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IN THE MATTER OF	§  	IN THE JUSTICE COURT
	§
	§
______________________________	§	PRECINCT ____
DECEASED	§
	§
	§	____________________ COUNTY, TEXAS

ORDER FOR AUTOPSY OR OTHER TESTING
Name, or description if unidentified, of the decedent: __________________________________ ___________________________________________________________________________________________________________________________________________________________.  
· The court in performing an inquest has determined that it is necessary that additional testing must be performed to determine the cause and manner of death of the decedent. 
· The injury that caused death occurred in _________________, County, Texas, and the felony prosecutor in that county requested an autopsy in accordance with Code of Criminal Procedure Art. 49.10(o).
· The deceased is or appears to be a child  12 months  6 years old or younger, and an autopsy is required by the Health and Safety Code and/or Family Code.
It is therefore ORDERED that
  the county health officer of ____________________ County
  physician _________________________________________________________________
Perform on the deceased an 
  autopsy
  toxicology report
  other testing: ______________________________________________________________.

ISSUED AND SIGNED on _________________________, 20____. 
							

________________________________________________
JUSTICE OF THE PEACE, PRECINCT _______
_____________________ COUNTY, TEXAS 
