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San Juan County Uniform Death Report

Instructions:

On the day a death is reported, and before the end of a shift, all applicable sections of this report should be completed and faxed to:
San Juan County Coroner/Prosecutor at Fax: (360) 378-3180San Juan County Coroner/Prosecutor at Fax: (360) 378-3180San Juan County Coroner/Prosecutor at Fax: (360) 378-3180San Juan County Coroner/Prosecutor at Fax: (360) 378-3180San Juan County Coroner/Prosecutor at Fax: (360) 378-3180

AND TOAND TOAND TOAND TOAND TO
San Juan County Sheriff at Fax: (360) 378-7125San Juan County Sheriff at Fax: (360) 378-7125San Juan County Sheriff at Fax: (360) 378-7125San Juan County Sheriff at Fax: (360) 378-7125San Juan County Sheriff at Fax: (360) 378-7125

Follow-up reports may be sent as an amended Uniform Death Report by memorandum or by email.

Information only needs to be provided one time. Where it is duplicated, you may indicate “Same as section #____.”

 SECTION 3   LOCATION OF DEATH

�SECTION 4      INCIDENT
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SAN JUAN COUNTY PROSECUTING ATTORNEY /CORONER

350 COURT STREET  -  P.O. BOX 760
FRIDAY HARBOR, WA 98250
TEL: (360) 378-4101    FAX: (360) 378-3180
Email:  randyg@co.san-juan.wa.us METS case number: _____ S J ______
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�SECTION 1   DISPATCH
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 SECTION 2   DECEASED INFORMATION
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�SECTION 5      IDENTIFICATION
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�SECTION 6      OTHER IDENTIFICATION� ���������	
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�SECTION 7      NOK/DISPOSITION
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�SECTION 8      MEDICAL HISTORY
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�SECTION 9      TOXICOLOGY / MEDICATION CHART
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�SECTION 10    CASE DISPOSITION (TO BE COMPLETED BY THE PROSECUTOR/CORONER)
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�SECTION 11  PROPERTY FOUND ON PERSON/EVIDENCE
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�SECTION 12    PHOTO LOG
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IF MORE SPACE IS NEEDED, ATTACH AN ADDITIONAL SHEET AND CHECK HERE___

IF MORE SPACE IS NEEDED, ATTACH AN ADDITIONAL SHEET AND CHECK HERE___



�SECTION 13    NARRATIVE REPORT                    (IF MORE SPACE IS NEEDED, PLEASE ATTACH AN ADDITIONAL SHEET.)
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