RECORD OF DEATH

1.  Decedent Information:

  Name of Decedent: ___________________________   Pronounced by:____________________

  Date / Time of Death:__________________    DOB:_______   Sex:______  Race:________

2.  Medical Examiner’s Case Determination:
If  any  of the criteria in policy (insert policy number) applies, then the patient is a Medical Examiner’s case.

         Decedent meets criteria for Medical Examiner’s case:  Yes____  No___

· If yes,  notify Medical Examiner at _________

· Notified by:_____________________  Date / Time:_______________

3.  Autopsy Permission: 
Was autopsy requested: Yes_______    No_______      Permission given: Yes______  No______

        If yes, then a separate consent is required ( See policy : insert number).

4.  Tissue / Organ Donation: 
 Is the decedent a tissue / organ donor: Yes______  No_______

 If yes, then contact the Donor Referral Line of the (insert organ procurement agency name and  number) for guidance.

 Notified by:___________________  Date / Time:_______________

 Opportunity was discussed and: Accepted: ______  Declined: _______

  By Next-of-Kin: ____________________   Relationship: _____________________

5.  Release of Body to Funeral Home: 
Please release the remains of: ______________________________________ to the following 

funeral  home / director:  

 Name:_________________________

Address:_______________________________________     Phone:__________

Signed: ____________________________  Relationship: _______________________

To be completed by hospital personnel:

Funeral Home called by: _________________________     Date / Time: ________________

Remains released by: ____________________________     Date / Time:_________________

Remains received by: ____________________________    Date / Time: _________________

7.  Disposition of Valuables:
 I hereby acknowledge that the decedent’s personal belongings have been received:

 Signed: _______________________   Relationship: ______________________

 Date / Time: ___________________

  Hospital Representative: ____________________    Date / Time: _______________

