	Reference No: 

       /                      
	Medical Examiner’s 
Form ME-1 (Annex)
	Initiated:
________________

Required:
________________

Status:
Normal / Urgent
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(Form prescribed by the Registration of Births,
Still-births and Deaths (Welsh Language) (Amendment]
Regulations 1985)

BIRTHS AND DEATHS REGISTRATION ACT 1953

(Form prescribed by the Registration of Births, Still-Births and Deaths (Welsh Language) (Amendment) Regulations 1985) Reg v Bec

MEDICAL CERTIFICATE OF CAUSE OF DEATH =
TYSTYSGRIF FEDDYGOL ACHOS MARWOLAETH

Foruse only by a Registered Medical Practitioner WHO HAS BEEN IN ATTENDANCE during the deceased's last iliness, medical certificate of the cause of death of
and to be delivered by him forthwith o the Registrar of Births and Deaths. Hysbysaf drwy hyn i mi y dydd hwn lofnodi tystysgrif feddygol a
I'w defnyddio'n unig gan y Meddyg Cofrestredig ac A FU'N GWEINT yn ystod salwch olaf yr ymadawedig ac i'w rydd achos marwolaeth
throsglwyddo ar unwaith i'r Cofrestrydd Genedigaethau a Marwolaethai
NOTE:—This form must be completed in English or in English and Welsh but NOT in Welsh alone

NOTICE TO INFORMANT
| hereby give notice that | have this day signed a

Name of deceased

Enw'r ymadawedig Signature
Lofnod
Date of death as stated to me day of 20 Age as stated to me Date.
Dyddiad y bu farw yn 61 a ddywedwyd wrthyf dydd o fis Oedran yn 6l a Dyddiad
ddigesayasily g This notice is to be delivered by the informant to the
Place of death

registrar of births and deaths for the sub-district in which

Man y farwolaeth the death occurred.

¥ mae'n ofymol i' hysbysydd drosglwyddo'r hysbysiad hwn i
Last seen alive by me day of 20 - gofestrydd. genedigacthan 3. marwoislimu 1 v-daosbartn. ll
Gwelwyd yn fyw am y tro diwethafgennyf ar dydd o fis digwyddodd y farwolaeth.
I The certified cause of death takes acc a =
bl itrom Dos(_mm,,:’," e SccountlofliormEony Ploase ring a  Seen after death by me. The certifying medical practitioner must give this
Y mae achos ardystiedig y farwolacth yn cymryd i ystyriaeth wybodaeth a gafwyd appropriate Gwelwyd ar 61 marw gennyf i » petce o the person who i qulied and lble o act 36
o'r post-mortem digit(s) and letter b Seen after death by another medical practitioner but not by me. Where the informant intends giving information for the
2 Information from post-mortem may be available later. Rhowch gylch o Gwelwydd ar 61 marw gan feddyg arrall ond nid gennyf i registration outside of the where the death occurred,
Dichon y bydd gwybodaeth a gafwydd o'r poswmortem ar gael yn ddiweddarach Empasy Higur(an) C Notseen after death by a medical practitioner. :z"':;:mu':. 'y"’z::r;\;:d:’ :;1 ;::1 "'s':"nm'.':;;;::":m o
3 Postmortem not being held a'r liythyren gymys Nis gwelwyd ar 6] marw gan feddyg. RYbysiad By 't person 4y s VTS Ae oy G
i chynhelir post-mortem

weithredu fel hysbysydd ar gyfer cofrestru marwolaeth (gweler
4 Ihave reported this death to the Coroner for further action. (see overleaf) trosodd). Lle bwriada'r hysbysydd roi gwybodaeth ar gyfer

; cofestru y tu allan i ardal e digwyddodd y farwolaeth gail yr
Yr wyf wedi hysbysu'r Crwner am y farwolaeth hon iddo weithredu ymhellach hysbysiad gael e roi § asiant yr hysbysydd.
(gweler rsodd).

These particulars not to be DI OF INFORMANT
CAUSE OF DEATH entorba i doath regloter UTIEs

'Ni ddylid cofnod's 'Fawlurg ml d;:iver this notice to mfahvegislur renders. Ige
LT informant liable to- prosecution. The death cannot be
ACHOS Y FARWOLAETH A reglstered unti the medical ceriicate hos Teached the
The condition thought to be the ‘Underlying Cause of Death’ should Approximets Infarval registrar.
appear in the lowest completed line of Part I. between onset and death When the death is registered the informant must be
Dylid cynnwys y cyfiwr a ystyriwyd fel ‘Achos Sylfaenol y Farwolaeth yn y llinell Amcangyfrif o'r amser prepared to give to the registrar the following particulars
olaf a lanwyd yn Rhan |. rhwng yr ymosodiad a'r relating to the deceased:

Jurwotaeth 1

. The date and place of death.
2. The full name and surname (and the maiden
I (a) Disease or condition directly leading to deatht smeme if the deceased was a woman who had
Bworsatyn Sosaschort The date and place o birth
E ok The occupation (and if applicable the name and
(b) Other disease or condition, if any, leading to (a). occupation of the deceaseds spouse or civi partner)
Afiechyd neu gwhwr arall, 0s oedd The usual address.
un, yn arwain i 1(a) . Whether the deceased was inroceipt o o pension or
flowan i
(c) Other disease or condition, if any, leading to I(b) RS ISR SpHUDICikincs
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Death Certification Central Hub Advice:

Completion of the MCCD by a Medical Practitioner who has not been in attendance in the Deceased’s last illness

Details of the deceased
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wMED A 373236
BIRTHS AND DEATHS REGISTRATION ACT 1953

(Form prescribed by the Registration of Births, Still-Births and Deaths (Welsh Language) (Amendment) Regulations 1985)

MEDICAL CERTIFICATE OF CAUSE OF DEATH
TYSTYSGRIF FEDDYGOL ACHOS MARWOLAETH

For use only by a Registered Medical Practitioner WHO HAS BEEN IN ATTENDANCE during the deceased's last iliness,
and to be delivered by him forthwith o the Registrar of Births and Deaths.
I'w defnyddio’n unig gan y Meddyg Cofrestredig ac A FU'N GWEINT yn ystod salwch olaf yr ymadawedig ac i'w
throsglwyddo ar unwaith i'r Cofrestrydd Genedigaethau a Marwolacthau
NOTE:—This form must be completed in English or in English and Welsh but NOT in Welsh alone

Regisua o enier
No.of Dealh Ency

Name of deceased

Enw'r ymadawedig

Date of death as stated to me day of 20 Age as stated to me

Dyddiad y bu farw yn 61 a ddywedwyd wrthyf dydd o fis Oedran yn 01 a
ddywedwyd wrthyf

Place of death

Man y farwolaeth

Last seen alive by me day of 20
Gwelwyd yn fyw am y tro diwethafgennyf ar dydd o fis
1 The certified cause of death takes account of information a
obtained from post-mortem Please ring 2 Toenietesdesihibrime
Y mae achos ardystiedig y farwolacth yn cymryd i ystyriaeth wybodaeth a gafwyd appropriate SRS Y G0 S LAY RV
©'r post-mortem digit(s) and letter b Seen after death by another medical practitioner but not by me.
2 Information from post-mortem may be available later. Rhowch gylch o Gwelwydd ar 61 marw gan feddyg arrall ond nid gennyf i
Dichon y bydd gwybodaeth a gafwydd o'r poswmortem ar gael yn ddiweddarach gwmpas y fhigur(ai) C  Not seen after death by a medical practitioner

3 Post:mortem not being held a'r liythyren gymys Nis gwelwyd ar 6] marw gan feddyg.
Ni chynhelir post-mortem

4 Ihave reported this death to the Coroner for further action. (see overleaf)
Yr wyf wedi hysbysu’r Crwner am y farwolaeth hon iddo weithredu ymhellach
(gweler trsodd)

These particulars not to be

CAUSE OF DEATH entered in death register

» Lo Wi ddylid conod'r
ACHOS Y FARWOLAETH manyion hynr gofer
The condition thought to be the ‘Underlying Cause of Death’ should Approximate interval
appear in the lowest completed line of Part |. between onset and death
Dylid cynnwys y cyfiwr a ystyriwyd fel “Achos Sylfaenol y Farwolaeth yn y llinell Amcangyfrf o'r amser

wo e * forvolaeth

I (a) Disease or condition directly leading to deatht
Afiechyd neu gyfiwr yn arwain i
farwolaeth yn uniongyrcholt

(b) Other disease or condition, if any, leading to I(a)
Afiechyd neu gwfiwr arall, 0s oedd
un, yn arwain i I(a)

(e) Other disease or condition, if any, leading to I(b)
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wMED A 373236

(Form prescribed by the Registration of Births,
Still-births and Deaths (Welsh Language) (Amendment]
Regulations 1985)

NOTICE TO INFORMANT
I hereby give notice that | have this day signed a
medical certificate of the cause of death of
Hysbysaf drwy hyn i miy dydd hwn lofnodi tystysrif feddygol a
rydd achos marwolaeth

Signature
Lofnod
Date
Dyddiad
This notice is to be delivered by the informant to the
registrar of births and deaths for the sub-district in which
the death occurred.
Y mae'n ofymnol i'r hysbysydd drosglwyddo’ hysbysiad hwn i
gofestrydd_ genedigaethau 4 marwolacthau yr iv-ddosbarth. lle
digwyddodd y farwolacth

The certifying medical practi must give t
notice to the person who is qualified and fiable to act as
informant for the registration of death (see list overleaf).
Where the informant intends giving information for the
registration outside of the area where the death occurred,
this notice may be handed to the informant’s agent.

Rhaid i'r ymarferydd meddygol sy'n ardystio gyfiwyno'r
hysbysiad hwn " person sy'n gymwys ac sy'n gyfrifol am
weithredu fel hysbysydd ar gyfer cofrestru marwolacth (gweler
trosodd). Lie bwriada’r hysbysydd roi gwybodacth ar gyfer
cofrestru y tu allan i'r ardal lle digwyddodd y farwolaeth gall yr
hysbysiad gael e roi | astant yr hysbysydd.

DUTIES OF INFORMANT

Failure to deliver this notice to the registrar renders the
informant liable to- prosecution. The death cannot be
registered until the medical certificate has reached the
rogistrar

When the death is registered the informant must be
prepared to give 1o the registrar the following particulars
relating to the deceased:

1. The dato and place of death

2. The full name and surmame (and the maiden

surname if the deceased was a woman who had

married).
The date and place of birth
The occupation (and if applicable the name and
occupation of the deceased's spouse or civl partner)
The usual address.
Whether the deceased was in receipt of a pension or
allowance from pul





[image: image4.png]PERSONS QUALIFIED AND LIABLE
TO ACT AS INFORMANTS

The following persons are designated by
the Births and Deaths Registration Act 1953
as qualified to give information concerning a
death; in order of preference they are:

DEATHS IN HOUSES AND PUBLIC INSTITUTIONS
(1) Arelative of the deceased, present at the death.

(2) A relative of the deceased, in attendance
during the last iliness.

(3) A relative of the deceased, residing or being
in the sub-district where the death occurred
(4) A person present at the death

(5) The occupier* if he knew of the happening of
the death.

(6) Any inmate if he knew of the happening of the
death.

(7) The person causing the disposal of the body

DEATHS NOT IN HOUSES OR DEAD BODIES FOUND

(1) Any relative of the deceased having knowledge of any
of the particulars required to be registered.

(2) Any person present at the death

(3) Any person who found the body

(4) Any person in charge of the body

(5) The person causing the disposal of the body

*“Qccupier” in relation 1o a public institution includes
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Complete where applicable
Llanwer lle bo hynny’n gymwys

A

I have reported this death to the Coroner for further action.
Yr wyf wedi hysbysu’t Crwner am yr achos hwn iddo gymryd y camau nesaf.

Initials of Certifying
Medical Practitioner

Liythrennau cyntafyenw’r
Meddyg sy'n ardystio

The death should be referred to the coroner if:

® the cause of death is unknown

® the deceased was not seen by the certifying doctor either after death or
within the 14 days before death

the death was violent or unnatural or was suspicious
the death may be due to an accident (whenever it occurred)
the death may be due to self neglect or neglect by others

the death may be due to an industrial disease or related to the
deceased's employment

the death may be due to an abortion

the death occurred during an operation or before recovery from the
effects of an anaesthetic

o the death may be a suicide
o the death occurred during or shortly after detention in police or prison

B

I may be in a position later to give, on application by the Registrar
General, additional information as to the cause of death for the
purpose of more precise statistical classification.
Yn nes ymlaen fe fyddaf efallai mewn sefyllfa i roi, ar gais y Cofrestrydd
Cyffredinol, wybodaeth bellach yngl9n ag achos y farwolaeth ar gyfer
dosbarthiad ystadegol manylach
Initials of Certifying

Medical Practitioner
Llythrennau cyntafyenw'

Meddyg sy'n ardystio

Dylid cyfeirio'r farwolaeth at sylw'r crwner fel a ganlyn:

® lie na wyddys achos y farwolaeth

® lle na welwyd yr ymadawedig gan y meddyg ardystio naill ai wedi iddo farw new
yn ystod y 14 diwrmod cyn iddo farw

 ile achoswyd y farwolaeth gan achos treisiol neu annaturiol neu lle roedd amheuaeth

® e gallai'r farwolaeth fod wedi'i hachosi gan ddamwain (pryd bynnag y digwyddodd)

® lle gallai'r farwolaeth fod wedi'i hachosi gan esgeulustod ar ran yr ymadawedig ei
bun neu eraill

® lle gallai’r farwolaeth fod wedi'i hachosi gan glefyd diwydiannol neu y bo'n
gysylltiedig a gwaith yr ymadawedig

@ lle gallai’r farwolacth fod wedi'i hachosi gan erthyliad

® lle gallai'r farwolaeth fod wedi digwydd yn ystod llawdriniacth neu cyn i'r
ymadawedig ddod ato'i hun o effeithiau'r anaesthetig

o ile gallai’r farwolaeth fod yn hunanladdiad

® lle bu'r ymadawedig farw tra céi ei gadw yn nalfa’r heddlu new mewn carchar neu yn

the governor, keeper, master, matron, superintenden, or custody AT
other chief resident officer.
LIST OF SOME OF THE CATEGORIES OF DEATH WHICH MAY BE OF INDUSTRIAL ORIGIN RHESTR O RAL O'R_CATEGORIAU MARWOLAETH A ALL DDEILLIO O DDIWYDIANT
Causes include Causes include AFIECHYDON Yanhlith e schosion e AFIECHYDON Yomblith e achosion i
§ g DISEASES LLIDUS HEINTUS
PERSONAU SYN GYMWYS AC YN AGORED 1 FOD YN ) Skin —radiation and (a) Anthrax -imported bone, bone- ® Croen ymbelydredd a golau's @ Anrscs ~esgyma fewnforir,
HYSBYSWYR o e ein Tou e
Dipocalcy, personis canymol yn gyl i hytiodest pitch orar {b) Brcollosis —arming or veteinary T o e
yngl9n & marwolacth, yn 6l Birth and Deaths Registration (o) Tuberculosis ~contact at work ) Brucelosis amasthyddol e
b AR L T () Nasal -wood or leather work p ® Trgn ~gueithiod choed neu eddygol
Act 1953; ¥ thain y B (d) Leptospirosis farming, sewar or e :
nickel e © Dicku —eysyliad yn y guith
. i underground workers i AT
. - X i e (o) Tetanus ~tarming or gardening ) T o (@ Leptospirosis -amach, by
MARWOLAETH :"&ng;{;{ SEFYDLIADAU -nickel f) Rabies -animal handling ~chromadac s
(1 peoiia i i o P —— =fatiston {g) Viral hepatitis ~contact at work e © Tounws e
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"of death (se

informant for ‘the registr list overleaf).

o'r post-mortem e i = digit(s) and letter | b Seen after death by another medical practitioner but not by me. Where the informant intends giving information for the
2 Information from post-mortem may be available later. Rhoweh gylch o Gwelwydd ar 61 marw gan feddyg arrall ond nid gennyf i registri o of th where the death occurred,
Dichon y bydd gwybodaeth a gafwydd o'r poskmortem ar gael yn ddiweddarach gwmpas y ffigur(ai) C Not seen after death by a medical practitioner. this notice may be handed to the informant’s agent.

3 Post:mortem not being held SinioEngmTs
i chynhelir post-mortem
4 Ihave reported this death to the Coroner for further action. (see overleaf)

Yr wyf wedi hysbysu’r Crwner am y farwolaeth hon iddo weithredu ymhellach

(gweler trsodd).

CAUSE OF DEATH
ACHOS Y FARWOLAETH

Nis gwelwyd ar 61 marw gan feddyg.

These particulars not to be
entered in death register
Wi ddylid cofuod'r
manyllon hynar gfesr

Rhaid P ymarferydd meddygol sy'n ardystio gyfiwyno'r
hysbysiad hwn ' person sy'n gymwys ac sy'n gyfrifol am
weithredu fel hysbysydd ar gyfer cofresiru marwolacth (gweler
trosodd). Lie bwriada'r hysbysydd roi gwybodacth ar gyfer
cofestru y tu allan i ardal e digwyddodd y farwolaeth gail yr
hysbysiad gael e roi | astant yr hysbysydd.

DUTIES OF INFORMANT
Failure to deliver this notice to the registrar renders the
informant liable to prosecution. The death cannot be

2 3 a4 oot registered until the medical certificate has reached the
The condition thought to be the ‘Underlying Cause of Death’ should Approximate inarval registrar.
appear in the lowest completed line of Part |. between onset and death When the death is registered the informant must be
Dylid cynnwys y cyfiwr a ystyriwyd fel ‘Achos Sylfaenol y Farwolaeth yn y llinell Amcangyfrf o'r amser prepared to give o the registrar the following particulars
olaf a lanwyd yn Rhan I rhwng yr ymosodiad a'r relating to the deceased:
Jorwolaeth 1. The dato and place of death
' b c 2. The full name and surname (and the maiden

'ase tick where

I (a) Disease or condition directly leading to deatht.
Afiechyd neu gyfiwr yn arwain i
farwolaeth yn uniongyrchol

(b) Other disease or condition, if any, leading to I(a)
Afiechyd neu gwhwr arall, 0s oedd
un, yn arwain i I(a)

(e) Other disease or condition, if any, leading to I(b)
Afiechyd neu gwflwr arall, s oedd
un, yn arwain i I(a)
Other significant conditions
CONTRIBUTING TO THE DEATH but
not related to the disease or condition
causing it.
Cyflyrau arwyddocaol eraill, YN CYFRANNU AT Y FARWOLAETH
ond heb fod & pherthynas &'r clefyd neu &' cyflwr a achosodd y farwolacth

surname if the deceased was a woman who had
married)

3. The date and place of birth,
4. The occupation (and if applicable the name and

occupation of the deceased’s spouse or civil partner).
5. The usual address.

6. Whether the deceased was in receipt of a pension or
allowance from public funds.

7. If the deceased was married or in a civil partnership,
the ‘date of birth of the surviving spouse of
civil partner.

THE DECEASED’S MEDICAL CARD SHOULD BE
DELIVERED TO THE REGISTRAR

DYLETSWYDDAU'R HYSBYSYDD
Os na wnaiff yr hysbysydd roi'r hysbysiad hwn i'r

olicable cofrestrydd bydd yn agored 1 gael ei erlyn. Ni ellir cofrestru’r
" P farwolaeth nes bod y dystysgrif feddygol wedi cyrraedd y
The death might have been due to or contributed to by the employment followed at some time by the deceased. V’;’;zﬁ:;’“m bl cofrestrydd.
Dichon fod y farwolaeth wedi deillio neu ei bod yn gysylltiedig 4'r gyfogaeth a ddilynid rywbryd gan yr ymadawedig, Reiicapls, el Pan gofrestri y farwolaeth thaid i'r hysbysydd fod yn barod i
on offered? yn6li galw roi'r manylion canlynol yngi9n &'r ymadawedig i'r cofrestrydd.

1This does not mean the mode of dying, such as heart failure, asphyxia, asthenia, etc: it means the disease, injury, or complication which caused death.
Nid yw hyn yn golygu y modd y bu farw, fel y galon yn methu, agfa, asthenia, eic: y mae'n golygu y clefyd, y niwed neu'r cymhlethdod a achosodd y farwolacth,

| hereby certify that | was in medical attendance during
the above named deceaseds last iliness, and that the
particulars and cause of death above written are true
10 the best of my knowledge and belief.

Tystiaf drwy hyn i mi weini'n feddygol ar yr

ymadawedig & enwyd uchod yu ystod e saweh olaf

a bod y manylion ac achos y farwolaeth a

ysgrifennwyd uchod yn gywir hyd y gwn ac y Residence.
credaf i. Preswylfa

Signature

Qualifications as registered
. ++........ by General Medical Council
Liofnod Cymwysterau fel y cofrestrwyd

hwy gan y Cyngor Meddygol Cyffredinol

Date.
Dyddiad

1. Dyddiad a lle’r farwolaeth.

2. Enw llawn a chyfenw (a'r cyfenw morwynol os oedd yr
ymadawedig yn wraig a fu'n briod).

3. Dyddiad a man geni'r ymadawedig.

4. Gwaith (ac, 0s yn gymwys, enw a gwaith priod neu
bartner sifil yr ymadawedi)

¥ cyfeiriad arferol.

6. Pun a dderbyniai’r ymadawedig bensiwn neu Iwfans o
fiynonellau cyhoeddis.

7. Os oedd yr ymadawedig yn briod new mewn partneriacth sifl.
dyddiad geni'r priod neu bartner sifl goroesol.

it(s) and letter. For deaths in hospital: Please give the name of the consultant responsible for the above-named as a patient

DYLID C 'NO I'R COFRI DD
Yn achos marwolaethau mewn ysbytai: Rhowch enw'r ymgynghorydd a oedd yn gyfrifol am y person uchod pan oedd yn glaf LA it

GERDYN MEDDYGOL YR YMADAWEDIG

R iy T Q) =
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informant for the registration"of death (see list overiea).

o'r post-mortem : i o digits) and letter | b Seen after death by another medical practitioner but not by me Whare the Informant. intends ghing. information for the
2 Information from post-mortem may be available later. Rhoweh gylch o Gwelwydd ar 81 marw gan feddyg arrall ond nid gennyf i registration outside of the area where the death occurred,
Dichon y bydd gwybodaeth a gafwydd o'r poskmortem ar gael yn ddiweddarach gwmpas y ffigur(au) Not seen after death by a medical practitioner. m:inmm may be handed to the informant’s agent.

v ymarferydd meddygol sy'n ardystio gyfiwyno'r
hysbysiad hwn i'r person sy'n gymwys ac sy'n gyfrifol am
weithredu fel hysbysydd ar gyfer cofrestru marwolaeth (gweler
trosodd). Lle bwriada'r hysbysydd roi gwybodaeth ar gyfer
cofrestru y tu allan i'r ardal lle digwyddodd y farwolaeth gall yr
hysbysiad gael ei roi i astant yr hysbysydd.

3 Post-mortem not being held. a'r llythyren gymwys
Ni chynhelir post-mortem

4 Ihave reported this death to the Coroner for further action. (see overleaf)
Yr wyf wedi hysbysu’r Crwner am y farwolaeth hon iddo weithredu ymhellach

(gweler trsodd)

Nis gwelwyd ar 61 marw gan feddyg.

These particulars not to be
entered in death register

CAUSE OF DEATH oo loicsattireg
2 3 4 ACHOS Y FARWOLAETH e A registored unti the medical cerificate has reached. the
The condition thought to be the ‘Underlying Cause of Death’ should Aizrorimete interval registrar.
appear in the lowest completed line of Part I. between onset and death When the death is registered the informant must be

Dylid cynnwys y cyfiwr a ystyriwyd fel “Achos Sylfaenol y Farwolaeth yn y llinell Amcangyfrf o'r amser prepared to give 1o the registrar the following particulars
‘olaf a lanwyd yn Rhan I rhwng yr ymosodiad a'r relating to the deceased:

DUTIES OF INFORMANT

Failure to deliver this notice to the registrar renders the
informant liable to prosecution. The death cannot be

'ase tick where
olicable

on offered?

itis) and letter.

I (a) Disease or condition directly leading to deatht
Afiechyd neu gyfiwr yn arwain i
farwolaeth yn uniongyrcholt

(b) Other disease or condition, if any, leading to I(a)
Afiechyd neu gwiiwr arall, os oedd
un, yn arwain i I(a)

(e) Other disease or condition, if any, leading to I(b)
Afiechyd neu gwfiwr arall, os oedd
un, yn arwain i I(a)
Other significant conditions
CONTRIBUTING TO THE DEATH but
not related to the disease or condition
causing it.
Cyflyrau arwyddocaol eraill, YN CYFRANNU AT Y FARWOLAETH
ond heb fod 4 pherthynas &'r clefyd neu &'r cyflwr a achosodd y farwolaeth

The death might have been due to or contributed to by the employment followed at some time by the deceased.
Dichon fod y farwolaeth wedi deillio neu ei bod yn gysylltiedig 4'r gyflogaeth a ddilynid rywbryd gan yr ymadawedig.

1This does not mean the mode of dying, such as heart ailure, asphyxia, asthenia, etc: it means the disease, injury, or complication which caused death
Nid yw hyn yn golygu y modd y bu farw, fe y galon yn methu, iagfa, asthenia ec: y mac'n golygu y clefyd, y nived neu'r cymhlethdod a achecodd y farvolseth

| hereby certify that | was in medical attendance during
the above named deceaseds last iliness, and that the
particulars and cause of death above written are true

o the best of my knowledge and belief. Signature
‘Tystiaf drwy hyn i mi weini’n feddygol ar yr ki
‘ymadawedig a enwyd uchod yn ystod e salweh olaf

abod y manylion ac achos y farwolacth a

ysgrifennwyd uchod yn gywir hyd y gwn ac y Residence.
credafi. Preswylfa

Qualifications as registered
by General Medical Council
Cymuwysterau fel y cofrestrwyd
hwy gan y Cyngor Meddygol Cyffredinol

For deaths in hospital: Please give the name of the consultant responsible for the above-named as a patient
Yn achos marwolaethau mewn ysbytai: Rhowch enw'r ymgynghorydd a oedd yn gyfrifol am y person uchod pan oedd yn glaf

Jarwolaeih 1. The date and place of death

2. The full name and surname (and the maiden
surname if the deceased was a woman who had
married)

3. The date and place of birth,

4. The occupation (and if applicable the name and
occupation of the deceased's spouse or civl partner)

5. The usual address

6. Whether the deceased was in receipt of a pension or
allowance from public funds.

7. If the deceased was married or in a civil partnership,
the ‘date of birth of the surviving spouse or
civil partner.

THE DECEASED’S MEDICAL CARD SHOULD BE
DELIVERED TO THE REGISTRAR

DYLETSWYDDAU'R HYSBYSYDD

Os na wnaiff yr hysbysydd roi'r hysbysiad hwn i'r
cofestrydd bydd yn agored 1 gael ei erlyn. Ni ellir cofrestru’r

Please tick farwolaeth nes bod y dystysgnf feddygol wedi cymacdd y
where applicable coffesirydd

Pan gofrestri y farwolaeth rhaid ©'r hysbysydd fod yn barod i

oi'r manylion canlynol yngI9n &'r ymadawed 't cofrestrydd

Dyddiad a lle’r farwolaeth

2. Enw llawn a chyfenw (a'r cyfenw morwynol os oedd yr
ymadawedig yn wraig a fu'n briod).

3. Dyddiad a man geni'r ymadawedig.

4. Gwaith (ac, 0s yn gymwys, enw a gwaith priod neu

bartner sil yr ymadawedig)

¥ cyfeiriad arferol

6. P'un a dderbyniai’c ymadawedig bensiwn neu Iwfans o
fiynonellau cyhoeddus.

7. Os oedd yr ymadawedig yn briod new mewn partneriseth sifl,
dyddiad geni'r priod new bartner sifi goroesol

DYLID CYFLWYNO I'R COFRESTRYDD
GERDYN MEDDYGOL YR YMADAWEDIG

yn 6l galw
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L )
£ . 02/04/2020 o¢




2.

3.


4.

1. Enter the patient’s FULL name including middle names

2. Enter the date the death was verified in the medical records, along with the patient’s age
3. Enter the FULL address of the place of death

4. Strike through ‘me’ in the last seen alive by me section, and document the FULL name and GMC number of the doctor who attended the deceased within the last 28 days of life, and record the date THEY last saw the deceased
Details of coroner involvement and further information

Medical practitioners are required to certify causes of death “to the best of their knowledge and belief”.  For patients who had symptoms typical of COVID-19 infection, but the test result has not been received, it is satisfactory to give ‘COVID-19’ as the cause of death.  The medical practitioner can circle ‘2’ in the MCCD (“information from post-mortem may be available later”) and initial Box B on the reverse of the MCCD for ante-mortem investigations then share the test result when it becomes available.  The sections 1-4 and a - c should be completed as normal.  
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NB if the attending practitioner has not seen the deceased for >28 days, but the QDC feels able to offer a cause of death, this MUST be discussed with the coroner for form 100A endorsement
The Cause of death
The cause of death section must be completed to the ‘best of your knowledge and belief’, please refer to the advice documents on MCCD: formulating a cause of death and acceptable wording and phrases and the standard ‘how to’ guidance for completing the MCCD from the GRO – both located in the training section of the Death Certification Central Hub
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informant for the registration"of death (see list overiea).

o'r post-mortem : i o digits) and letter | b Seen after death by another medical practitioner but not by me Whare the Informant. intends ghing. information for the
2 Information from post-mortem may be available later. Rhoweh gylch o Gwelwydd ar 81 marw gan feddyg arrall ond nid gennyf i registration outside of the area where the death occurred,
Dichon y bydd gwybodaeth a gafwydd o'r poskmortem ar gael yn ddiweddarach gwmpas y ffigur(au) Not seen after death by a medical practitioner. m:inmm may be handed to the informant’s agent.

v ymarferydd meddygol sy'n ardystio gyfiwyno'r
hysbysiad hwn i'r person sy'n gymwys ac sy'n gyfrifol am
weithredu fel hysbysydd ar gyfer cofrestru marwolaeth (gweler
trosodd). Lle bwriada'r hysbysydd roi gwybodaeth ar gyfer
cofrestru y tu allan i'r ardal lle digwyddodd y farwolaeth gall yr
hysbysiad gael ei roi i astant yr hysbysydd.

3 Post-mortem not being held. a'r llythyren gymwys
Ni chynhelir post-mortem

4 Ihave reported this death to the Coroner for further action. (see overleaf)
Yr wyf wedi hysbysu’r Crwner am y farwolaeth hon iddo weithredu ymhellach

(gweler trsodd)

Nis gwelwyd ar 61 marw gan feddyg.

These particulars not to be
entered in death register

CAUSE OF DEATH oo loicsattireg
2 3 4 ACHOS Y FARWOLAETH e A registored unti the medical cerificate has reached. the
The condition thought to be the ‘Underlying Cause of Death’ should Aizrorimete interval registrar.
appear in the lowest completed line of Part I. between onset and death When the death is registered the informant must be

Dylid cynnwys y cyfiwr a ystyriwyd fel “Achos Sylfaenol y Farwolaeth yn y llinell Amcangyfrf o'r amser prepared to give 1o the registrar the following particulars
‘olaf a lanwyd yn Rhan I rhwng yr ymosodiad a'r relating to the deceased:

DUTIES OF INFORMANT

Failure to deliver this notice to the registrar renders the
informant liable to prosecution. The death cannot be

'ase tick where
olicable

on offered?

itis) and letter.

I (a) Disease or condition directly leading to deatht
Afiechyd neu gyfiwr yn arwain i
farwolaeth yn uniongyrcholt

(b) Other disease or condition, if any, leading to I(a)
Afiechyd neu gwiiwr arall, os oedd
un, yn arwain i I(a)

(e) Other disease or condition, if any, leading to I(b)
Afiechyd neu gwfiwr arall, os oedd
un, yn arwain i I(a)
Other significant conditions
CONTRIBUTING TO THE DEATH but
not related to the disease or condition
causing it.
Cyflyrau arwyddocaol eraill, YN CYFRANNU AT Y FARWOLAETH
ond heb fod 4 pherthynas &'r clefyd neu &'r cyflwr a achosodd y farwolaeth

The death might have been due to or contributed to by the employment followed at some time by the deceased.
Dichon fod y farwolaeth wedi deillio neu ei bod yn gysylltiedig 4'r gyflogaeth a ddilynid rywbryd gan yr ymadawedig.

1This does not mean the mode of dying, such as heart ailure, asphyxia, asthenia, etc: it means the disease, injury, or complication which caused death
Nid yw hyn yn golygu y modd y bu farw, fe y galon yn methu, iagfa, asthenia ec: y mac'n golygu y clefyd, y nived neu'r cymhlethdod a achecodd y farvolseth

| hereby certify that | was in medical attendance during
the above named deceaseds last iliness, and that the
particulars and cause of death above written are true

o the best of my knowledge and belief. Signature
‘Tystiaf drwy hyn i mi weini’n feddygol ar yr ki
‘ymadawedig a enwyd uchod yn ystod e salweh olaf

abod y manylion ac achos y farwolacth a

ysgrifennwyd uchod yn gywir hyd y gwn ac y Residence.
credafi. Preswylfa

Qualifications as registered
by General Medical Council
Cymuwysterau fel y cofrestrwyd
hwy gan y Cyngor Meddygol Cyffredinol

For deaths in hospital: Please give the name of the consultant responsible for the above-named as a patient
Yn achos marwolaethau mewn ysbytai: Rhowch enw'r ymgynghorydd a oedd yn gyfrifol am y person uchod pan oedd yn glaf

Jarwolaeih 1. The date and place of death

2. The full name and surname (and the maiden
surname if the deceased was a woman who had
married)

3. The date and place of birth,

4. The occupation (and if applicable the name and
occupation of the deceased's spouse or civl partner)

5. The usual address

6. Whether the deceased was in receipt of a pension or
allowance from public funds.

7. If the deceased was married or in a civil partnership,
the ‘date of birth of the surviving spouse or
civil partner.

THE DECEASED’S MEDICAL CARD SHOULD BE
DELIVERED TO THE REGISTRAR

DYLETSWYDDAU'R HYSBYSYDD

Os na wnaiff yr hysbysydd roi'r hysbysiad hwn i'r
cofestrydd bydd yn agored 1 gael ei erlyn. Ni ellir cofrestru’r

Please tick farwolaeth nes bod y dystysgnf feddygol wedi cymacdd y
where applicable coffesirydd

Pan gofrestri y farwolaeth rhaid ©'r hysbysydd fod yn barod i

oi'r manylion canlynol yngI9n &'r ymadawed 't cofrestrydd

Dyddiad a lle’r farwolaeth

2. Enw llawn a chyfenw (a'r cyfenw morwynol os oedd yr
ymadawedig yn wraig a fu'n briod).

3. Dyddiad a man geni'r ymadawedig.

4. Gwaith (ac, 0s yn gymwys, enw a gwaith priod neu

bartner sil yr ymadawedig)

¥ cyfeiriad arferol

6. P'un a dderbyniai’c ymadawedig bensiwn neu Iwfans o
fiynonellau cyhoeddus.

7. Os oedd yr ymadawedig yn briod new mewn partneriseth sifl,
dyddiad geni'r priod new bartner sifi goroesol

DYLID CYFLWYNO I'R COFRESTRYDD
GERDYN MEDDYGOL YR YMADAWEDIG

yn 6l galw

12:38
L )
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Declaration

As you have not attended the deceased in life you must amend the declaration section of the MCCD before you sign and transmit it to the Registrar Office.






1. Strike through the wording ‘that I was in medical attendance during the above named deceased’s last illness, and’
2. Sign and PRINT your name

3. Record your Qualifications and your GMC number

4. Record your place of work rather than your home address

5. Record the Consultant responsible for the patient’s care in life 
The MCCD should be completed, scanned and emailed directly to the Registrar as soon as possible, and the bereaved notified that this has been done.  Please note, than in cases that have been reported to the coroner, a form A must first be agreed before the MCCD is transmitted.
Failure to amend the MCCD in the ways described above will result in rejection from the Registrar and you will be asked to correct the MCCD and resubmit it.
Joseph Michael Raymond Jones
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