REQUEST FOR EXAMINATION/AUTOPSY
NORTH DAKOTA DEPARTMENT OF HEALTH

STATE FORENSIC EXAMINER
SFN59166 (8-2009)

P.O. Box 5520

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

Date of Death

Decedent (Last, First, Middle) Race Sex Age Date of Birth
Home Address (Street) City State Zip Code
Next of Kin (Last, First, Middle) Relationship Telephone No.

Address (Street) City State Zip Code
Funeral Home (Name, Address) Telephone No.

Coroner

County

Telephone No.

Death Reported By

Investigating Agency

Telephone No.

Death Pronounced By

Date Pronounced

Time Pronounced

Place (i.e., ER, Residence, work site)

Location (Address)

Identified By

Relationship

Method

CIRCUMSTANCES

Type of Injury or onset of illness

Date of Injury or illness

Time of Injury

Place of Injury

Location (Address)

Medical History

Brief narrative of circumstances (continue on additional page if needed)

An examination/autopsy is requested to be performed by the State Forensic Examiner on the body of

Signature of Coroner

| Swhnwt |

County

Date
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Narrative of circumstances (continued - page 2)
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