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Form 14

CERTIFICATE OF REGISTRATION OF DEATH

(Section 27(1) of the Registration of Births, Deaths and Marriages {(Scotland)
Act 1965)

This is to certify that the death of

Name Patricia Hines

Postcode PA34 4TF

was registered by me on _Twentyfourth day of October 2016

The certifying doctor has confirmed the following to the best of their knowledge and belief:

Y N

Does the body of the deceased pose a risk to public health: for example, did
the deceased have a notifiable infectious disease or was their body X
“‘contaminated”, immediately before death?

Is there a cardiac pacemaker or any other potentially explosive device X
currently present in the deceased?

Is there radioactive material or other hazardous implant currently present in
the deceased? X

Details of Certifying Doctor

Name M McAlary

GMC number 7453342

Business Address | Lom and Islands Hospital
Glengallan Road

an
PA34 4HH

Business contact

telephone number | 01631788807

Note: This certificate should be given either directly by the informant or by another person (such
as a funeral director or family representative) to a person having charge of a place of interment,
cremation or other means of disposal of human bodies who inters, cremates or otherwise disposes of
the body of a deceased person.




7743616

Extract of an entry in a REGISTER of DEATHS DG
{Section 37(2) of the Registration of Births, Deaths and Marriages {Scotland) Act 1865)
DEATH Registered inthe district of District No, Year Entry Ng,
Argyll and Bute, Oban I 526 I 2016 157
LL Forename(s) Patricia 2. Sex 1
Surname(s) Hines 7 F

3 0 ti .
SUPETON  pssistant Cook (retired)

4. Date of Year Month Day 5. Age 6. Marital or civil partnership status
birth 1938 | 10 8 77 years Married
7. Whendied 2016 Ociober Twentythird
0445 hours
8. Where died

Lo and Islands Hospital Glengallan Road Oban PA34 4HH

9. Usual residencs {if different from 8 abave)

11 Balvicar lsle of Seil PA34 ATF

10. Cause of death | (a} Adenocarcinoma of Lungs
(b)
(c)
(a)
Il

Certifying registered medical practitioner M MCA|ary
11. Forename(s), su riame(s) and occupation of spousels) or civil partner(s)

Peter Wiiliam Charles Hines, Electrician (retired)

12, Forenamef(s), surname(s) and occupation of father/parent]13, Farename(s), surname(s) and occupation of mother/parent

JMqhn William Tomlin Margaret May Hardy {ms) or Tomlin
iner
(deceased) (deceased)

14. Signature of informant, howy quaiified to give information and address

(Signed) P W C Hines Widower
11 Balvicar Isle of Seil PA34 4TF
TE. When Year Month Day 6.
registered 20186 10 24 (Signed) Gemma C Cummins
Reglstrar
17.
/

Extracted from the Register of Deaths
on Twentyfourth October 2016 Gemmac SIOMVRS - pegiotrar

The above particulars incorporate any subsequent corrections or amendrments to the original entry made with the authority of the
Registrar Generat.
Warning




