	MARYLAND STATE POLICE - DEATH INVESTIGATION REPORT


	Deceased Name (Last, First Middle):  FORMCHECKBOX 
 Unknown 

     
	OCME Case #:

     
	MSP Case #:
     

	DOB:

     
	Age:

   
	Sex:

     
	Race:
     
	Height:
     
	Weight:
     
	Eye Color:
     
	Hair Color:

     
	Social Security #: 
     

	Street Address:  FORMCHECKBOX 
N/A or Unknown 
     
	City:
     
	County:
     
	State:

     
	Zip:

     

	Phone #:  FORMCHECKBOX 
 N/A
     
	Occupation:  FORMCHECKBOX 
 N/A
     
	Employer:  FORMCHECKBOX 
 N/A
     

	MEDICAL INFORMATION

	Primary Physician:  FORMCHECKBOX 
 N/A                      Practice Name and Phone #:                       
Physician Contacted:  FORMDROPDOWN 
  
Pre-existing Conditions:  FORMCHECKBOX 
Cardiovascular/Circulatory  FORMCHECKBOX 
Respiratory   FORMCHECKBOX 
 Endocrine  FORMCHECKBOX 
 Digestive  FORMCHECKBOX 
 Nervous  FORMCHECKBOX 
 Muscular/Skeletal 

 FORMCHECKBOX 
 Neurological  FORMCHECKBOX 
 Other:       
List Prescription(s) / CDS Located:  FORMCHECKBOX 
 N/A       


	PRELIMINARY INVESTIGATION 

	Details of Discovery

Date and Time of Discovery:         

Who Found Deceased :                    Phone #:       
Who Was Present at Time of Death :                  Phone #:       
Medical Aid Provided:  FORMCHECKBOX 
 N/A  FORMCHECKBOX 
EMS (Run #:      )    FORMCHECKBOX 
CPR   FORMCHECKBOX 
 AED   FORMCHECKBOX 
 Other:      


	Scene Information

Trooper / Investigator:                  Date and Time Notified:      
County of Scene:  FORMDROPDOWN 
   

Address/Location of Scene (Include City/Town):      
Description of Scene:      
Temperature and Environmental Conditions:      
Photographs Taken:  FORMDROPDOWN 
           Photographs Taken by:      
Crime Scene Contacted:  FORMDROPDOWN 
    Crime Scene Technician(s):      


	Physical Examination

Position and Location of Body:      
Clothing:      
Property Not Transported with Body:      
Body Heat:  FORMDROPDOWN 
  Rigor Mortis:   FORMDROPDOWN 
    Decomposition:  FORMDROPDOWN 
   

Lividity:  FORMDROPDOWN 
  Description of Lividity:                
Evidence of Trauma:  FORMDROPDOWN 
      Description of Trauma:      

	Initial Assessment 

Possible Manner of Death:  FORMDROPDOWN 
  

Possible Mechanism of Injury:      
On-Scene Forensic Investigator / Medical Examiner’s Name:                                  Phone #:     
Body Sent to Medical Examiner:  FORMDROPDOWN 
     Location other than Medical Examiner:      
Body Removed by:      

	SUMMARY OF INVESTIGATION

	     

	NEXT-OF-KIN NOTIFICATION

	Next-of-Kin Notified:               Relationship:                               

Address:                                   Phone #:      
Notified by Whom:                   Notification Date and Time:                                                 

	COMPLETED BY 

	Trooper and IBM:                                 Phone #:      
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