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VIP Cemetery Displacement / Vital Stats Incident

Morgue Reference No.

CD#
Deceased Name / / |
Last Suffix First Middle Gender  Age
MM /DD/YYYY ‘ ‘
DOB Race Social Security #/ Other Date of Death Date of Burial Place of Death
Address ‘ Zip ‘ City ‘ County of Death ‘ State
Marital Status () |s Married (O Never Married (O Widowed (O Divorced O Separated (O Civil Union ‘
at time of Death
Spouse O Living O Deceased (O Unknown ‘ ‘ ‘ ‘ ‘
Last Suffix Maiden/Birth name First Middle
Father O Living O Deceased (O Unknown ‘ ‘ ‘ ‘
Last Suffix First Middle
Mother O Living O Deceased (O Unknown ‘ ‘ ‘ ‘
Last Maiden/Birth name First Middle

Informant / / Home Phone
Last " Suffix First Middle Work Phone

Address Zip City State Cell Phone

Relationship to Deceased E-Mail

QO Spouse QO Mother Q Sister Q Daughter QO Aunt QO Employer Q Life Partner

Q Father QBrother O Son  (QUncle QOCousin  Q Friend QO Other

Date of Initial Contact

Type of Initial Contact

Permanent Contact Info‘

Legal Next of Kin |

First

Home Phone

Last Middle Work Phone
Address ‘ On Site/Cell Phone
Zip \ City \ State E-Mail
Relationship O spouse Q Mother Q Sister (Q Daughter QAunt O Employer Q) Life Partner
to Deceased () Father (O Brother O Son O Uncle O Cousin O Friend O Other
Permenant Contact
Please place name and contact numbers here.
NOK Notes
C / / Relationship to Deceased
0 Last Suffix First Middle O Spouse QO Son O Employer
rt] O Father QO Daughter O Friend
- - O Mother QO Uncle QO Life Partner
2 Address Zip City State O Brother O Aunt O Other
ister in
t Home Phone Work Phone Cell Phone E-mail O Siste O Cous
C / /
Y Last Suffix First Middle O Spouse QO Son O Employer
rt1 O Father O Daughter O Friend
- - O Mother QO Uncle O Life Partner
a Address Zip City State O Brother O Aunt O Other
C Sister Cousin
t Home Phone Work Phone Cell Phone E-mail Osi O Cousi




VIP Cemetery Displacement / Physical  Incident

Morgue Reference No.

CD #
Deceased Name / / / |
Last Suffix First Middle Gender  Age
Height Inches: [ Height cm Approx. Weight (Pounds): | Weight Kilos

Hair Color O Auburn  [Blonde [Gray [white [Dyed
[OBlack [OBrown [JRed [Natural []Othe

Hair Length O Bald OsShort < 3" O Male Pattern Baldness:
O shaved OMedium  OlLong Description:

I

= — D

Hair Accessory []Extensions [JHair Piece [Hair Transplant [Jwig [IN/A |
Hair Description O Curly OWavy OStraight ON/A QO Other: |

Facial Hair Type O Clean Shaven QO Beard & Mustache O Goatee O Sideburns QO N/A
O Mustache QO Beard O Stubble O Lower Lip

Facial Hair Color O Blonde OBlack ORed OWhite |Facial Hair Notes:
OBrown QOGray OsSalt& Pepper ONA |

[0 =5 —

Eye Status [ Both Intact [JMissing R [MissingL [JGlassR []GlassL []Cataract [JIN/A |
Eye Color OBlue OBrown QGreen QHazel OGray OBlack Q Other: |

Optical Color/Descrip: |
Optical Lens [ Contacts []Glasses [Implants [ None | Desc. |

[ ® < m|

Fingernail Type O Natural Q Artificial O Unknown | Length O Extremely Long O Long O Medium O Short |

Fingernail Color Description |
Characteristics [Bitten [JDecorated []Misshapen [] Yellowed/Fungus [N/A []Other |

Toenail Color | Toenail description |
Characteristics [ Bitten [JDecorated [JMisshapen [1 Yellowed/Fungud

=% Z

Body Piercing(s)? [O Yes O No | Photos? [O Yes ONo | Photo Location | |

# Location Side Quantity Description (include evidence of old piercings)
L | | |
| | |
| | |
| | |

Tattoo(s) OYes ONo Photos? OYes (ONo Photo Location

# Location Side Tattoo Description

1




VIP Cemetery Displacement / Medical  Incident

Morgue Reference No.

CD #
Deceased Name ] Y e
Last Suffix First Middle Gender  Age
QO Dental Info Listed QUnknown QO Never Dentist ClBraces...
Last First O Bridge.
Phone 1 Phone 2 Dental Records Received DDE'Q};EL& ----------
SEE DENTAL SECTION FOR ADDITIONAL DENTAL INFORMATION OYQSONQ D.E;QQHI.H[.QLJE::.“

Additional Dental Information/2nd Dentist:

Medical Radiographs? Q.Yes. . QNo. QOUnk .
Medical Radiographs Location: Potential Type of Radiographs - and dates taken if known:

Old Fractures:

O.Yes. ONo. Description:

Objects in Body: [ Pacemaker. [1Bullets. [1implants..[1Needles. [ Shrapnel. [ Other.. .. : : : : -

Surgery: [] Gall Bladder [JLaparotomy []Reconstructive
[J Appendectomy []Caesarean []Open heart
[ Tracheotomy [JMastectomy [JOther

Unique |Description of: Scars, Operations, birthmarks, burns, missing organs, amputations,
Characteristics |nthar special characteristics :

OYes. ONo..

Prosthetic Location/Description
Prosthetic(s)
OYes ONo




VIP Cemetery Displacement / Personal Info Incident

Morgue Reference No.

CD#
Deceased Name / / /
Last Suffix First Middle Gender  Age
Military Service: Branch: Country Service Number

Approximate Service Date Military DNA Taken: O Yes ONo O Unk

Ever Finger Printed: Fingerprints Footprints  Prints Located:

Ever been Arrested: Arrested By:

Arresting Agency and Location, City and State

Ever in Prison or Jail: Prison or Jail Location:

Additional Data:




VIP Cemetery Displacement / Jewelry  Incident

Morgue Reference No.

CD#

Deceased Name / / /

Last Suffix First Middle

Gender

Age

Describe Jewelry Worn for Burial

Type Make Band Material Watch Face Color  Photo Available
g | | | OYes ONo
|<T: Description Inscription
2 |
Stone Color
Jewelry/Type OverAll Color Size/Where Worn Description Photo Available
# Style Stone Color Worn for Burial? Inscription
| ‘ ‘ ‘ [OYes ONo
| OYes ONo
‘ ‘ ‘ ‘ [OYes ONo
| OYes ONo
> ‘ ‘ ‘ ‘ |O Yes O No
5 | OYes ONo
LLI
; ‘ ‘ ‘ ‘ [OYes ONo
!—_')J | OYes ONo
| ‘ ‘ ‘ [OYes ONo
| OYes ONo

Other Personal Effects:




VIP Cemetery Displacement / Clothing Incident

Morgue Reference No.

CD#

Deceased Name / / /

Last Suffix First Middle Gender  Age

Clothing Items Worn at Time of Burial:

# Clothing Items Color Description Size

1

CLOTHING:

Items Placed in Pockets:

Contents Left

Contents Right




VIP Cemetery/Funeral Home Information Incident

Morgue Reference No.

CD#

Deceased Name / / /
Last Suffix First Middle Gender  Age

Date of Death Date of Burial Place of Death
Address Zip City State
County of Death Manner of Death Cause of Death
Autopsy O Yes O No | Manner of Burial O Above Ground O Below Ground
Casket/Urn Type CasketorUmn Casket or Urn Mfr. Urn Description
Casket Material Metal Casket O Steel O Stainless Steel O Copper O Bronz QO Other:
Gauge Wood Casket O Cloth Covered O Maple O Walnut OPine O Poplar

O Mohogany QO 0Oak O Cherry OBirch O Other
Casket / Urn Name Plate O Yes O No|/Memorial Tube O Yes O No ' Memorial Record Completed O Yes O No
Casket Hardware O Fixed Multiple O Fixed Single O Swing Bar Single O Swing Bar Multiple QO Other:

Casket Lid O Half Couch QO Perfection Cut O Hinge Cap O Full Couch |Exterior Color Gasketed O Yes O No
Unique Exterior Casket Features Casket Serial #
Casket Interior interior color | iInterior Material O Velvet O Crepe O Linen O Satin O Other

Casket Mattress O Baby Bed QO Cotton O Foam O Wood Wool O Unknown Q Other:
Casket Interior Style O Tufted O Tailored O Piped O Shirred O Other

Unique Interior Casket Features Objects in Casket

Vault Information was aBurial vault used O Yes O No | Vault Mfr. Vault Material

Vault Supplier Vault Intact QO Yes QO No Vault Sealed Q Yes Q No

Vault Notes

Funeral Home Information Funeral Home Are Records Available? O Yes O No
Address Zip Cit County

State Funeral Home Contact Funeral Di)r/ector DATE CONTACTED
Funeral Home Phone # Funeral Home Cellphone # FAX

Cemetery Information cemetery Name

Address Zip City State
Contact Person Phone #'s Fax
Cemetery Section Lot # Block # Grave # Memorial Headstone (O Yes (ONo (O Unk

Grave Notes

Type of Memorial [] Granite [ Bronze [JConcrete [] Headstone [JFootstone [J Other

Memorial/Headstone Description

Memorial/Headstone Inscription
Marker Mftr Marker Intact O Yes O No|Marker ID #

Marker Notes

Other Family Members
Interred at Same Site




VIP Cemetery Displacement Interviewer Incident

Morgue Reference No.

CD#

Deceased Name / / /

Last Suffix First Middle

Interview Location Date Time

(MM/DD/YYYY)

Interviewer Info:

Interviewer Name

Full Name

Interviewing Organization

Interviewer Home Information

Address:

Home phone:
Cell Phone:
Work Phone:

Interviewer Onsite Information

Interviewer Onsite Address:

Location Name and Street,City. State and Room #

Interviewer Onsite Phone:

Interviewer Onsite Cellphone:

Auditor Info

Reviewer Name:

Reviewer Signature:

Reviewing Agency:




