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Death Investigation - Scene Report ééLfﬁﬁ&
Case # Date:

Name of Decedent:

Place of Death:
[(JOn SceneJEmergency Room {lin Surgery[lIn Patient

Location of onset of Fatal Events:

CJWitness Present Oindoors [JAt own home Uin Vehicle  Describe Type of place:

[INo Witnesses (JOutdoors  [INot own home [IDriving

CJAt work/On job [JOn publicroad  [JOn private road/private drive

Position of body:

[ISitting [JHanging L1On left side [10On right side Llin bed (JOn fioor/ground

ULying supine Ullying prone [On chair/seat/couch [1Other:

Body Decomposition: [JYes [No [JEarly (Partially discolored abdomen)
[Bloating (IBlistering  [JPurging [IFully discolored Abdomen [JAdvanced CIMarbling
[ISkin slippage CJAdiopocere  [ITache Noire [IDry/Mummification [(JTardieu Spots

Livor Mortis? [Yes [JNo ContactPallor? [dYes [JNo Consistent with body position? [JYes [INo

Location: Oposterior ClAnterior [IBlanchable

CJSuperior Cinferior

CIFully developed [ISet/fixed

Rigor Mortis? [Yes [ONo [JEarly [IModerate [increasing [IFully developed [IDecreasing

Rated as: (1 12 3 14

Body Temperature:  Trunk of Body - [LJWarm {JCool [JCold
Extremities - [JWarm (JCool [(1Cold

Clothing on body:

Clothing released to:  [JLaw Enforcement  [JFamily (JFuneral Home [JHospital Security
[(OMedical Examiner  [IDisposed of/Contaminated [LINo clothing

Valuables/Property

On body:

Valuables Released to: [1Law Enforcement CIFamily (JFuneral Home [JHospital Security

[OMedical Examiner  [JLeft at scene [JNo valuables

Preliminary opinion of investigator on Manner of Death:

ClHomicide ClSuicide (JAccident

[(JNatural CuUndetermined



Medical therapy in place

CJET Tube JOG Tube UING Tube OTube Tamer JC-Collar {Omechanical Vent CJBP cuff
[JEKG tabs (JCombo pads [IFoley catheter [JTemp sensor(JPulse/Ox [JHypothermic treatments

[IHeel saver boots [calf compression sleeves CJICP sensor  [JBair hugger warmer
[JPacemaker/magnet [JColostomy bag [right chest tube [Jleft chest tube [1Gastric feeding tube
(1Other

v —Location(s):

[JPICC line Location(s):

(ICentral Line [IRight 1) Cieft CIRight SC Clieft SC [CJRight Femoral [CLeft femoral
J10 v: [CJRight tib/fib/ankle  [lLeft tib/fib/ankle [JRight humerus  [Left humerus [JSternum
Other:

Was decedent recently involved in an accident? ClYes [ONo Describe accident, injury, date and location:

Recent travel to a foreign country? [1Yes [INo Where and when |
Agonal Medical Treatment LiNoneICPR [ITransfusion [lIvV/Meds (JSurgery [IDefibrillation

Medical Conditions/History: [ Not found [J No past problems [ Past medical problems
Medical Information Source: [ Physician [ Medical records [1 Health Provider (] Family ] Other

Alcohol OJAlzheimer's [JAnemia CJAneurysm  [JAsthma CJAtrial Fib  [IBronchitis  [JCABG
Icabp CcCancer LICHF [CCirrhosis [ICOPD/Emph [1Dementia  {1Depression
Cbm (JGERD [ Hepatitis (JDrugs

OKidney injury LIHIV/AIDS CIHLD COHTN [(JHypotension

CIMLLL CIJMRSA/VRE  [Obesity [Jpacemaker/Defib [(IPneumonia

CIPE UIResp. Failure [1Seizures [Sepsis (JSleep Apnea [JSmoker [1Stroke/CVA

Mental Iness
[Suicide attempts or ideations:

Medication located/collected: [(Yes [JNo Medication Log attached: [1Yes [J No MR#

Other:

Toxicology Drawn? [IYes [INo Shipped to: Date: Time:




