service) 
 
Background  

• Description of the aims of the policy 
• Context in which the policy operates 
• Who was involved in the Equality Impact Assessment 
 

The aim of this Policy is to set out the Trust’s policy for the release of deceased patients outside 
normal working hours and to provide guidance to staff who receive such a request. Working hours 
are defined as Monday – Friday 8.00 – 1600. 
 
It is intended for use by internal staff only; this will include CSNPs, Site Co-ordinators, Medical 
staff, Mortuary Staff and the Bereavement Officer. 
 
The Policy has been reviewed and commented on by the Head of Customer Affairs, Complaints 
Manager, Head of Pastoral Care, the Matron and Business Centre Manager for Children’s 
Services, the Associate Director of Maternity, CSNPs, and the End of Life Care Group, 
representatives from the Jewish and Muslim faiths. Feedback has been fully reflected. 

Methodology  

• A brief account of how the likely effects of the policy was assessed (to include race and 
ethnic origin, disability, gender, culture, religion or belief, sexual orientation, age) 

• The data sources and any other information used 
• The consultation that was carried out (who, why and how?) 
  

In reviewing the policy full attention has been paid to current best practice guidance from the 
Department of Health: Religion of Belief – A practical Guide for the NHS (2009) and the End of Life 
Care strategy, (2008). The policy also closely links with the Trust’s ‘Meeting the Religious needs of 
the patient’ compiled by the Trust Pastoral Care team. 
 
The Policy supports Trust staff in ensuring that the needs of all equality groups are met as far as 
possible and careful consideration has been given to those equality groups for whom the policy will 
most affect in terms of spiritual or religious belief. 
 
The consultation has involved circulation of the document for comment to internal staff as detailed 
above, as well as patient representatives and Muslim and Jewish faith leaders 

 



 

Volume 8 
Patient Care 

Current version  
Is held on the 

Intranet  

First ratified 
September 2000 

Next review 
January 2020 

Issue 6 Page 10 of 27 

 

Key Findings  

• Describe the results of the assessment 
• Identify if there is adverse or a potentially adverse impacts for any equalities groups 
 

 

The Policy is considered to set out clear guidance and support for Trust staff when a request for 
Early Release is made and of the factors which must be considered in ensuring the needs of all 
equality groups are met. 
 
Potential adverse effects upon certain religious groups have been considered and addressed in 
this review. 
 
Conclusion  

• Provide a summary of the overall conclusions 
 

 

Potentially adverse impact on equalities groups are addressed as far as possible by the Policy 

Recommendations  

• State recommended changes to the proposed policy as a result of the impact assessment 
• Where it has not been possible to amend the policy, provide the detail of any actions that 

have been identified 
• Describe the plans for reviewing the assessment 
 

 

There are no further recommended changes to the policy further to those incorporated as part of 
the most recent review process 

 

  
 
Guidance on Equalities Groups  

 
Race and Ethnic origin (includes gypsies and Religion  or  belief  (include  dress,  individual 
travellers)  (consider  communication,  access  to care    needs,    family    relationships,    dietary 
information  on  services  and  employment,  and requirements and spiritual needs for 
ease of access to services and employment) consideration)  

   
Disability   (consider communication   issues, Sexual  orientation  including  lesbian,  gay  
access  to  employment and  services,  whether and  bisexual  people  (consider  whether  the 
individual   care   needs   are   being   met   and policy/service  promotes  a  culture  of  openness 
whether the policy promotes the involvement of and takes account of individual needs 
disabled people)    
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Gender (consider care needs and employment Age   (consider   any   barriers   to   accessing 
issues,  identify  and  remove  or  justify  terms services or employment, identify and remove or 
which are gender specific) justify terms which could be ageist, for example, 

  using titles of senior or junior) 
Culture  (consider  dietary  requirements,  family Social   class   (consider   ability   to   access 
relationships and individual care needs) services   and   information,   for   example,   is 

  information provided in plain English?) 
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APPENDIX 1 
 

ACCEPTABLE CAUSES OF DEATH  
 
AIDS-or HIV need not be reported to the coroner unless the Medical Certificate of Cause of Death, 
or the informant, voluntarily informs you that the death was caused by contaminated blood 
products, contaminated needles or was drug-related. 
 
Alcoholism – Chronic, not Acute, eg. Alcohol poisoning 
 
Alzheimer’s disease  
 
Atherosclerosis  
 
Atrial fibrillation  
 
Brain tumour/Glioma/Astrocytoma  
 
Bronchopneumonia  
 
Carcinoma-Non Industrial  
 
Chest infection / infections - In deaths from infectious diseases you should state the 
manifestation or body of the site, e.g. pneumonia, pyelonephritis, hepatitis, meningitis,  
septicaemia, or wound infection. You should also specify: 
o The infecting organism, e.g. pneumococcus, influenza A virus, meningococcus   
o Antibiotic resistance, if relevant, e.g. MRSA or multiple drug resistant mycobacterium 

tuberculosis.   
o The source and/or route of the infection, if known, e.g. food poisoning, needle sharing, 

contaminated blood products, post-operative, community or hospital acquired, or health care 
associated.  

 
Chronic obstructive airways disease  
 
Cirrhosis of Liver  
 
Congestive Cardiac Failure  
 
Coronary atheroma  
 
Diabetes Mellitus – Remember to specify whether your patient’s diabetes was insulin 
dependent/Type I, or non-insulin dependent/Type II. If diabetes was the underlying cause of death, 
specify the complication or consequence that led to the death, such as ketaocidosis. 
 
Non Hodgkins/Hodgkins disease/Lymphoma  
 
Health care associated infections - It is a matter of clinical judgement whether this has 
contributed to their death and whether it should be included in part one or part two of the MCCD. 
 
Hepatitis - acceptable as a cause of death unless the Medical Certificate of Cause of Death, or the 
informant voluntarily informs you, that the deceased was a medical or dental worker. 
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Hypertensive heart disease or Hypertension 
 
Ischaemic heart disease  
 
Left Ventricular Failure - diseases which affect different parts of the heart need not be reported to 
the coroner. However left and right ventricular failure is often used for heart failure and is not an 
acceptable cause. 
 
Leukaemia – you must specify whether it is acute, sub-acute or chronic and the cell type involved. 
 
Meningitis  
 
Motor Neurone Disease  
 
Myocardial degeneration/Senile Myocardial degenerat ion  
 
Myocardial infarction/Acute Myocardial infarction/S enile Myocardial infarction  
 
Neoplasms / Cancers– Where applicable indicate whether a neoplasm was benign, malignant or 
of uncertain behaviour. Please remember to specify the histological type and anatomical site of the 
cancer. You should make sure there is no ambiguity about the primary site if primary and 
secondary cancer sites are mentioned. Do not use the terms ‘metastatic’ or ‘metasteses’ unless 
you specify metastasis to, or metastasis from the named site. If you mention two primary malignant 
neoplasms, make that clear. If a patient has widespread metastases, but the primary site could not 
be determined, you should state this clearly. 
 
Old age - As it is unlikely that a person admitted to hospital if they have no apparent disease or 
injury “ old age” is not usually acceptable as the sole cause of death. If you are using ‘old age’ the 
patient must have been 80 years  or over. You should also have treated the patient for sometime, 
e.g. a gradual decline over years, or many months. ‘Old Age’ can be used as an underlying cause 
of death but you should also mention any medical or surgical conditions that have contributed to 
the death. (NB the cut off age is not specified in legislation, regulations etc - it is guidance only). 
Deaths certified as Old Age that do not meet this new category, may be referred to the Coroner’s 
Officers by the Registrar. 
 
Parkinsons disease  
 
Pneumonia – Often occurs as a complication of another disease affecting the lungs, mobility, 
immunity or swallowing. Pneumonia may also follow other infections and may be associated with 
treatment for disease, injury or poisoning, especially when ventilatory assistance is required. 
Specify, where possible, whether it was lobar  or bronchopneumonia  and whether primarily 
hypostatic, or related to aspiration . If known specify whether the pneumonia was hospital or 
community acquired, if it was associated with mechanical ventilation or invasive treatment. 
 
Senile Dementia / Senility - “senility” is perfectly acceptable as the sole cause of death for 
persons aged 70 or over. (NB the cut off age is not specified in legislation, regulations etc- it is 
guidance only) 
 
Squamous cell carcinoma (Non industrial only)  
 
Stroke and Cerebrovascular Disorders - Give as much detail about the nature and site of the 
lesion as is available to you. Specify if the cause was haemorrhage, thrombosis or embolism, and 
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the specific artery involved. Remember to include any antecedent conditions or treatments that 
may have led to cerebral emboli or haemorrhage. Avoid the term cerebrovascular accident 
and consider using terms such as ‘Stroke’ or ‘Cerebral infarction’ if you cannot otherwise be more 
specific. 
 
Substance Misuse – Deaths from diseases related to chronic alcohol or tobacco use need not be 
referred to the coroner, provided the disease is clearly stated on the MCCD. Death due to acute or 
chronic poisoning, by any  substance, and deaths involving drug dependence or misuse of 
substances other than alcohol and tobacco must be referred. 
 
 
THE FOLLOWING SHOULD BE DISCUSSED WITH/REFERRED TO THE CORONER 
BEFORE COMPLETING A CERTIFICATE  
 
Septicaemia: where the word septicaemia appears by itself, or in conjunction with an injury or 
illegal procedure. Where septicaemia is as a result of a quite natural occurrence, e.g. 
pneumococcal septicaemia, then there is no need to report the death to the Coroner. 
 
Heart attack/heart failure: when it appears on its own with no supporting cause of death. Left 
ventricular failure or congestive heart failure are the only ‘failures’ that can be used in Part 1A 
without a supporting cause of death. 
 
Gangrene: where gangrene appears on its own and we do not know whether it is as a result of a 
natural occurrence or not. 
 
Smoking (on its own): in the very rare cases where smoking appears alone with no supporting 
cause of death, or there is some other reason for doing so. 
 
Alcoholism (on its own): or if the death was due to an acute episode of poisoning (e.g. a young 
child dying after drinking the contents of a bottle of whisky). Chronic alcoholism is acceptable. 
 
Fractures: all fractures no matter how old (other than pathological fractures) 
 
Subdural haematoma: can suggest a blow to the head. However, subdural haematoma – 
spontaneous would be acceptable. 
 
Tetanus  
 
Hepatitis – occupation related  
 
Dehydration:  When it appears on any certificate it needs reporting. 
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APPENDIX 2 
 

 
UNACCEPTABLE CAUSES OF DEATH  
 
Natural Causes – this term alone with no specification of any disease is not sufficient. 
 
Organ Failure/Multi Organ Failure – these can only be used if the disease or condition 
leading to the failure is specified. 
 
Cardiac/respiratory Arrest  
 
Cardiovascular event  
 
 
CIRCUMSTANCES IN WHICH A DEATH MUST BE REPORTED TO THE CORONER 
 
 
Death due to accident  
 
Death due to suicide  
 
Death due to violence  
 
Death due to neglect by self or others  
 
Death from industrial disease  
 
Death which occurs during or post surgery  
 
Death within 24 hours of admission to hospital  
 
Death due to injury or fall during hospitalisation  
 
Death before recovery from anaesthetic  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



 

Volume 8 
Patient Care 

Current version  
Is held on the 

Intranet  

First ratified 
September 2000 

Next review 
January 2020 

Issue 6 Page 16 of 27 

 

APPENDIX 3 
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If the death is one which the coroner 
must investigate: 
 

Donation of tissues and organs for 
transplantation 
 

If you wish to consider donation, you will 
need immediate advice. This can be sought 
from a hospital or from the coroner’s officer. 
They will contact a Donor Transplant 
Coordinator who will 
be able to discuss the options of donation 
with you in more detail. The coroner must 
be told and must agree before a donation 
can take place. In a small number of cases, 
donation may not be possible for medical 
reasons, or because of the delays when a 
death has to be investigated. 
 

If you are the next-of-kin, you have the 
right: 
 

• to be told in advance the date, time and 
place of the post mortem examination 
unless this is not practicable or would 
unduly delay the 
examination; 
• to have your choice of medical 
representative present at the post mortem; 
• to be told the date, time and place of the 
inquest if one is needed; 
• to question witnesses at the inquest, or 
have a legal representative to do so on 
your behalf. 
 

You may also: 
 

• ask the coroner for reasonable access to 
see the body, if you wish, before it is 
released for the funeral; 
• ask the coroner for a copy of the post 
mortem report, but a fee may be payable; 
• ask the coroner about a separate post 
mortem. This examination would have to be 
at your own expense and by a pathologist 
of your choice.  
Other persons with an interest may have 
similar rights – see Section 14. 
 
An inquest is not needed in every case. 
Where it is, a short preliminary hearing will 
take place within a few days. The full 
inquest will usually be resumed in 
due course – see Sections 11-18. 

 

1. Who are the coroners? 
 

Coroners are independent judicial officers 
in England and Wales who must follow 
laws which apply to coroners and inquests. 
Each coroner has a deputy and one of 
them must be available at all 
times to deal with matters relating to the 
inquests and post mortems. Coroners are 
usually lawyers but may be doctors. They 
are appointed and paid 
by the local authority. 
 

2. What do coroners do? 
 

Coroners inquire into deaths reported to 
them which appear to be violent, unnatural, 
or of sudden and unknown cause. The 
coroner will seek to establish the medical 
cause of death; if the cause 
remains in doubt after a post mortem, an 
inquest will be held. 
 

Taking the body abroad or bringing it back 
to this Country 
 

If you wish to take the body abroad, you 
must give written notice to the coroner. The 
coroner will tell you within four days 
whether further enquiries are needed. 
 

If you wish to bring the body back to 
England or Wales, the coroner may need to 
be involved. In certain circumstances, an 
inquest may be 
necessary. You can ask for advice from 
your local coroner’s office. 
 

3. What is the role of the coroner’s 
officer? 
 

Coroners’ Officers, who may be police 
officers, work under the direction of 
coroners and liaise with bereaved families, 
police, doctors and funeral 
directors. 
 

4. Are all deaths reported to the 
coroner? 
 

No. In most cases, a GP or hospital doctor 
can issue a Medical Certificate of the 
Cause of Death and the death can be 
registered by the Registrar of Births 
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and Deaths, who will issue the Death 
Certificate in the usual way. However, 
Registrars, doctors or the police will report 
deaths to the coroner in certain 
circumstances. For example: if a doctor 
cannot give a proper Certificate of a Cause 
of Death; if the death occurred during an 
operation; if the death was due to industrial 
disease; or if the death was unnatural or 
due to violence, or in other suspicious 
circumstances. 
 

5. What is a Post Mortem examination? 
 

A post mortem is a medical examination of 
a body carried out for the coroner by a 
pathologist of the coroner’s choice. 
Coroners will give notice of the need for a 
post mortem unless this is not practicable 
or would unduly delay the examination. The 
consent of the next-of-kin is not required for 
a coroner’s post mortem, but the next-of-kin 
are entitled to be represented at the 
examination by a doctor of their choice.  
 

You can ask the coroner for a separate 
post mortem examination, at your own 
expense and by a pathologist of your 
choice. If the coroner has released the 
body, you will need the consent of the 
executor of the dead person’s estate. 
 

6. Post Mortem Report 
 

This report gives details of the examination 
of the body. It may also give details of any 
laboratory tests which have been carried 
out. Copies of the report will normally be 
available to the next-of-kin and to certain 
other relatives. A fee may be payable. 
 

7. Will organs be retained after a 
coroner’s post mortem? 
 

Once the coroner is satisfied that the cause 
of death is known and no further 
examinations are needed, organs or tissue 
must be returned to the body. If a funeral 
has taken place, the wishes of the next of 
kin must be followed and their consent 
must be obtained, if pathologists want to 
retain or remove further organs and tissue 
for research or training. 
 

8. Medical records 
 

Medical records remain confidential after 
death. Coroners are entitled to request 
medical information that is relevant and 
necessary to their enquiries. 
9. When can the funeral be held? 
 

If a post mortem reveals that the death was 
due to natural causes and that an inquest is 
not needed, the coroner will release the 
body and you can register the death. The 
funeral can then take place.  
If there is to be an inquest, the coroner can 
normally issue a burial order or cremation 
certificate after the post mortem is 
completed. If charges have been brought 
against somebody for causing the death, it 
may be necessary to have a second post 
mortem or further investigations, and the 
release of the body and the funeral 
arrangements will be delayed. 
10. Issue of the Death Certificate 
 

If the death was due to natural causes, the 
coroner will inform the registrar and the 
death can be registered and a Death 
Certificate issued. But, if there is to be an 
inquest, an interim certificate of fact of 
death can be issued by the coroner to 
assist in the administration of the estate. 
When the inquest is completed, the coroner 
will notify the Registrar. A Death Certificate 
can then be obtained. 
 

11. What is an inquest? 
 

An inquest is an inquiry into who has died 
and how, when and where the death 
occurred. An inquest is not a trial; the 
coroner must not blame anyone for the 
death.  
 

An inquest is usually opened primarily to 
record that a death has occurred and to 
identify the dead person. It will then be 
adjourned until any police enquiries and the 
coroner’s investigations are completed. The 
full inquest can then be resumed. 
 

12. Attendance at an inquest 
 

When the coroner’s investigations are 
complete, a date for the resumed inquest is 
set and the people entitled to be notified 
will be told, if their details are known to the 
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coroner. Inquests are open to the public 
and journalists are usually present. 
 

13. Witnesses called to give evidence 
Coroners decide who should give evidence 
as a witness. Anyone who believes they 
may help, can offer to give evidence by 
informing the coroner. Anyone who 
believes a particular witness should be 
called, should inform the coroner. 
Witnesses can be compelled to attend. 
 

14. Questioning of witnesses 
 

Witnesses will first be questioned by the 
coroner and there may be further questions 
by “properly interested persons”, or their 
legal representatives. Questions must be 
relevant to the purpose of the inquest. 
Persons with a “proper interest” include: 
• parent, child, spouse, civil partner or legal 
personal representative of the deceased 
• person who may have a responsibility for 
the death 
• a beneficiary from an insurance policy 
relating to the deceased 
• representatives of any relevant insurance 
company 
• a representative from a relevant trade 
union (if the death arose in connection with 
the person’s employment or was due to 
industrial disease) 
• certain inspectors or representatives of 
enforcing authorities or persons appointed 
by a government department 
• the police  
• any other persons the coroner considers 
to have a legitimate interest for the 
purposes of the inquest. 
 

15. Inquests with a jury 
 

The inquest will be held with a jury if the 
death occurs in prison, in custody, at work 
or if further deaths may occur in similar 
circumstances. In these cases, the coroner 
decides matters of law and the jury decides 
the verdict. 
 

16. Inquest verdicts 
 

Inquests do not determine blame and the 
verdict must not identify someone as 
having criminal or civil liability.  
 

Possible verdicts include: natural causes, 
accident, suicide, unlawful or lawful killing, 
industrial disease, and open verdicts 
(where there is insufficient evidence for any 
other verdict). A verdict may also be set out 
in narrative form. 
 

The coroner may also report the death to 
any appropriate person or authority, if 
action is needed to prevent more deaths in 
similar circumstances. 
 

17. What can you do if you are 
dissatisfied with the outcome of an 
inquest? 
 

It is possible to challenge coroners’ 
decisions or verdicts, but the grounds for 
doing so are complex and need explanation 
by a lawyer with expertise in this area of 
law. An application for judicial review can 
be made, but this must be done within 
three months of completion of the inquest. 
An application for a fresh inquest can be 
made at any time. All such applications 
should be made as soon as possible. 
 

18. Inquest records 
 

Notes of Evidence at an inquest can be 
seen by properly interested persons, or 
copies may be obtained on payment of a 
fee. The record may be a transcript from a 
tape-recording or the coroner’s own notes. 
These notes may not be a full, verbatim 
record. 
 

19. Criminal proceedings 
 

If a charge is to be heard in the 
Magistrates’ Court, the inquest should be 
completed before the court hearing. If a 
charge is heard in the Crown or higher 
courts, the coroner is advised of the 
outcome, the registrar is informed and the 
inquest is not normally re-opened. 
 

20. Civil proceedings 
 

Civil proceedings (for example, for 
compensation) are not dependent on the 
outcome of an inquest or criminal 
proceedings. Most must be started within 
three years of a death. You will need a 
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lawyer’s advice about time limits and the 
procedures that apply.  
 

Evidence given at an inquest, or during 
criminal proceedings, may help families 
understand what has happened. It may 
also assist in claims for compensation. You 
may wish to consider seeking legal advice 
before the inquest. 
 

21. Is Legal Aid available? 
 

Legal Aid is not normally available to fund 
legal representation at an inquest. Legal 
advice under the “Green Form” scheme 
may be available for those who are 
financially eligible. 
 

22. The coroner’s office 
The telephone number of the coroner’s 
office can be obtained from the police. The 
coroner’s officer can be contacted for 
further information. 
 

23. Useful information 
 

A booklet What to do after a death in 
England and Wales explains statutory, 
probate and benefits procedures. Copies 
can be obtained from local 
offices of the Benefits Agency. 
 
 
MoJ 12/07 © Crown copyright July 2007 
Produced by the Ministry of Justice 
Alternative format versions are available on request 
from tel. 020 7210 0066 
 
 
 
 
 

The Work of the Coroner 
Some Questions Answered 
 
This guide is for information purposes only 
and is not an exhaustive explanation of 
coroners’ law. 
 
Who are coroners? 
 
1. Coroners are usually lawyers but in 
some cases they may be doctors. Coroners 
are independent judicial officers - this  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
means that no-one else can tell them or 
direct them as to what they should do but 
they must follow the laws and regulations 
which apply. Each coroner has to have a 
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deputy and between them they have to be 
available at all times. Coroners are helped 
by their officers, who receive the reports of 
deaths and make enquiries on behalf of the 
coroner. Some officers are fulltime but in 
quieter parts of the country they are part-
time and sometimes work as policemen or 
policewomen the rest of the time. The cost 
of the coroners’ service is met by local 
taxation. 
 
What does a coroner do? 
 
2. A coroner enquires into those deaths 
reported to him. It is his duty to find out the 
medical cause of the death, if it is not 
known, and to enquire about the cause of it 
if it was due to violence or was otherwise 
unnatural. 
 
Are all deaths reported to the coroner? 
 
3. No. In most cases the deceased’s own 
doctor, or a hospital doctor who has been 
treating him or her, is able to give a cause 
of death. 
 
When is a death reported to a coroner? 
 
4. There are a number of occasions when a 
death will be reported to the coroner, e.g. 
when no doctor has treated the deceased 
during his or her last illness or when the 
death was sudden or unexpected or 
unnatural. 
 
How are deaths reported? 
 
5. Deaths are usually reported to the 
coroner by the police or by a doctor called 
to the death if it is sudden. But a doctor will 
also report a patient’s death if unexpected. 
In other cases, the local registrar of deaths 
may make the report. 
 

6. Whenever the death has been reported 
to the coroner the registrar must wait for 
the coroner to finish his or her enquiries 
before the death can be registered. These 
enquiries may take time, so it is always 
best to contact the coroner’s office before 
any funeral arrangements are made. 

What will the coroner do? 
 
7. The coroner may decide that death was 
quite natural and that there is a doctor who 
can sign a form saying so. In this case the 
coroner will advise the registrar. 
 

8. The coroner may ask a pathologist to 
examine the body. If so, the examination 
must be done as soon as possible. The 
coroner or his staff will, unless it is 
impracticable or cause undue delay, give 
notice of the arrangements to, amongst 
others, the usual doctor of the deceased, 
and any relative who may have notified the 
coroner of his or her wish to be medically 
represented at the examination. If the 
examination shows the death to have been 
a natural one, there may be no need for an 
inquest and the coroner will send a form to 
the registrar of deaths so that the death can 
be registered by the relatives and a 
certificate of burial issued by the registrar. If 
the person is to be cremated, the certificate 
may be issued by the coroner. 
 
If the death is not due to a natural 
cause? 
 
9. The coroner will hold an inquest. 
 
Will the inquest decide who is to blame? 
 
10. No. An inquest is not a trial. It is a 
limited inquiry into the facts surrounding a 
death. It is not the job of the coroner to 
blame anyone for the death, as a trial 
would do.  
 
What is the purpose of an inquest? 
 
11. The inquest is an inquiry to find out who 
has died, and how, when and where they 
came by their death, together with 
information needed by the registrar of 
deaths, so that the death can be registered. 
 
What happens if somebody has been 
charged with causing the death? 
 
12. Where a person has been charged with 
causing someone’s death, e.g. by murder 
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or manslaughter, the inquest is adjourned 
until the person’s trial is over. Before 
adjourning, the coroner finds out who the 
deceased was and how he or she died. The 
coroner then sends a form to the registrar 
of deaths to allow the death to be 
registered. When the trial is over, the 
coroner will need to decide whether to 
resume the inquest. There will normally be 
no need to do so. 
 
What about other court proceedings? 
 
13. Any other court proceedings will 
normally follow the inquest. When all the 
facts about the cause of death are known, 
then a person may be brought before 
another court, or a claim for damages 
made. The inquest may be of help to the 
family of the deceased in finding out what 
happened. The information obtained may 
also help to avoid similar accidents in 
future. 
 
Is there always a jury at the inquest? 
 
14. No, most inquests are held without a 
jury. There are particular reasons when a 
jury will be called, including: 
 
• if the death occurred in prison or in police 
custody or 
• if the death resulted from an incident at 
work. 
 
In every inquest held with a jury, it is the 
jury, and not the coroner, which makes the 
final decision (this is called “returning the 
verdict”). Jurors are paid expenses and 
some money towards loss of earnings, if 
any. They are not expected to view the 
body, although in some cases they may 
have to look at unpleasant photographs. 
 
Must a witness attend court? 
 
15. Yes. In many cases the evidence of a 
witness may be vital in preventing injustice. 
A witness may either be asked to attend 
the inquest or receive a formal summons to 
do so.  

Who decides which witnesses to call? 
 
16. The coroner decides who to ask and 
the order in which they give evidence. 
Anyone who can help should tell the 
coroner or his officer who will then see 
what relevance and help the evidence may 
be.  
 
Who can ask a witness questions? 
 
17. Anyone who has what is called “a 
proper interest” (see next paragraph) may 
question a witness at the inquest. He or 
she can get a lawyer to ask questions or 
they can ask questions themselves. 
Questions must be sensible and 
relevant. This is something the coroner will 
decide. There are no speeches. 
 
Who is a properly interested person? 
 
18. This can be: 
 
• a parent, spouse, child, civil partner, and 
anyone acting for the deceased 
• anyone who gains from a life insurance 
policy on the deceased 
• any insurer having issued such a policy 
• anyone whose actions the coroner 
believes may have contributed to the death, 
accidentally or otherwise 
• the chief officer of police (who may only 
ask witnesses questions through a lawyer) 
• any person appointed by a Government 
department to attend the inquest 
• anyone else who the coroner may decide 
also has a proper interest. 
If you ask, the coroner or his officer will 
advise you whether you have a proper 
interest. 
 
Is Legal Aid available? 
 
19. Legal aid is not normally available to 
cover representation at the inquest. 
However, legal advice under the “Green 
Form” scheme may be obtained by those 
whose means are within the qualifying 
limits. 
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Can future deaths be prevented? 
 
20. Sometimes the inquest will show that 
something needs to be done to prevent a 
recurrence. The coroner can draw attention 
to this publicly and will write to someone in 
authority about it, for example the council 
or a Government department. 
 
Will the inquest be reported in the 
papers? 
 
21. All inquests must be held in public and 
someone from the press is usually present 
in court. Whether they report the case is a 
matter for them. At the same time the 
coroner knows that every death is a 
personal tragedy and tries to treat each one 
sympathetically. The inquest tries to get at 
the truth, and can often help to stop the 
spread of untrue stories about the death. 
Suicide notes and personal letters will not 
be read out unless they have to be, but 
although every attempt is made to avoid 
any upset to people’s private lives, 
sometimes, in the interests of justice, it is 
unavoidable. 
 
Can the funeral be held before the 
inquest is finished? 
 
22. Yes. If an inquest is to be held, the 
coroner will normally allow burial or 
cremation of the body once the 
examination of the body has finished. 
However, delay can arise if someone has 
been charged in connection with the death. 
 
Can a death certificate be given before 
the inquest is finished? 
 
23. Not normally. However, when the 
inquest has been adjourned after someone 
has been charged with causing the death, a 
certificate can be issued. The coroner may 
provide an interim certificate of the fact of 
death so as to assist the personal 
representatives in looking after the estate. 
 
 

Is the coroner concerned with organ 
transplants? 
 
24. If the death has been referred to the 
coroner, the coroner should be asked to 
agree to the removal of the organ, since the 
removal could affect some important 
evidence. Decisions can usually be made 
quickly. 
 
Can a report of the inquest be obtained? 
 
25. When the inquest has been completed 
a person who has a proper interest in the 
inquiry may apply to see the notes written 
by the coroner after the inquest, or may 
have a copy of the notes on payment of a 
fee. In some cases there may be a tape-
recording or transcript of the hearing. 
 
Does the coroner have any other 
functions in relation to a death? 
 
26. The coroner must be notified in every 
case when a body is to be taken out of 
England and Wales (whether or not there 
has been an inquest), and four clear days 
are allowed for his or her reply, unless 
written permission is obtained sooner. 
There is no fee for this. When a body has 
been brought into England and Wales from 
another country the coroner may be able to 
give some help in finding the cause of 
death and may be required to hold an 
inquest or issue a certificate for cremation 
purposes. 
 
Where can I get more information about 
the coroner’s proceedings? 
 
27. From your local coroner’s office. This is 
usually listed in the telephone directory. 
Alternatively, your local police should or 
your local Citizens Advice office will be able 
to tell you where the office is situated. 
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APPENDIX 4 
 
 
 
 
 
 
 
 
 
 
 
 

TO WHOM IT MAY CONCERN 
 
 
 
 
 
 
 
 
Re: ________________________________ deceased 
 
 
 

 
Who died on date ___________________ 
 
in Ashford & St Peter’s Hospital Trust (state site) ___________________ 
 
 
 

 
I certify that the above named deceased patient was free of infection.  
In my opinion, providing the deceased is placed in a zinc-lined, hermetically 
sealed coffin, they pose no risk of infection. 
 
 
 

 

Signed: ____________________ 
 
 
 
Print name: ____________________ 
 
 
 
Qualifications: ____________________ 
 
 
 
Date: ____________________ 
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APPENDIX 5 
 
 
 
 
 
 
 
 
 
 
 
 
 
To:  Senior Postmortem Technician  
 
From:  Bereavement Officer (ext. 2319)/Clinical Site Nurse  Practitioner  
 
 
Name of Patient:  ………………………………………………………… 
 
The body of the above named person is cleared for r elease to the Funeral Directors named 
below.  
 
 
Funeral Director:  ………………………………………………………… 
 
Address:  ………………………………………………………… 
 
 
Date: ………………  Signature:  ………………………………………… 
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APPENDIX 6 
 
 
 

EARLY RELEASE CONSENT FORM  
 
NAME OF DECEASED:  ________________________________________________ 
 
 
HOSPITAL NO:  
 
NHS NUMBER: _________________________________________________ 
 
 
WARD:  
 
NAME OF NEXT OF KIN:  
 
ADDRESS:  
 
TELEPHONE:  ________________________________________________ 
 
I have been advised by Ashford & St Peter’s Hospital Trust of the guidelines for removal of the late 

(name of patient). 
 
I have arranged for suitable transport. 
 
I undertake to contact the Registrar of Births, Marriages and Deaths at the earliest possible time on 
the next working day to formally register the death. 
 
I confirm that I take whole responsibility for the removal and disposal of the remains of the late  
__________________________________  (name of patient). 
 
Signed: 
 
Print name in block capitals here: 
 
Date: 
 
Witnessed by: 
(Site Co-ordinator) 
 
Print name in block capitals here: 
 
Transport will be provided by:   
(Funeral Director or name of 
vehicle driver) 
 
To: (address to which the deceased patient is being taken) 
 
 
The above named person will need to provide proof of identity to collect the body from the 
Mortuary. 
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APPENDIX 7 
 
 

Procedure for the early release of the deceased pat ient outside working hours  
 
 
 

IS A BURIAL TO TAKE PLACE? 
 
 
 
YES – Early release can 
be arranged. 

 
 
 
NO – Early release is 
not permitted. 

 
 
 
 
 
 
Is the cause of death known? 

 
 
 
 
 
 
YES – Doctor to complete Medical 
Certificate of Cause of Death. MCCD to 
be given to family. Advise NOK where and 
when to register death. – see p.5 for 
contact information. This process will be 
overseen by the CSNP/Site Coordinator. 

 
 
 

 
NO – Doctor to contact on call 
Coroners Officer via Surrey 
Police 0845 1252222 to 
discuss whether post mortem 
is necessary. 

 
 

Cause of death agreed  Referral for PM   – 
following discussion  Reason for referral 
with Coroner’s Officer  sensitively  explained 

  to Next of Kin  
     

 
 
If burial in England outside working 
hours contact Registrar of Births 
Marriages and Deaths on emergency 
number (see page 5) to issue green 
body disposal form. 
 
 
 
 
 
Next of kin to instruct funeral 
directors. CSNP to liaise with on 
call Mortuary Technician re time for 
release 

 
 
 
If burial outside England contact 
Registrar of Births Marriages and 
Deaths on emergency number ( see 
page 5) to issue green body 
disposal form. 
 
Funeral Directors to arrange with 
Coroner’s Officer to obtain ‘Out 
of England Certificate’. 

 
 
 
  


