PUBLIC MORTUARY
APPLICATION FOR CREMATION
(This form is for reference only)

(ERB R 2)

To : The Coroner,

1. lam , holder of HKID Card No. ,
residing at
2. lamthe of the deceased
(relationship) (name of deceased)

3. I hereby wish to apply for permission to cremate the body of the deceased.
4. lunderstand that the deceased did not leave any will or documents to contradict this application.
5. 1 will bear all responsibilities arising from this application.

Note : Cremation may be refused if a pacemaker or radioactive or other implant is not removed.
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H=E A Witness
HHAH Date

To: The Coroner,

Please be informed that the above-named deceased :-

is not known to have been fitted with a

has been fitted with a cardiac pacemaker, which

has been fitted with a radioactive or other implant, which

Forensic Pathologist
Forensic Pathology Service
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