
PROBABLE NATUAL DEATH SCENE QUESTIONS 

 

If an apparent natural death, it is only necessary to contact the Coroners Office (ph) ___________.  

Obtain the following information to expedite release of the deceased to a funeral home.   

 

Agency Identifier  _______________  Date  ____________  Officer on scene _________________ 

Name of Deceased  _______________________________________________________________ 

Address of Deceased  _____________________________________________________________ 

DOB  __________  Age  ______  Identification _________________________________________ 

Call Placed By:  ___________________________________  Phone  _____________________ 

Deceased Last Seen By:     Name ______________________  Phone  _____________________ 

                                Address  ____________________________  Time  _______  Date  __________ 

 

Next of Kin:   Name _____________________  Phone  ______________  Notified:   Yes  �  _________ 

                         Address  ____________________________  Relationship  _________________ 

 

Treating Physician  ____________________  Phone  ______________  Last Seen ___________ 

Treatment in Past Year?  Yes   �    No  �  For What  ___________________________________ 

Medicine Bottles Present Near Deceased?  Yes   �    No  �  Prescribed by Whom ____________ 

List Medications ________________________________________________________________ 

Alcohol Bottles, Cans, Empty or Partially Empty at Scene?   Yes �   No  � 

Deceased Lying on?   Back  �    Right Side  �    Left Side  �  Abdomen  �   

Deceased in: Bed   �    Bathroom  �    Kitchen  �    Other  ______________ 

Is Position Natural Looking?  �     Awkward Looking    � 

Blood Coming From:   Nose   �     Mouth  �     Ears  �   

Are there any Electrical Wires or Fixtures Near Deceased?    Yes   �    No  � 

Is the Deceased Barefooted:   Yes  �    No  � 

Near Water on Floor or Ground?   Yes  �    No  � 

Any Unusual Odor Present?    Yes  �    No  � 

Rigor Present?  �          Arms  �    Legs  �    Neck  �    Jaw  � 

The Deceased is:     Hot  �    Warm  �    Cool  �    Cold  � 

What was the Deceased Doing at the Time of Death?  ____________________________________ 

Clothing  Description    ____________________________________________________________ 

Requested Funeral Home  ________________________________________________________ 

Personal Property Released To  ______________________________ by ___________________ 

    Date ___________________  Time  _______________________ 

 

CORONER WILL NOTIFY FUNERAL HOME 

 


