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DEPARTMENT
OF CORRECTIONS




Minnesota Correctional Facility – 

Death Scene Log

Date/Time Log Start:





Date/Time Log Completed:

Incarcerated Person’s Name:








OID: 


Living Unit:



Cell/Room Number: 




ICS Activated:   Yes (
No (
Time ICS Called: 


Time ICS Cleared: 

Time Ambulance Called:



Names of Paramedics at Scene:

Time Ambulance Arrived:



 






Ambulance Crew Out of Unit:





Were Fire Department Personnel in the Unit:  Yes (

No (
Time of Incarcerated Person’s Death:




Name of Medical Personnel Pronouncing the Incarcerated Person’s Death:

Time Death Scene Secured and Sealed At:

Name of Staff Securing Death Scene: 

Time 1st OSI Investigator in Unit: 


Name of OSI Investigator: 

Time 2nd OSI Investigator in Unit:


Name of OSI Investigator:

Name of Officer Assisting OSI Investigator:

Time Death Scene is accessed for OSI: 

Time OSI is Out of Unit: 

Time Body Removed from Death Scene:

Body Removed By: 
(  Funeral Home - Name of Funeral Home 




(  Medical Examiner 

Name of Person Removing Body:

Staff Members Completing Death Log:









Shift: 

 







Shift:









Shift:  
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