
The Ministry of Justice   
 
 
 
23 September 2022 

 

 

To whom it may concern  

Coroners Amendment Bill - Submissions 

1. I am writing to you to oppose a proposed amendment to the Coroners Act 2006 ("the Act") via 

the Coroners Amendment Bill ("the Bill").  

 

The Act  

2. The purpose of the Act: 

 

"is to help to prevent deaths and to promote justice through – 

 

(a) investigations and the identification of the causes and circumstances of sudden or 

unexplained deaths, or deaths in special circumstances, and  

(b) the making of recommendations or comments that, if drawn to public attention, 

may reduce the chances of further deaths occurring in similar circumstances 

 

3. The Act aims to enhance public confidence in the integrity and independence of the coronial 

system. 

 

4. Under the current regime, the responsible coroner must investigate all sudden and unexplained 

deaths, even where the death appears to be from natural causes. The purpose of an inquiry is 

to:  

 

(a) establish the cause and circumstances of the death;  

(b) make specified recommendations or comments that may reduce the chances of the 

occurrence of other deaths in similar circumstances; and  

(c) determine whether the public interest would be served by the death being 

investigated by other investigating authorities. 

 



5. Sections 63 and 64 of the Act set out the factors which must be considered when deciding 

whether to open an inquiry and the coroner's duties if they elect not to conduct an inquiry. 

Following an inquiry, the coroner has the discretion as to whether to hold an inquest.  

 

6. Section 63 of the Act states that in deciding whether to open and conduct an inquiry, the 

responsible coroner must have regard to the following matters:  

 

(a) whether or not the causes of the death concerned appear to have been natural; 

and 

(b) in the case of a death that appears to have been unnatural or violent, whether or 

not it appears to have been due to the actions or inaction of any other person; and 

(c) the existence and extent of any allegations, rumours, suspicions, or public concern, 

about the death; and 

(d) the extent to which the drawing of attention to the circumstances of the death may 

be likely to reduce the chances of the occurrence of other deaths in similar 

circumstances; and 

(e) the desire of any members of the immediate family of the person who is or appears 

to be the person concerned that an inquiry should be conducted; and 

(f) any other matters the coroner thinks fit. 

 

 

Proposed Amendment  

7. The Bill will amend section 64 of the Act and allow the responsible coroner to record the cause 

of death as "unascertained natural causes" if the coroner considers that:  

 

(a) the death is from natural causes; and 

(b) no further investigation is required. 

 

8. The responsible coroner will issue a certificate in the prescribed form, and no further 

investigation will be required. It is a concern that there is no statutory framework for the 

matters that the coroner should consider in deciding not to investigate a sudden death. 

Without a statutory framework, there is a risk that the responsible coroner may be swayed by 

political pressure, which would erode the integrity of the coronial system.  

 

 



9. In addition, the coroner is not required to provide information regarding the circumstances of 

the death if the coroner considers there is no public interest in doing so.  

 

10. The stated objective of the amendment is to enable families and whānau to receive a coroner's 

findings sooner. The Explanatory Note for the Bill states that the Bill:  

 

(a) aims to achieve this objective by: 

 

(i) reducing the time it takes for certain types of cases to move through the coronial 

process; and  

(ii) freeing up coroners' time to work on reducing the number of active coronial cases.  

 

(b) will also help ensure that public interest in the proper and timely understanding of 

the causes and circumstances of deaths is well served. 

 

 

11. As you are aware, a coroner is not required to have medical qualifications. Section 103 of the 

Act sets out the requirement to be appointed as a coroner. The person must have held a 

practising certificate as a barrister or solicitor, a legal qualification, for at least five years.  

 

12. Under the proposed amendment, the coroner can circumvent an inquiry by issuing a certificate 

stating that the cause of death was "unascertained natural causes". Given the coroner's lack of 

medical knowledge, it would seem prudent that a pathologist is involved in the decision to 

understand the cause and circumstances of the death.  

 

13. As a side note, it is concerning that the Ministry of Justice considered allowing registrars of the 

Coroner's Court to make decisions currently made by duty coroners. Registrars are not required 

to hold medical or legal qualifications. 

 

14. There is a real risk that the amendment will result in sudden deaths not being investigated. It 

would be easy for a coroner to form the opinion that an obese male in his 50s that died in his 

sleep was a "natural death". This is a concern given that such deaths may not be natural, given 

the growing number of sudden deaths and increased all-cause mortality worldwide. 

 

15. It would be easy for the coroner to decide not to investigate a sudden death to achieve the 

objectives of the Bill; being to reduce the time it takes for certain cases to move through the 



coronial process and free up coroners' time to work on reducing the number of active coronial 

cases. Undoubtedly a reasonable person must question why there is a backlog of active cases 

and whether there has been a significant increase in the number of cases in the last year or so.  

 

Recent Increase in Sudden Deaths and All-Cause Mortality  

16. The number of deaths from Sudden Adult Death Syndrome ("SADS") being reported by the 

media around the world (including the NZ Herald1) should result in all sudden deaths being 

investigated to ascertain the cause.   

 

17. Coroners are placed in a position of public trust and should remain impartial to political 

pressure. It is in the public interest to thoroughly investigate the cause of all incidents of SADS 

to reduce further deaths from occurring in similar circumstances, if possible.  

 

18. Furthermore, coroners should be asking why there is an increase in all-cause mortality 

worldwide despite advancements in modern medicine. Many independent and expert 

commentators allege that the increase in all-cause mortality is unrelated to any Covid-19 

deaths.  

 

19. The death rate in the United States for those aged 18-64 has risen an astonishing 40% over pre-

pandemic levels. According to the CEO of Indianapolis-based insurance company OneAmerica, 

"We are seeing, right now, the highest death rates we have seen in the history of this business – 

not just at OneAmerica2". OneAmerica is a $100 billion insurance company that has been in 

operation since 1877.  

 

20. Eurostate is the statistical office of the European Union. Eurostate reports:  

 

"Excess mortality in the EU climbed to +16% in July 2022 from +7% in both June and May. 

This was the highest value on record so far in 2022, amounting to around 53 000 

additional deaths in July this year compared with the monthly averages for 2016-20193." 

 

21. Likewise, economist, Edward Dowd, has uncovered excess deaths in working-age people of the 

same magnitude as in the Vietnam war4. There are many more examples of excess all-cause 

mortality around the world.  

 
1 https://www.nzherald.co.nz/lifestyle/what-is-sads-healthy-young-people-dying-from-sudden-adult-death-
syndrome/TIOAK4SYPF5LFSKP5QZCVG23IM/ 
2 Life Insurance CEO Says Deaths Up 40% Among Those Aged 18-64 | ZeroHedge 
3 https://ec.europa.eu/eurostat/web/products-eurostat-news/-/ddn-20220916-1 

https://www.nzherald.co.nz/lifestyle/what-is-sads-healthy-young-people-dying-from-sudden-adult-death-syndrome/TIOAK4SYPF5LFSKP5QZCVG23IM/
https://www.nzherald.co.nz/lifestyle/what-is-sads-healthy-young-people-dying-from-sudden-adult-death-syndrome/TIOAK4SYPF5LFSKP5QZCVG23IM/
https://www.zerohedge.com/medical/life-insurance-ceo-says-deaths-40-among-those-aged-18-64-and-not-because-covid
https://ec.europa.eu/eurostat/web/products-eurostat-news/-/ddn-20220916-1


 

22. There are reports5 of increasing numbers of unexplained all-cause deaths in New Zealand. The 

reports are based on raw data, as official figures are difficult to access (this issue alone should 

raise questions). The Ministry of Health's Mortality web tool provides data up to 2019 and not 

for 2020 or 2021. Accordingly, concerned citizens must request information under the Official 

Information Act, which is a slow process.  

 

23. We are awaiting a response from the Department of Internal Affairs concerning an official 

information request concerning the increase in all-cause mortality. Unfortunately, it does not 

appear that we will have a response before the submission deadline.  

 

24. Professor John Gibson6, of the School of Accounting, Finance, and Economics at Waikato 

University, published the following chart showing the excess deaths per week in New Zealand 

from April 2020 through to July 2022. As per the chart, the change in the death rate 

commenced in November 2021, with almost 3000 excess deaths in eight months, representing 

a 13% increase.  

 

 

 
4 https://nzdsos.com/2022/03/11/cdc-excess-death-rate-data/ 
5 https://hatchardreport.com/message-to-a-relieved-but-grieving-nation-just-published-research-raises-alarming-red-flags/ 
6 https://www.nzcpr.com/best-in-show/ 

 

https://nzdsos.com/2022/03/11/cdc-excess-death-rate-data/
https://hatchardreport.com/message-to-a-relieved-but-grieving-nation-just-published-research-raises-alarming-red-flags/
https://www.nzcpr.com/best-in-show/


25. Something, or perhaps several factors, is causing an increase in SADS and all-cause mortality. As 

noted above, the purpose of the Act is to help to prevent deaths and to promote justice 

through investigations and the identification of the causes and circumstances of sudden or 

unexplained deaths, or deaths in special circumstances, and the making of recommendations or 

comments that, if drawn to public attention, may reduce the chances of further deaths 

occurring in similar circumstances. 

 

26. The increase in unexplained all-cause mortality should trigger an inquiry into what is causing 

this phenomenon. It is clear from the data that only a small percentage of the deaths are 

defined as Covid-19, which begs the question of what else has been happening in the world in 

the last 18 months? The Covid-19 vaccines have been rolled out to billions of people worldwide 

despite still being in trial.  

 

27. The Pfizer mRNA vaccine has been the primary vaccine used in New Zealand. Independent 

doctors, scientists, and lawyers around the world have been raising concerns about Pfizer's trial 

design and the safety of the vaccine.  

 

28. The Canadian Covid Care Alliance7 ("CCCA") reviewed Pfizer's trial design and its first and 

second reports. The CCCA's findings are alarming. The CCCA states in the hierarchy of evidence 

a randomised control trial is the gold standard. 43,548 people participated in Pfizer's Phase III 

randomised control trial, half received the vaccine, and the placebo group received saline for a 

period of 2 months. The blind trial was meant to run until 2 May 2023. However, Pfizer gave 

the vaccine to the majority of the placebo group in early 2021. The trial is no longer a 

randomised control trial as the control group is gone. As a result, the long-term safety data that 

was supposed to be assessed in 2023 is no longer possible. Deviating from well-established 

protocols is alarming.  

 

29. We are now in phase 4 of a clinical trial of a new medication that is known to cause injury and 

death. Accordingly, the death of any person who has taken the vaccine should be investigated. 

In addition, stillbirths should be investigated, given that there is little data concerning the safety 

of taking the vaccine while pregnant (refer to Schedule 1).  

 

30. In late 2021, the FDA was forced to release the first batch of Pfizer's documents under a 

Freedom of Information order. The FDA had sought to withhold the documents for 50 years. 

 
7 https://www.canadiancovidcarealliance.org/ 

https://www.canadiancovidcarealliance.org/


The Court ordered the FDA to release the Pfizer documents in tranches, which allows the FDA 

to conveniently choose the order of the documents it releases. Copies of the Pfizer documents 

may be found by clicking on the link below:  

 

Pfizer's Documents - Public Health and Medical Professionals for Transparency (phmpt.org) 

 

31. The post-marketing material includes an appendix of the list of adverse events of special 

interest, which is set out in full in Schedule 2. By way of summary, there are over 1200 adverse 

events of special interest which can be categorised into four major groups: neurological, 

cardiovascular, immunological, and hematologic. As you are aware, these illnesses can lead to 

death and may be why we are seeing an increased all-cause mortality rate.  

 

32. The FDA released its working list of possible adverse event outcomes in late October 2020 

(prior to the public release of the vaccine). The list is set out below: 

 

 
 

 

33. U.S. Sen. Ron Johnson (R-Wis.) held a panel discussion with a group of world-renowned doctors 

and medical experts to provide a different perspective on the global pandemic response, the 

current state of knowledge of early and hospital treatment, vaccine efficacy and safety, what 

went right, what went wrong, what should be done now, and what needs to be addressed long 

term. He asked questions in pursuit of the truth rather than blindly accepting the narrative. The 

full recording of the panel discussion can be found by clicking on the link below:  

 

https://www.ronjohnson.senate.gov/2022/1/video-release-sen-ron-johnson-covid-19-a-

second-opinion-panel-garners-over-800-000-views-in-24-hours 

https://phmpt.org/pfizers-documents/
https://www.ronjohnson.senate.gov/2022/1/video-release-sen-ron-johnson-covid-19-a-second-opinion-panel-garners-over-800-000-views-in-24-hours
https://www.ronjohnson.senate.gov/2022/1/video-release-sen-ron-johnson-covid-19-a-second-opinion-panel-garners-over-800-000-views-in-24-hours


 

34. Sen. Ron Johnson wrote8 to the Department of Defence and advised them of the outcome of 

the panel discussion as set out below:  

 

 

 
8 https://www.ronjohnson.senate.gov/services/files/FB6DDD42-4755-4FDC-BEE9-50E402911E02 

 

https://www.ronjohnson.senate.gov/services/files/FB6DDD42-4755-4FDC-BEE9-50E402911E02


 

 

35. Accordingly, the coroner should note and investigate if a person has had the vaccine where a 

person dies from any of the above or any of the conditions listed in Pfizer's documents.  

 

36. Interestingly, the German Government9 has recently acknowledged that the vaccine causes 

serious effects, which include death, in 0.2 reports per 1,000 doses.  

 
9 https://twitter.com/BMG_Bund/status/1549797012064854019 

https://twitter.com/BMG_Bund/status/1549797012064854019


 

37. In addition to the passive reporting system, the German medicines regulator, the PEI, runs an 

active vaccine safety monitoring app. The data from this monitoring app were included in a 

Europe-wide report10 on vaccine safety published last month and showed that 0.3% of vaccine 

recipients in Germany reported at least one serious adverse reaction to the first dose of the 

vaccine. The report states: 

 

"Of the 520,076 participants from Germany who had received the first dose of a COVID-

19 vaccine, 1,838 (0.3%) reported experiencing at least one serious adverse reaction. A 

total of 1,191 (0.2%) and 39 (0.2%) participants receiving BioNTech/Pfizer and Moderna 

respectively reported experiencing a serious adverse reaction while 608 (0.7%) receiving 

AstraZeneca reported a serious reaction." 

 

38. These German figures are in line with the overall rates across Europe. Please note that a rate of 

0.3% is 15 times higher than the rate of 0.2 per 1,000 (i.e., 0.02%) quoted in the tweet.  

 

39. Prior to the release of the vaccine in New Zealand, the advisory group understood that 

significant delayed adverse consequences of vaccination could occur within two months of 

vaccine receipt. Following the rollout of the mass vaccination, the Coroner's Court advised the 

MOH that the timeframe could be as long as 93 days following vaccination.  

 

 
 
 

 
10 https://zenodo.org/record/6629551#.YthrfHbMJD8 

 

https://zenodo.org/record/6629551#.YthrfHbMJD8


 
 

 

40. Given that the Government and the Coroner's Court agree that death following the vaccination 

may occur up to 93 days after the administration of the vaccine, every SADS death should be 

investigated.  

 

41. The failure of the coronial system to investigate all sudden deaths could potentially lead to 

more deaths in similar circumstances. Are we witnessing an unfolding disaster with a 13% 

increase in excess deaths? There is a significant public interest in understanding what is causing 

this phenomenon rather than focusing on clearing the backlog of active coronial cases.  

 

42. In an environment where all-cause mortality is rising worldwide, all sudden deaths must be  

 

 

 

 



investigated to preserve the integrity of the coronial system  

 

 

Yours sincerely  

 

Kirsten Murfitt  

  



Schedule 1 

1. The Government has claimed and promoted that the vaccine is safe for use during pregnancy. 

However, the Data Sheet states the following:  

 

 
 

2. In addition, pregnant women were withdrawn from the trial due to Pfizer's own clinical 

protocol. Pfizer's documents11 state:  

 

 

 
11 https://phmpt.org/wp-content/uploads/2021/11/5.3.6-postmarketing-experience.pdf 

https://phmpt.org/wp-content/uploads/2021/11/5.3.6-postmarketing-experience.pdf


Schedule 2 

 

"Adverse reactions of special interest" from Pfizer's Documents  

 



 



 



 



 



 



 



 



 

 

  



 

 

 


