    Clermont County Coroner
          2277 Bauer Road
                                                Batavia, Ohio 45103
                                            513-732-8117 Fax: 732-8118
    Office Cell # 513-543-0129
                             Email: coroner_recs@clermontcountyohio.gov

Hospice Report


Name of Deceased:  		 Location of Death:  	

Phone:  ________________

Time Reported:  		 Date of Death:  		 Age: _____ DOB: _________ 
Time of Death:  _ 	_________ SSN:  	_________ 

Gender: 	Race: 	Marital Status: 	DNR?  ________

Reported By: 		 Agency:		
Pager/Cell # 	Office Phone #: _____________ Fax# ____________
  Nurse reporting death present at residence?  		
Who notified agency: 	Date enrolled in the agency:  	
Physician Signing DC: __________________________________ Phone #:  ________________

Next of Kin 		Phone	 Address			 Relationship  	

Medical History:  ______________________________________________________________ 

 

  __________________________________________________________________________________________________
Subjects appear clean and well cared for.  	 Decedent’s medications proper quantities confirm.  		
Nurse properly disposes of any remaining medications.  	 Anything suspicious at the scene?  	
If yes, describe:  ________________________________________________________________
Funeral Home: 	Phone:  	


Need to call the Coroner’s Office to report the following death immediately:

If any person dies, as a result of criminal or violent means, by casualty, recent or past trauma, appears suspicious or unusual manner, or if the decedent is developmentally disabled.


