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     Fax:   870-236-7678

     Paragould, AR  724          Coroner’s Comprehensive Report of Death Investigation

	Date:
	Contacted By:
	Case Number:  GR-

	Time:
	Agency:
	

	Decedent Demographic Information

	Decedent Name
	
	Sex:
	

	Address
	
	DOB:
	

	C/S/Zip
	
	Age:
	

	County of Residence
	
	Race:
	

	Municipality
	
	SSN:
	

	Home Phone
	
	Height:
	

	Marital Status
	
	Weight:
	

	Occupation
	
	Eyes:
	

	Employer
	
	Hair:
	

	Next of Kin Information

	Name
	
	Relationship:
	

	Address
	
	Phone #1:
	

	C/S/Zip
	
	Phone #2
	

	Last Contact
	
	Last Contact Date:
	

	Contact Type
	
	Last Contact Time:
	

	Informant’s Information

	Name
	
	Home Phone:
	

	Address
	
	Work Phone:
	

	C/S/Zip
	
	Cell Phone:
	

	Cause/Manner/Circumstances of Death

	Primary Cause
	
	Interval
	

	Due To
	
	Interval
	

	Due To
	
	Interval
	

	Due To
	
	Interval
	

	Manner of Death
	
	Date of Death
	

	Attending Physician
	
	Time of Death
	

	Death Due to Injury
	MVA:    Yes or No
	Date of Injury
	

	Injury at Work
	Weapon Used:  Yes or No
	Time of Injury
	

	County of Injury:
	
	Municipality
	

	Place of Injury (Specify)
	
	Time Pronounced
	

	Address
	
	Date Pronounced
	

	C/S/Zip
	
	Prounounced By
	

	Autopsy
	Yes or No
	Crime Lab
	Yes or No

	Place of Incident
	
	
	

	Place of Death
	
	Municipality 
	

	Body Position
	
	Body Condition
	

	Clothing
	
	Drug Use
	

	Scars
	
	Blood Present
	

	Tattoos
	
	
	

	
	
	
	

	Assisting Agencies

	Police
	
	Contact
	Phone

	Fire Department
	
	Contact
	Phone

	EMS
	
	Contact
	Phone

	Rescue Squad
	
	Contact
	Phone


	Decedent’s Name:

	Medical History and Other Significant Conditions

	

	

	

	

	

	

	

	

	

	

	

	

	Persons Present at Time of Death:

	

	

	Unusual Circumstances Occuring Prior To Death:

	

	

	

	

	

	Photographs Taken:  Yes or No

	Type of Photographs:  35 MM or Digital

	Photographs Taken By:

	Body Location (In relationship to surroundings)

	

	

	

	

	Clothing (Type, Color, Condition)

	

	

	Personal Property (Use personal property inventory form, also)

	

	

	

	Description of Injuries and/or Identifying Marks:

	

	

	

	

	

	Was This Patient a Nurisng Home Resident:        Yes or No

	If Yes, Describe Any Signs of Abuse and/or Neglect:

	

	

	

	
Disposition/Funeral Home Information

	1st Removed
	
	Removed By:
	

	2nd Removed
	
	Removed By:
	

	3rd Removed
	
	Removed By:
	

	Release Date
	
	Certifier:
	

	Type of Disposition
	
	Cremation Release By:
	

	Funeral Home
	
	Time of Release:
	

	Location
	
	Phone:
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Description of Investigation

	

	

	

	

	

	

	

	

	

	

	

	

	Investigating Coroner/Deputy Information

	Coroner/Deputy
	
	Date Cert Signed
	

	Cert Signed By
	
	Certificate Disposition
	

	Analysis of Time & Supplies

	Investigation Time
	
	Miles Driven
	

	Clerical Time
	
	Phone Time
	

	Supplies Used
	
	Meals
	

	
	
	
	

	
	
	
	

	
	
	
	


	_______________________________________________________                                    _____________________

                          Investigating  Coroner                                                                                                   Date


