
CORONER’S OFFICE 
CHAIN OF EVIDENCE 

 
DECEDENT’S NAME:__________________________________________________ 

 
CORONER CASE NUMBER: ___________________ DATE OF DEATH: __________ TIME OF DEATH: _______ 

 
DATE OF AUTOPSY:                 TIME OF AUTOPSY:   
 

 
TYPES OF SPECIMENS: 
�  BLOOD  CVS �  VITREOUS                      �  CEREBROSPINAL FLUID  
�  BLOOD (SPECIFY) _______________  �  LIVE                               �BILE 

�  URINE �  KIDNEY                          �BULLET 

�  GASTRIC CONTENTS �  BRAIN                            �  OTHER _______________ 
      
Al l  specimens are to be hand carr ied from person to person –  s ignature required below 
 

NAME                                 DATE                     TIME 
         
 
         
 
         
 
         
 
         
 
         
 
         
 
 
FATE OF SPECIMENS: ____________________________________________________________	
  


	CORONER CASE NUMBER: 
	DATE OF DEATH: 
	DATE OF AUTOPSY: 
	TIME OF AUTOPSY: 
	BLOOD SPECIFY: 
	OTHER: 
	NAME 1: 
	NAME 2: 
	NAME 3: 
	NAME 4: 
	NAME 5: 
	NAME 6: 
	NAME 7: 
	DATE 1: 
	DATE 2: 
	DATE 3: 
	DATE 4: 
	DATE 5: 
	DATE 6: 
	DATE 7: 
	TIME 1: 
	TIME 2: 
	TIME 3: 
	TIME 4: 
	TIME 5: 
	TIME 6: 
	TIME 7: 
	FATE OF SPECIMENS: 
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Text51: 
	Text52: 


