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Form  No: 03-3-804       RECORD OF DEATH OF A SERVICE USER

	A:   DETAILS OF  SERVICE USER

	Surname: ____________________            Forename(s): __________________________________



	
Date of Birth:
	
	
Sex:
	
	Religion or Faith:
	

	 Ethnicity:

(2011 Census)
	
	Service User’s Address:
	

	B:   OCCURRENCE OF DEATH

	Date:
	
	Time of Death:
	
	Place of Death:
	

	Persons present at time of death:







	C:   PRELIMINARY ACTION TAKEN

	ACTION
	SIGNATURES
	Date

	
	Completed by
	Witnessed by
	

	Next-of-Kin / responsible person informed
	
	
	

	Service user’s GP informed
	
	
	

	Coroner’s office informed (as appropriate to circumstances)
	
	
	

	Registration Authority informed
	
	
	

	Funeral Director informed
	
	
	

	Service user’s medication collected, fully accounted for, and securely stored (7-day retention period required for Coroner)
	
	
	

	Admission / Discharge Register annotated with details of the service user’s death
	
	
	

	Form No 3-805 (Service User’s Funeral Arrangements) completed and checked
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