
STATE OF CONNECTICUT 
OFFICE OF THE CHIEF MEDICAL EXAMINER 
11 Shuttle Rd., Farmington, CT 06032-1939 
Telephone: (860) 679-3980      Fax: (860) 679-1257 

LAW ENFORCEMENT/INVESTIGATION INFORMATION
The following information has been obtained from preliminary investigative documents/information. 

Therefore, the information being provided is subject to change.  

ME Case#: ______________________________  Date:  _______________ 

PD Case #:  ______________________________ 

Name of Deceased:  ______________________________________________________________________  

Name of Next of Kin: _____________________________________________________________________ 

Telephone Next of Kin: ______________________________ 

Investigating Agency: ____________________________________________________________________ 

Investigating Detective/Agent: _____________________________________________________________ 

Telephone:  ______________________________  Email: _________________________________ 

State Attorney Name: ___________________________ SA District: _____________________________ 

SA contact email/phone: ______________________________ 

If an Injury 

Time/Approximate Time of Injury:  _______________ 

Date of Injury:  _____________ 

Type of Place of Injury (e.g., home):  ___________________________________________________________ 

Address of Place of Injury:  ___________________________________________________________________ 

_________________________________________________________________________________________ 

Circumstances (e.g., suspected self-inflicted GSW, shooting, assault) etc.): 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

__________________

Please email completed form to medicalrecords@ocme.org
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