
 

GER:Death Form 
Death Information                                                                              Entered By:__________________________________ 
                                                                                                                Entry Date & Time:____________________________ 
Time of Death: * _________________   am / pm      � Unknown 
Cause of Death * :  
� Accident � Homicide/Violence � Natural/Expected � Sudden/Unexpected � Suicide � Unknown � Other 

Specific Location:   
� Activity Area � Ambulance � Bathroom � Bedroom � Dental Clinic � Dining Room � Emergency Room � Family's Home 
� Hallway � Hospice Center � Hospital � Individual's Home � Kitchen � Living Room � Medical Clinic � Outdoors   
� Physician's Office � Recreation Area � Staircase � Unknown � Vehicle � Other __________________ 
  
Date of last medical exam: ____________________________________________________________________________________ 
Death determined by (Physician/Specialist):_______________________________________________________________________ 
  
Autopsy consent: � Yes � No 
  
Name of person requesting consent:_____________________________________________________________________________ 
Name of person asked to consent :______________________________________________________________________________ 

 
Name of person denied to consent:______________________________________________________________________________ 
Did the Medical Examiner / Coroner request it? � Yes � No 
Autopsy Date: _________________________ 
Comments :_________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Witness 1 :__________________________________________________________________________________________________ 
Witness 2 :__________________________________________________________________________________________________ 

  
  
  
 

SIGNATURE……………………………………NAME……………………………………………………………DATE…………………………………TIME………………am/pm 
                                                                                               Note: Required fields are marked with an asterisk (*) 


