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Medical Examiner/Coroner Inventory Sheet 
 
 
 
 

NAME OF DECEASED_______________________________________________________________ 
 
        AGE ___________ RACE ___________ SEX___________ 
 
 
 
MEDICAL EXAMINER/CORONER CASE #_____________DATE OF DEATH_________________ 
 
 
 
Description of         
Evidence/Specimen  Date/Time of Collection   Qty  Drawn By  
 

    Blood                _______________________           _________       ___________________________________ 

    Vitreous                        _______________________           _________          ___________________________________ 

    Urine                            _______________________           _________           __________________________________ 

    Other__________        _______________________           _________          ___________________________________ 

 

COMMENTS________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 


