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A cautionary tale 
Tony Townsend, GP, Whangamata 

A few months ago I was called to a 
sudden collapse. The patient was a 
man in his late 40s. He had no car-
diac activity and after 20 minutes of 
life support, with no shockable car-
diac rhythm, resuscitation attempts 
were stopped. I was asked by the 
police, who were called to the scene, 
if I knew what had caused the man’s 
death and whether I would be pre-
pared to talk to the duty Coroner 
about completing a death certificate. 

The story, briefly, was this. The 
man was visiting his family in 
Whangamata as he normally lived 
overseas. He had visited our Medi-
cal Centre in 1999 for a repeat of his 
asthma medication and was not re-
corded as having any other illness. 
His next visit to our Medical Centre 
was two days before his death. He 
had run out of his asthma inhaler 
(salbutamol) and was breathless and 
wheezing but he was able to hold a 
conversation with a nurse who was 
assessing him. The nurse wanted him 
to be nebulised but he declined to 
wait to see a doctor and walked out 
before receiving medical attention. He 
bought a salbutamol inhaler from a 
pharmacy. On the afternoon of his 
death he became increasingly breath-
less, was repeatedly inhaling his 
salbutamol, became cyanosed in his 
lips, had a seizure and collapsed. His 
teenage daughter, who witnessed this, 
called 111 and started resuscitation. 

I related this story to the duty 
Coroner in the presence of the po-
liceman involved and the Coroner 
thought that I could complete a 

death certificate, which I did, certi-
fying the cause of death as an acute 
asthma attack. 

Two days later the Funeral Direc-
tor asked me if I would complete a 
Cremation Certificate. Although I am 
allowed to complete a Death Certifi-
cate if I have not attended a patient 
during their last illness, the same 
does not apply to a Cremation Cer-
tificate.* This created a dilemma. It 
appeared that nobody was quite sure 
of how to proceed. As I had issued a 
Death Certificate this was not a 
Coronial Case, but as I had not signed 
a Cremation Certificate, the body 
could not be cremated. 

Almost three weeks later, follow-
ing the involvement of medical ref-
erees, coroners, the Chief Coroner and 
the Coronial Services Unit National 
Manager, the Funeral Director, a pa-
thologist, the Medical Officer of 
Health, the Ministry of Health, the 
Prime Minister’s Office, the Depart-
ment of Internal Affairs, the Medical 
Protection Society and perhaps oth-
ers, a post-mortem was conducted 
and the body cremated. The matter 
eventually being resolved by the 
Medical Referee using his powers 
under Regulation 7(5) of The Crema-
tion Regulations 1973 to order a 
post-mortem. The post-mortem 
showed evidence of advanced coro-
nary artery disease that is likely to 
have contributed to the sudden death. 

This prolonged delay was not only 
frustrating for all of those involved, 
it was devastating for the family, who 
had not only lost a loved one but 

were unable to complete their fare-
wells in the way that they desired. 

Advice for medical practitioners 
In light of the disparity between death 
certification and cremation certifica-
tion I advise any medical practitioner 
who has not been personally in-
volved in the care of the patient be-
fore death to think carefully before 
completing a Death Certificate. If 
there is a chance that you might have 
to complete a Cremation Certificate, 
and that includes situations such as 
the one described when it was inap-
propriate to initiate a discussion of 
this nature immediately following a 
sudden and unexpected death, the 
procedure to be followed should be 
governed by the regulations pertain-
ing to cremation. This might result 
in a few more unnecessary coronial 
inquiries but it should avoid the dis-
tress created in the situation de-
scribed above. 

The Chief Coroner, Judge Neil 
MacLean has indicated that, in con-
junction with the Ministry of Health, 
he is about to begin the process of 
examining what changes may be 
needed to the Cremation Regulations 
1973 and The Burial and Cremation 
Act 1964 and possibly The Births 
Deaths and Marriages Registration 
Act 1955 to align them better with 
the new Coroners Act 2006. 
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* See Cremation Regulation 1973. ‘A Medical Referee shall not permit any cremation unless a certificate in form AB in Schedule 1 to these 
regulations has been given by a medical practitioner and unless-(a) A certificate in form B in Schedule 1 to these regulations has been 
given by a medical practitioner who has attended the deceased during his last illness, and who can certify definitely as to the cause of 
death; or (b) A certificate has been given by a Coroner in form C in Schedule 1 to these regulations; or (c) A certificate has been given by 
a Justice, and countersigned by a member of the Police above the rank of constable, in form D in Schedule 1 to these regulations.’ 
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