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IPOA FORM 20   (r 39(2) 

NOTIFICATION BY CORONER OF DEATH FORM 

Date and time of sending the notification: ............................................................................  

From:  .............................................................................. To: ...............................................  

Reference number: ................................................................................................................  

Date of incident: ...................................................................................................................  

Subject: .................................................................................................................................  

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

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

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

Names of deceased person (s): 

1. ...........................................................................................................................................  

2 ............................................................................................................................................  

3 ............................................................................................................................................  

Details of witnesses if any: 

Name and contact details of identified next of Kin, relative or friend notified, if any: 

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

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

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

Details of exhibits recovered and their description: 

Exhibits Recovered Description 

  

  

  

 

Name of Drafter  .................................................... Signature ...............................................  

Name of Releasing Officer .................................... Signature ...............................................  

(Official stamp) ................................................................................................. . 

  


