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‘Case Number:

Name of Decedent:

Initial Suggested manner of Death Final Manner of Death

O Natural O Suicide O Pending O Natural O Suicide O Pending
O Accident Homicide O Undetermined O Accident Homicide = O Undetermined
Cause of Death Interval Between Onset and Death | Other Significant Conditons

Immediate Cause
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Charges

ACCOUNTING | O Cremation Permit O Disinterment Permit 3 Other
O Other
0 Other
3 Other
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205 — 1\ —Q \
Case Number:

- Name of Decedent:

Decedent’'s Occupation Name of Firm Name of Supervisor Phone Number
EMPLOYMENT
HISTORY Name of Supervisor Address of Firm Work-Related Death
0 NONE OYes ONo
Samples Taken Exams Ordered
O Blood O Urine O Autopsy By:
O Vitreous O Other O Xray O Sexual Assault Screen O Histology
_ O Toxicology: O Aicohol O Carbon Monoxide . 03 Standard Drug Screen  J Heavy Metals
SAMPLE 1.D. Required . O Special Drug Screen (specify)
O Dental ID DNA
AND O Finger Print O Other
TESTS Toxicology Results O See Attached
O Alcohol Level O Carbon Mon Level
O NONE | 7 Other Drug Poison Level
O Other Drug Poison Level
Other Test Results /Zf See Attached
Body Identified by Relation to Decedent
Date Body Released (Give relationship or F.H.)
To O NOK 0O Funeral Home
DISPOSITION ‘
OF - -
Livery Service Used Conveyed to
REMAINS O None
Organ/Tissue Donation O.K. Valuable Left In Care of Date Valuable Released
See Property Release Rpt
O Yes O No
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Case Number: 2005 - \ —oO ¢

Name of Decedent:

Date and Time Appears Decedent Died Body Located 0 indoors )ﬂ Outdoors
Pronounced (Mo/Day/Yr} 0 At Scene Clrcumsta es of Death: .
\ (o5 C\ S Unknown (71*»—'*’3‘)‘ pit
ilrele AM{ PM°0O Transported from:
leto 2o {mﬂ.wh, ‘MLMW eote
Ambient Temperature If Outdoors, List Weather Condltlons EI(N/A Location of Body ﬂ‘-é( ((” MH.««.,
ON/Ao o ¢
r oE/C Outncart Terp Yo'
Position of Body Describe Clothing Additional Remark
None  puf sheoed
Had Body Been Moved?
SCENE Yes O No | g
AND Was Death Witnessed? Names of Witness: Relationship to Decedent
WITNESS OYes ONo
Death Pronounced by:
M ol { loaser
Date Last Seen Alive Hour Last Seen Alive Where Last Seen Alive (Location)
AM PM
Last Seen By (Name) Other Indications of Probable Date and Time of Death
Evidence of Special Circumstances (describe if checked) 0O N/A Condition of Body O N/A
0 Suspicious . Decomposition O No or Describe
lenjury/poison @M y t/}""”"q o~ Wﬁ
INITIAL O Meds. : W L At f ,r’Q““‘e"/ Livor OJAbsent COIFixed or Describe
T J
O Alcchol
ASSESSMENT
0 lilegal Drugs Rigor 0O Absent O Complete or Describe
0 Weapon
O Sexual Assault Body Temperature _____ °F/C
0 Rectal J Other
Date of Injury (or Poisoning) Time of Injury Place of Injury (home, farm, highway)
OAM OPM
. (29130 A«)crb]
Ock 3 Woe (130 - (Boo A Tovo o WT  “Toswef GecbSow
Injury at Work? Location County of Injury (injury occurring in another county, contact
INJURY S\Yes 3 No that coroner/medical examiner immediately)
6C
3 NONE Q\ el 3 This County )\ﬂ\Other MawHori
Reporting Required/Requested? Describe How Injury Occurred
O DOT O OSHA O Farm
0O DNR O DILHR 0 Gun
g sib O Other
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CALUMET COUNTY
MEDICAL EXAMINER CASE FILE WORKSHEET

. . |
Date: N()U (0 é 280% Case NumberZexs - (L - (o~

Name of Decedent: F(Ct(b““ , Theresa M.

Sex Age (1 yearor over) | Age (<1 year) Date of Birth (Mo/Day/Yr)
0 Male ﬂ Female 0 Mos. 0O Days
. OHrs. O Mins. 0O Unk. 3 Unknown
Marital Status Race Decedent’s SS# 03 None
Single O Married g{ White  OBlack 0 Native Amer.
Divorced 0O Widow 0 Asian (Speci
O .Separatedf O Unk sian (Specify) Decedent’s Drivers License
DECENDENT ooy e Fair Golor Eye Color O Retained OLE. 0O None
Residence (Street/City/State/ZIP) Home Phone Number (include area code)
Next of Kin Name Next of Kin Address Next of Kin Phone Number
Relationship to Decedent Date and Time Notified (Mo/Day/Yr) Hour | Notified By
AM  PM
Time of Calt By Whom (Name of Person) Name of Reporting Agency/Facility
AM  PM l&uw) Pow)p( <cso B
Call Received by Time of 911 Call ~ Type O Cremation O Exhumation ﬁ Body Found O Home Death
. 3 None .
CASE AM PM | O Suspected Injury/Poison 3 Other Non-inst. Death
REPORTED
N ] i 3 Other
N K(AU(P L.E. Case/CorppIamt#
Time Arrived Arrived at ﬂ Scene or O Other Location (Address or location) Notification
< ', — oo L.E. Office
[S30  amcem) N ™ Proge q — M Co. DA.
Name of Attending Physician Hospital/Clinic Name Last Date Seen by Physician
Last Hospitalization (Piace and Date) Physician Phone Number Reason Seen
Medication/Dosage Prescribed Conditions for Which Meds Prescribed | Notes:
N{A
MEDICAL e o
Recent Complaints Does Decedent Have any Communicable or Contagious Disease?
HISTORY .
‘ 0 No O Yes - If yes, specify
3 NONE Isolation technigues to be used
Resuscitative Efforts (Date) Efforts Made (CPR, Oxygen, etc.)
Law Enforcement/Emergency Medical Agency
Other Medical History information
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