
Chester County Coroner Death Notification Information 
The following information provided during a death report would be helpful in determining Coroner’s 

jurisdiction when speaking with EMS or Police from a death scene.  
 

Decedent Information 
Name: ___________________________________________________________     DOB: ______________     Age: ______ 

Address: ___________________________________________________________________________________________  

Sex:  Male / Female  Pregnant within last year?  Y / N        Race: _______________ Marital Status: _____________   

Approx. Height: _______________   Approx. Weight: __________lb.     Obese?  Y / N       Veteran?  Y / N      

 

Tobacco Use?  Y / N      Alcohol Abuse?  Y / N      Drug Abuse?  Y / N      Suicidal History?  Y / N      Suspicious Death?  Y / N 

Recent Falls/Traumatic Injuries?  Y / N      Recent Health Complaints?  Y / N       If yes, explain: ______________________ 

__________________________________________________________________________________________________ 

Current COVID-19 Diagnosis or Symptoms?  Y / N     If yes, symptoms: _________________________________________ 

DNR/DNI/POLST/Hospice:  Y / N    Hospice Agency: ____________________________ 

 

Primary Care Physician: ___________________________________________     Phone #: __________________________ 

Past Medical History: ________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Medications: _______________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Next of Kin 
Next of Kin Name: ___________________________________________    Relationship: ___________________________     

Phone #: _______________________      Notified of the Death?   Y / N      If yes, are they: On Scene or Notified by Phone 

Funeral Home Designated: ____________________________________________________________________________ 

 

Related to Death 
Date of Death: ________________      Time of Death: _______________      Location of Death: _____________________ 

Pronounced Deceased by (Physician Name & Facility): ______________________________________________________ 

On Scene Arrival Time of PD or EMS: ________________ 

 

Witnessed Death?  Y / N     Last Known Alive Date: __________________      Time: ____________________ 

Last Known Alive by Whom? (Name) __________________________________       Contact Type: ___________________ 

Found deceased by: ____________________________________________    Time Found: __________________ 

 

Police Agency Involved: ________________________________ Officer Contact: _________________________________ 

                  SECTION 1218-B - CORONER'S INVESTIGATIONS 
  

 



(a) Duty. The coroner having a view of the body shall investigate the facts and circumstances concerning a death that 
appears to have happened within the county, notwithstanding where the cause of the death may have occurred, for the 
purpose of determining whether or not an autopsy or inquest should be conducted in the following cases: 

(1) A sudden death not caused by a readily recognizable disease or, if the cause of death cannot be properly certified, by 
a physician on the basis of prior recent medical attendance. 

(2) A death occurring under suspicious circumstances, including if alcohol, a drug or another toxic substance may have 
had a direct bearing on the outcome. 

(3) A death occurring as a result of violence or trauma, whether apparently homicidal, suicidal or accidental, including, 
but not limited to, a death due to mechanical, thermal, chemical, electrical or radiational injury, drowning, cave-in or 
subsidence. 

(4) A death in which trauma, chemical injury, drug overdose or reaction to a drug or medication or medical treatment 
was a primary or secondary, direct or indirect, contributory, aggravating or precipitating cause of death. 

(5) A perioperative death in which the death is not readily explainable on the basis of prior disease. 

(6) A death in which the body is unidentified or unclaimed. 

(7) A death known or suspected to be due to contagious disease and constituting a public hazard. 

(8) A death occurring in prison or a penal institution or while in the custody of the police. 

(9) A death of an individual whose body is to be cremated, buried at sea or otherwise disposed of so as to be unavailable 
for examination thereafter. 

(10) A sudden and unexplained infant death. 

(11) A stillbirth. 

(B) Purpose. The purpose of an investigation under subsection (a) shall be to determine: 

(1) The cause and manner of the death. 

(2) Whether or not there is sufficient reason for the coroner to believe that the death may have resulted from a criminal 
act or criminal neglect of a person other than the deceased. 

(C) Requirements. As part of an investigation under subsection (a), the coroner shall determine the identity of the 
deceased and notify the next of kin of the deceased. 

SECTION 1222-B – PROHIBITION ON MOVING A BODY 
(a) General rule.–Except as provided under subsection (b), if a coroner has jurisdiction to investigate the facts and 
circumstances of death, the body and the surroundings of the body shall be left untouched until either: 

(1) The coroner has conducted an initial investigation of the scene of death, including viewing and photographing the 
scene in the manner that most fully discloses how the individual died. 

(2) The coroner directs or authorizes the touching of the body and the surroundings of the body, except as provided by 
law or as circumstances may require. 

(b) Exception.–A body on a public thoroughfare or other place may be moved if necessary for the administration of 
emergency care and as a precaution against a traffic accident or another serious consequence that might reasonably be 
anticipated if the body was left in place. The removal of the body shall be done so as to not substantially destroy or alter 
possible evidence. 


