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OFFICE Office number: ! 183 ! Date: 24// 0/2 USE ONLY: Cert 'A' /Cort '13' 

CORCJNER2 

RESTRICTED 

Burial 1 Cremation C 
CO: CHRISTOPHER MADRA 1 Division: CHESTER 
Mr 01 Mrs a Miss E -  Ms0 Married 7  Divorced 

-"WY igi MALE 
---Surname; 

---------.F0TeZi--- ne(s): 
Child I 1 BABY rEniidii 

Address: -

Partner D 

DOB:Ipq6812015 Place of birth: 
AGE: 0 

LIVERPOOL 

GP:, I &S 
/ 

Dr last seen alive by: DR JOHN GIBBS 

PD 

Religion: 
NOT KNOWN 

. INQUEST I PART A / PART El t NF A 

15 Date irtquest op=ec1: 
rt to:  

--"THMCNod PD  
idowed E Single ri Separated 0 

Former name: 

Occu-

pallor,: 

I &S 
Date'  23/10/2015 

Address / rel: COUNTESS OF CHESTER HOSPITAL, LIVERPOOL ROAD,  CHESTER, CH2 1UL 
Reporting Dr: DR JOHN GIBBS Address: COUNTESS OF CHESTER HOSPITAL, LIVERPOOL Bleep No: ROAD, CHESTER, CH2 1UL,I&S 
.Date of death: 23/10/2015 
Time: 02:30 
Consultant: 

Place of 

death: 

Have the family been notified? YES 
Next of kin: Mother I _, 
Relationship; MOTHER  
Name of Spouse (former spouse) 

COUNTESS OF CHESTER OF HOSPITAL 

Hospital No: 

NO 

Date of admission: 

Address/ tel:! PD
Tel: 

dentified by(tf different from above): 

Occu 
palion: 

DOB: 

Address 

CIRCUMSTANCES SURROUNDING THE DEATII 1Write addidonal info overleaf if required) From Dr - Born 27 weeks early and has been in hospital since b rth has an underlying chronic lung disease of prematurity and an intermittent bowel obstruction the' was under investigation. Had a cardio respiratory arrest a week ago but was resuscitated and ventilated, Dr's searched for infections but none were found. Baby was stable after being ventilated and was doing well for the next 5 days before having another cardio arrest but resuscitation attempts were unsuccessful. Dr is not clear as to why arrest has happened and cannot issue a certificate, From Nok - No concerns with the Care from Chester but not happy with Arrowe Park and Alder Hey. Cont in additional info 

Past Medical fijstory 

Medication: 

ReCOMmendidion: PM Pacemaker; Yes ED No ri Type: 
Reason/s for recommendation: ? CAUSE OF DEATH 
Industrial; 

PD 
Name: p tioo  &t Signature 

.10 ( 
;Date:

2 

INQ0002043_0003 


