
Judith A. Varnau, D.O., Coroner      Telephone # 937-378-2057  

Brown County Coroner’s Office      Fax # 937-378-7131  

7661 White Swan Road, Georgetown, OH 45121-9670 

 

Death Call Data Sheet 

 
First Name:_______________________________ Last Name:________________________________  

Death Date: ____/____/____ Death Time:______ hours Pronounced By:_______________________ 

Address:__________________________________ City (Zip):_________________________________ 

 

Date of Birth :______/______/______ Age:______ Sex:_______ Race: ____________  

Social Security #_____-_____-________ Marital Status:______________________________  

 

Conveyed to hospital by (Ambulance, Taxi, Private car, etc):___________________________________  

From:___________________________________________________ (Residence, Public place, Jail, etc)  

Address conveyed from:________________________________________________________________  

                                             Number                Street             Apt#                City                 County 

  

History Immediately Preceding Death In Full Detail:__________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

_________________________________________________________________ 

 

If Accident: Date of Injury:____/____/____ Time of Injury :_______ hours  

Address of Accident:___________________________________________________________________  

Investigating Agency:__________________________________________________________________  

 

Next-of-Kin:_________________________ Relation:______________ Phone # (____)______-______  

Address:__________________________________ City (Zip):_________________________________  

 

Attending Physician:__________________________________ Phone # (____)______-___________  

Attending Address:___________________________________ City (Zip):______________________  

Funeral Home:_______________________________________  

  




