iA. Patient Information:

;Ef\‘ame of Deceased: _ Birth Date: / / Age: Mule O Female 7
! Sacial Secunty#: /4 ¢ Date/Time of Death: Pranounced by: o

| Attending Physician: Telephone: (___ ) Admitting Dx: Reason for Death:

* Physician signing Death Centificate: nC] Telephone: ()

;Pcrson responsible for deceased — Telephone: {_ )

| sddress . Ciry State Zip Relarionship

Did patient have infzetious disease? NoM YesM [f yes, please specify
: special [solation Precaurions needed? No M YesM {Fyes, please specify |

_:B, Pursuant to ¥ L. Statute, contact LIFELINK / LIONS @ 1-800-643-6667 (or 932-8808) prior to completing this form_

s Dl Time calted:

. ~ame of Lifclink Coordinator returning cali: N
‘2t medically suitable as determined by Lifelink? MYes Tf yes, hold for donor. (N0 If no, state reason and release to Funeral Home:

Lifelink Representative;

Staff Sicnatire

Time call returned:

: C. Muedical Examiner Review @ 813-272-6377

;. Medical Examinercase? MYes DVNo Nursing Snpervisor:

M E. contacted for questionable cuse by

Medical Examiner guideline:
DA M Yes MNo

" New admit (w/o med hx) 7 Yes 71 No

__'i‘-rmc calied: ‘

Injury within last month 3 Yes 3 No
:falls, trauma, accident: Hommg Hospital __

3 Declined or O Accepted per +  Surpical related O Yes O No
- Nameof family norified of acceptance: + Work related O Yes O No
. s \ . Poison nr (D [ Yes ONo
- 1 . »,
_ Pacemaker O Yes OdNo . Evidence-criminal abortion 3 Yes O No
“Ir. Autopsy Information
:f_'x:l[DpSy tobe perforrmed? O Yes TINo  Auwopsy roymasted by: B
. Zyes, Consenlobluned! D No TFYes UCH Patholagy notified” Tive__ _ Nume: o
Zast-antopsy, body 1eleused by Pathology and Funcral Home norif ed: Time:, _Name:
To Fariily " | To Transport _'-:D(.a(,npll_o_ﬂfﬁpééir'lc Tnformation Newburn Death
T Apgaes; ! K {Haby Only)

Ture of Birth

Estimated Gestabonal Age

i“omments

i
=

**ome of Fursral Home Rep nolified:

tuneral Home Notificution by Nursing Office Dater.

Time cailed:

7 Staff Name:

Storage certificate filedkif hotd 7 days

Date:

Tira:

EXPIRATION SUMMARY/BODY RELEASE PERMIT
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