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	FATALITY COUNT TRACKING FORM

	INCIDENT NAME
	DATE / TIME PREPARED
	OPERATIONAL PERIOD

	DISASTER TAG NUMBER
	DECEDENT’S NAME 

(Last Name, First Name, MI)
	GENDER:

M / F
	NEXT OF KIN NOTIFIED:

Y / N
	DEATH CERTIFICATE:

Y / N
	HOSPITAL MORGUE
	FINAL DISPOSITION, RELEASED TO:

	
	
	
	
	
	IN

DATE / TIME
	OUT

DATE / TIME
	CORONER, MORTUARY, OR COUNTY MORGUE
	DATE / TIME OF RELEASE

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	FORM PREPARED BY:
	FORM APPROVED BY:

	FACILITY NAME:


ORIGINATOR: MORGUE UNIT

PURPOSE: To track the number of decedents processed at the hospital.

COPIES TO: Patient Registration Unit Leader and Medical Care Branch Director


October 2008

