District Attorne Case No.
y REPORT OF
Judicial Circuit DEATH INVESTIGATION County
Coroner
DECEDENT Date of Birth Age Race Sex
First Middle Last Adult / Juvenile
Address Social Sec # Marital Status
(M/SIDIU)
(Number and Street) (City or County) (Zip)
Occupation Time Spent Employer
Next of Kin Address Phone
Relationship Date Notified By Funeral Home
Date Pronounced Dead Death Certificate DFS MD/Coroner
Time Pronounced Dead
Type of Death {N, A, S, H, UN.  Sudden in apparent Violent or In prison, jail or police custody
good health D Unnatural D D
Unattended by Suspicious Unusual
physician Zl D
Last Seen or . o . - . .
Heard Alive Injury/lliness Death/Found DOA DFS Notified Police Notified Vehicle Indicate
Driver
Date E—
_— _— e _— _— _— Passenger
) Where seated
Time - _ —_— E— E— - Pedestrian
Location City or County Premises (Home, Work, Street, Etc).
Injury or
lliness
Death
Bodx Found —————————————————————————————————————

Medical History (operations, ilinesses, alcoholism, drug abuse, suicide attempts, etc.: birth records (infants))

Institution and/or Physician Address, Phone Diagnosis Date

Inv at Scene ‘ at Hours Inv left scene at ‘ Hours

Photos

By First officer at scene

10 Investigator Agency Phone

20 Investigator Agency Phone
Suspect(s), DOB, AIR/S ‘
Witnesses ‘ ‘ Scene temp. Humidity ‘ Weather ‘

Resuscitation attempted ‘ ‘ by EMT ‘ ‘ ER ‘ ‘ of Drugs given

Person removing body from scene ‘ ‘ Body now (to be picked up af) ‘
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Description of Body

Clothed Unclothed Partly Sitting Arms: Straight Flexed
clothed
Body heat
Body On back Legs:  Straight Flexed Neck: Straight Flexed
position:
R side L side On -
f Describe:
ront
Nose Mouth Ears Rigor Livor
Blood Too soon None
Froth Jaw (1+, 2+, 3+) | Color
Other (sand, dirt, Neck Anterior
water, efc.) Arms | R | L | Posterior
Rectal temps at Minute  Intervals Legs | R [L] Lateral R L
Inappropriate Face R L
Passing
Passed
Means/Weapons Revolver Semi-auto Shotgun Rifed | Cal/Gauge/Make/Model
Barrel Shots
How loaded ) Ammo brand
length fired
Jacketed ~ Semi- Plated Bare lead
jacketed
Knife Blade length Width (max) Broken
Other weapon(s) Weapon(s) found Where

Vehicle:(color/year/make/model/damage) ‘

DFS Notified by Official title

Narrative summary of circumstances surrounding death (Polaroid’s, diagrams welcome; please include alcohol, drug use):

Identification made by

Organ Donor | Yes

[ LI fNo | []]

Eye Donor | Yes

] [No

Source(s) of Information/Official Title, Relationship to Decedent:

Please do not embalm body, as this makes toxicology for alcohol and drugs impossible. Please send suicide notes. Please submit ligatures, on body
if possible. Please tape hands in non-touching paper bags. Please submit medications, vials, drug paraphernalia.

swabs, etc

Special procedures: vaginal

fingernails

Ll

other

Report prepared by: |
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