REQUEST FOR FORM 14 - ORDER FOR RELEASE OF BODY
FOR BURIAL (INCLUDING CREMATION)

Coroners Act 2003
THIS FORM IS TO BE FORWARDED/FAXED TO THE CORONER INVESTIGATING A DEATH

TO:
CORONER AT: FAX NO:

DETAILS OF DECEASED
FULL NAME:

DATE OF BIRTH:
DATE OF DEATH:

PLACE OF DEATH:

DETAILS OF PERSON SEEKING RELEASE OF THE BODY OF THE DECEASED
FULL NAME: (person who engaged the Funeral Director)
RELATIONSHIP TO THE DECEASED: (eg husband, daughter etc)

DETAILS OF FUNERAL DIRECTOR

| name of person requesting Form 14 :- - for name of funeral director - Whitsunday Funerals
of address
telephone no email address

request the Order for Release of Body for Burial (including Cremation) Form 14 which is required to collect the body of
the above deceased from (where body is located)

The deceased’s body was transported from place of death if known to place where autopsy held if known
by name of Government Undertaker, if known the undertaker contracted for the

conveyance of human remains

Tick appropriate box: as applicable
O I am the Government Undertaker contracted for the conveyance of this body.

O I am returning* / taking* the body to (place to where body is being conveyed)
O  The Government Undertaker has authorised me to collect and convey the body at no additional cost to the family?.
@ I am the Funeral Director engaged by the family* to arrange the Cremation
0 I am the Government Undertaker engaged by the family* and I am conducting the funeral as a result of the family#
approaching me and not as a result of representations made to the family* by me or any other person on my behalf.
I am collecting and conveying the body at no cost to the family* as | am claiming normal costs allowable under the contract
- from the Department of Justice and Attorney-General.
I have explained all costs, including conveyancing costs to the family*,
As the body is to be cremated | have attached the Application for a Permission to Cremate (Form 1 - Cremations Act
2003).
Signature
*  delete as applicable DATE:

refer to the Coroners Act 2003: family and ATSI family member — Schedule 2; personal representative — section 60(3)(b); and other people or entities
# as determined by the Coroner
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Proserpine Bowen / Collinsville Mackay

Jeff & Judy Boyle

87 Main Street Proserpine
QLD 4800

Ph: 07 4945 3448

Fax: 07 4945 3222

E: proserpine@wfcs.com.au

ABN: 72 712 765 577

Jeff & Judy Boyle

55 West Street Bowen
QLD 4805

Ph: 07 4786 1015

Fax: 07 4786 3339

E: bowen@wfcs.com.au

www.whitsundayfunerals.com.au

Nathan Boyle

209 Shakespeare Street Mackay
QLD 4740

Ph: 07 4953 3733

Fax: 07 4953 3736

E: mackay@wfcs.com.au
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