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QUEENSLAND 
CORONERS ACT 2003 

(Section27, 28 & 30) 
DECISION BY CORONER WHETHER TO HOLD AN INQUEST 

 
I,  [CoronerName] 
 (print name of coroner) 

  State Coroner 

  Deputy State Coroner 

  Coroner 
 
am investigating the death of:  
 

Details about the deceased/ suspected deceased (complete known details) 

Surname: [LastName] First Name: [FirstName] 

Residential Suburb: [DeathSuburb] Residential Postcode: [DeathPostcode] 

Date of death/ suspected death:  [DeathDate] 

 
I have decided: 

 to hold an inquest as part of my investigation. 

 not to hold an inquest 

for the following reasons:  
 

 

 

 

 
(Reasons could include whether drawing attention to the circumstances of the death may prevent deaths in similar circumstances happening 
in the future and matters highlighted in the State Coroner’s guidelines)  

 
Date of decision: [CreationDate]  

Signature of coroner making the decision:  

 
 
 


