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MEDICAL HISTORY

QO Alcoholism (1 Diabetes (3 IV drug abuse (3 Ischemic heartdisease [ Smoking
0 Seizure disorder (3 Cancer {3 Hypertension €1 Depression U HIV/ AIDS
} Other o Attending Physician City
MEANS OF DEATH

m VEHICLE: Type of vehicle associated with this decedent:

‘@’ Passenger car O Pickup truck 0 Truck--more than 2 axles O Motorcyele
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Position: X Driver ( Passenger (3 Pedestrian 0 Unknown l C et

Devices: 2 Seatrestraints BF Airbag O Helmet O Child restraint (Q None [ Unknown
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On a job: Any activity that is income generating regardless of age of decedent including farming or part time work; also include non-income
generating volunteer or charity work,
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NARRATIVE SUMMARY OF CIRCUMSTANCES SURROUNDING DEATH
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PURPOSE: Todommen the findng dicat examiner irvestigation, Wher completed, this form constitutzs a report to the Chicf Medical Examiner as required by G.5. 130A-385(a}.
PREPARATION The mvaugmn;rmd ical examingr compietes all appropriate informatian, and signs tha cortification swawment on the ont of the form.

DISTRIBUTION: Mail original capy to the Office of the Chisf Medical Examinar, Chape! Hill, NC 37599-7580.

DISPOSTTION: This form ix meintaincd by the Chicf Medical Examincr in acoordance with the curvent rcords disposition schedule published by the N.C. Division: of Archives and History.
COPIES: Additioml conies may be ordered from the Office of the Chicf Medical Examiner, Chapel Hill, NC 27599-7380.




