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Death Investigation Field Report
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Completed Report To Accompany Body To Morgue Otherwise, Within 24 Hours
Investigator will Attend Autopsy:
MEO on Scene:
Medications to MEO:
Physical Exam
Lividity:
Consistent w/ Body Position:
Rigor Mortis:
Body Temp:
Decomposition:
Trauma:
Notified:
Funeral Home Requested:
Homicide Investigator Assigned:
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