Death Investigation
Preliminary Findings
CJ Skills Medical Examiner
Phone: (555)555-5555 Fax (555)555-5550
Date: Time: Case Number:

Location:

Victim’s Name:

Race: Sex: DOB: Social Security Number:

Witness/finder’s name:

Address: Phone:

Spouse Family Acquaintance Stranger Police Other
How found: Dead____ Unconscious_____ Conscious______ Last known alive/alert

LKA by: Witness____ Spouse Family Acq Stranger Police Other
LKA how: Wasseen__ washeard___ was talked to

Relative/Contact:

Name Address Phone

Medical History: Unknown None Information not asked for
____Heart Disease ___Mental lliness Doctor’s Name

( )Prior MI’s ( )Alzheimer’s Phone Number
___Hyperension ___Stroke Fax Number
___Emphysema ___Renal Disease Medications
___Asthma ___Terminal lliness
___Diabetes ____Cancer

( )Insulin Primary site

( )No Insulin ___Allergies
___Seizures ____Drug Abuse

( )Unknown Cause ___ Chronic Alcohol

( )Alcohol Related ~__ Recent Fall

( )TraumaRelated __ Recent Injury

( )Birth related ___Oldinjury

( )Since Childhood __ Other lliness



Identified by: Visual Recognition Photo Prints Dental Other

Location of Incident or Where Body Was Found:

Residential __ Temp.Habitat __ Business ___ In Water Health Care
( )Single Family  ( )Rooming House ( )Restaurant ( )Ditch ( )Hospital
( )apartment ( )Hotel/Motel ( )Fast-Food ( )Lake ( )Nursing Home
( )Multi-Unit ( )vacant Bldg ( )Liquor Store  ( )River ( )Care Home
( JRooming house ( )Shelter ( )Bar/Club ( )Pool ( )Med Clinic
( )Trailer ( )Mail ( )Grocery Store ( )Creek ( )Dental Clinic
( )vard ( )Other Store
Traffic Cases: Interstate State Hwy County Road___ CityStreet_ NotaRoad___

Electricity, Chemicals, Venoms, or Poisons Involved in this Death?

Narrative:

Scene Photos:Y___ N___ IDPhoto:Y___ N___ BloodDrawn:Y___N__ X-Ray:Y___ N__
Investigator’s Opinion: Homicide Suicide Accident Natural Traffic Unk

Investigator:




