Form 8

QUEENSLAND
CORONERS ACT 2003
(Section 25)
AUTOPSY REPORT

AUTOPSY REPORT Authorisation:

Autopsy No:

Client Reference No.

Date and place of death: Given name/s:

Surname:

Time, date and place of autopsy examinations:

Sex, age, Date of Birth:

ORDERS MADE BY CORONER:

TYPE OF EXAMINATION REQUIRED:

[] External only Date ordered:

[] External Date ordered: and
Partial Internal of: Date ordered:

[] External Date ordered: and
Full Internal: Date ordered:

TESTS ORDERED BY CORONER:

DEATH SCENE

OBSERVERS PRESENT

EXTERNAL EXAMINATION:
Identifying features:

Clothing/Jewellery/other material

Physical characteristics

Extremities

Signs of post mortem change

Signs of recent therapy

Signs of recent injury
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INTERNAL EXAMINATION (if applicable)

Head (Scalp, Skull, Meninges. Brain, Spinal cord, Tongue)

Neck & thoracic cavities
(Pharynx, Larynx, Thyroid gland, Oesophagus, Ribs, Diaphragm, Trachea, Bronchi, Lungs, Pericardium, Heart and valves, Aorta,
Coronary Arteries)

Abdominal & pelvic cavities
(Stomach, Large bowel, Small bowel, Mesentery. Liver, Gall Bladder, Pancreas, Spleen, Kidneys and Ureters, Bladder, Reproductive
organs, Abdominal aorta)

INVESTIGATIONS PERFORMED/ITEMS PROVIDED TO POLICE

RESULTS

SUMMARY and INTERPRETATION

CAUSE OF DEATH

1.(a) due to, or as a consequence of;

1. (b) due to, or as a consequence of;

1.(c) due to, or as a consequence of:

1.(d)

2. (Other significant conditions contributing to the death, but not related to the disease or condition causing it.)

Print name of doctor making the report;

Signature of doctor making the report:

Address of doctor making the report:

Telephone No. of doctor making the report:

Date of report:
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