
REPORT OF DEATH 
BACKGROUND INFORMATION 

Victim’s Name:_________________________________________________________________ 

Address:______________________________________________________________________ 

Social Security Number:_____________________  Date of Birth:________________________ 

Age:________  Sex:_____________   Race:_________________  Ethnicity:_______________ 

 

DEATH INFORMATION 

Time Notified:___________  Time Arrived:_______________  Time Departed:_____________ 

Officers Present:_________________________________  Agency:_______________________ 

Agency Case Number:___________________________________________________________ 

Location of Incident:_____________________________________________________________ 

Time of Incident:_______________________  Date of Incident:__________________________ 

Death Location:_________________________________________________________________ 

Time of Death:_______________________________  Date of Death:______________________ 

Pronounced By:______________  Time Pronounced:___________  Date Pronounced:________ 

Recent Attending Physician:_____________________________________  Date:____________ 

 

AUTOPSY INFORMATION 

Autopsy Performed:   YES / NO (circle one)   Conducted By:________________________________ 

Autopsy Number:___________________________  County Coroner:______________________ 

County Jurisdiction:_________________________  Body Removed To:___________________ 

Mortuary Name/Address:_________________________________________________________ 

 



IDENTIFICATION INFORMATION 

Information By:________________________  Informant Address:________________________ 

Identified By:_______________________  Identification Method:________________________ 

Next-of-Kin Name:______________________________________________________________ 

Next-of-Kin Address:____________________________________________________________ 

Next-of-Kin Phone Number(s):____________________________________________________ 

 

NARRATIVE (Description of circumstances of death, medical history and statements of witnesses.) 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

INVESTIGATOR NOTES 

Disposition of the Body:__________________________________________________________ 

Toxicological Requests:_____________________________  Lab:________________________ 

 

DIAGNOSIS 

Provisional Diagnosis:___________________________________________________________ 

Final Diagnosis:________________________________________________________________ 

Manner of Death:_______________________________________________________________ 

 

REPORT BY 
Investigator:______________________________________________  Date:________________ 

Coroner/Certifying Physician:________________________________  Date:______________ 

 


