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Name of the Deceased:

Office of the Medical Examiner & Trauma Services

Natural Death Report

DOB: Age: Race: Sex:

Address:

Phone No.:

Social Security No.:
Name of Next-of-Kin:

Identified By: DL [ ID Card [J DAVID [ PICS [ Individual Name:

NOK Relationship:

NOK Address:

NOK Phone No.:

NOK Notified: Yes [1 No [J by Whom:

Date/Time Notified: at

Funeral Home/Storage:

Phone No.:

Location of Death:

Date Last Seen Alive: Time: by Whom: Location:

Date Found: Time: by Whom: Location:

Position Found In: Time of Death: Pronounced by:

Medical Information
Medical History:

Medications (Name / Date Filled / Quantity Filled / Number of Pills Remaining / Prescriber Name):

Recent Health Complaints (chest pains, shortness of breath, fatigue, etc.):

Certifying Florida Physician

Primary Care Doctor: Phone No.:

Specialist Doctor: Phone No.:

Doctor willing to sign Death Certificate for Natural Causes. If no, reason?

Call M.E. if unwilling to sign

Physical Observations
Lividity: Yes [ No ] Lividity Consistent with Position: Yes [ No [
Body Temperature: Cool [J Cold [J Warm [J Hot [] Clothing:

Rigor Mortis: None [ Slight [ Full [J

Decomposition: None [ Still Identifiable [J Not Identifiable [J Skeleton [ Skin Slippage [] Bone Exposure [ Insects []
If decomposed, was identification made: Yes [ ] No []If NO, call M.E. to report death

Recent Falls: Yes [ No [ If yes, when and where:

Did the fall result in trauma (fractured bones or internal bleeding): Yes [] No [] Describe:

If there is any trauma, call M.E. to report death

Recent hospital or urgent care visits: Yes [] No [J When and where:

Narrative (Description of events surrounding the death. You can also paste your police report narrative):

Police Information

Investigating Agency:

Case No.:

Report Submitted By:

Badge No.:

Detective:

Crime Scene Detective:

Phone No.:

Date Submitted: Time:
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BRIGVWARD
- der e Office of the Medical Examiner & Trauma Services

Natural Death Report

This form is to be completed ONLY on apparent natural deaths where there are no signs of trauma, foul play, history of drug abuse, suicidal
ideations, suspicious circumstances, and there is a Certified Florida Physician willing to sign the death certificate for natural causes. The
Medical Examiner's Office MUST be called and investigate the following deaths:

Florida Statues 406.11
(1) In any of the following circumstances involving the death of a human being, the medical examiner of the district in which the death
occurred or the body was found shall determine the cause of death and shall, for that purpose, make or have performed such
examinations, investigations, and autopsies as he or she shall deem necessary or as shall be requested by the state attorney:
(@) When any person dies in the state:
e Of criminal violence.
e Byaccident.
e Bysuicide.
e Suddenly, when in apparent good health.
¢ Unattended by a practicing physician or other recognized practitioner.
e Inany prison or penal institution.
e Inpolice custody.
¢ Inany suspicious or unusual circumstance.
e  Bycriminal abortion.
e By poison.
e Bydisease constituting a threat to public health.
e Bydisease, injury, or toxic agent resulting from employment.
2. When adead body is brought into the state without proper medical certification.
3. When a body is to be cremated, dissected, or buried at sea.

Florida Statues 406.12

Duty to report; prohibited acts.—It is the duty of any person in the district where a death occurs, including all municipalities and
unincorporated and federal areas, who becomes aware of the death of any person occurring under the circumstances described in s.
406.11 to report such death and circumstances forthwith to the district medical examiner. Any person who knowingly fails or refuses to
report such death and circumstances, who refuses to make available prior medical or other information pertinent to the death
investigation, or who, without an order from the office of the district medical examiner, willfully touches, removes, or disturbs the body,
clothing, or any article upon or near the body, with the intent to alter the evidence or circumstances surrounding the death, shall be
guilty of a misdemeanor of the first degree, punishable as providedins. 775.082 ors. 775.083.

History.—s. 7, ch. 70-232; s. 353, ch. 71-136.

Attending Physician:

In's. 382.011(1), F. S., a death occurring more than 12 months after the decedent was last treated by a physician, except where death was
medically expected as certified by an attending physician, should be reported to the medical examiner. It is presumed if a physician is
treating a patient and prescribing prescription(s) for a medical condition, this physician is “attending”, even though the patient has not
been seen by the physician in the last 12 months. A physician covering for an absent colleague has access to the patient’s medical records
and can also be considered as attending. Pursuant to s.406.11, F.S., the medical examiner is responsible for the medical certification of
cause of death in those cases where the death is unattended by a physician.

Law Enforcement:

If the death does not fall under Florida Statue 406.11, complete this form to its entirety including the narrative section with the following
information: Events prior to death/last known alive, events how the decedent was discovered, position of body and observations (rigor
mortis, livor mortis), medical complaints, and pertinent witness or family information surrounding the death. Law Enforcement Officers may
attach their police report with completed narrative to this form.

Submit this form via e-mail DeathReports@broward.org or fax to 954-327-6581

Submit via e-mail

OMETS 042216
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