REPORT OF CORONER'’S INVESTIGATION
NORTH DAKOTA DEPARTMENT OF HEALTH

STATE FORENSIC EXAMINER
SFN58713 (12-2007)

P.O. Box 5520

2637 East Main Avenue
Bismarck ND 58506-5520
701.328.6138 FAX 701.328.6228

Name of Decedent (Last, First Middle)

Date of Birth

Address

Age Sex Race Occupation Social Security No.
County of Death Reported by Date Time

County Coroner Law Enforcement Agency and Telephone No.

Type of Injury or lliness

Date of Incident

Time of Incident

Place of Incident (i.e., residence, work site) Location of Incident (address)

Circumstances (if necessary, add additional sheet)

Description of Body and/or Injuries

Death Pronounced by

Date

Time

Place pronounced (i.e., E.R., residence, work site) Location of pronouncement (address)

Coroner's Case[_]Yes[ JNo Autopsy:[_IYes[ J[No  Toxicology Submitted [ ]Yes [ INo

Name of Pathologist

Cause of Death

Manner of Deain (Creck one o) [ INgtural []Accident [_]Suicide [_JHomicide [_] Undetermined DPending

Coroner/Investigator Signature

| Swbowt |

Date
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