	Death Investigation Report

La Crosse County Medical Examiners Office

	Name of Deceased: 

	Address: 

	City: 
	State:      

	
	

	Date of Birth:    /    /     
	Age:      

	Date of Death:    /    /     
	Time of Death:    :    :       M

	Person Pronouncing: 

	Law Enforcement Agency Present:   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	Case Number: 
	Time Notified:    :    :       M

	Narrative: (who, what, where, when)       

	Funeral Home: 

	Body Taken To: 

	Was Autopsy Requested:   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	Where: 
	When: 

	Was Toxicology Requested:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Time:    :    :       M 
	Date:    /    /     
	Sent:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No

	Results: 

	Medical History: 

	Name of Regular Physician: 
	Date Last Seen:    /    /     

	Reason Seen: 

	Facility: 

	Name of Person Completing Report: 


