Case No.

EMBALMING REPORT [E

Time completed

Deceased __- v Residence

Age _ Sex Weight Ibs. Height feet in.

Date of death Time received

Physician Place of death _

Cause of death __ Duration

Contributory Duration
PRE-EMBALMING CONDITION

Operation before death: [ JNo []Yes Type .

Autopsy performed: [ JNo [JYes []Complete [ |Trunk ‘[]Cranial []Before embalming [ _]After

Time between death and autopsy Released

Body refrigerated: [ |No []Yes Duration i ‘[C]frozen [ thawed
Degree of rigor mortis: [ Slight []Moderate [ Jintense []Bodywarm [_]Cold '
Abdominal distension: [_]Slight []Moderate [ ]intense [ JLiquid []Gas

Purge before embalming: [ |No []Yes Purge after embalming: [JNo []Yes
Dropsical condition: [_]Abdomen []Thorax [ ]JR.Leg- [JL.Leg [JR.Arm [JL.Arm []Face
Jaundice: [ONone [[IModerate []Acute Gangrene: [ ]None [JModerate []Acute

Abscesses, abrasions, sores, wounds

Blood discolorations

Other discolorations

Comments
Time between death and embalming Weather conditions

EMBALMING PROCEDURE

Arteries injected: Axillary R-L; Carotid R-L; — Veins drained: Axillary R-L; Jugular R-L;

Brachial R-L; lliac R-L; Femoral R-L. : Basilic R-L; Iliac' R-L; Femoral R-L.

Others Others '

Injection method:[]gallon dilution [_Jhalf galion [ ]pulsating pressure [ Jmotorized [_Jgravity [ Jhand pump[_]bulb syringe
Pfeinjecti‘on . o0zs. 2.___ ozs. 3. ozs. 4. 0zs. 5. 0zs.
Arterial fluid. 1. ozs. 2. —_ ozs. 3. ozs. 4, ___ ozs. 5. ozs.
-Fluid modifier 1.____ozs. 2.___ ozs. 3. — ozs. 4. ozs. 5. —0zs.
Conditioner 1. ozs. 2. — ozs. 3. ozs. 4. ___ ozs. 5 — ozs.
Cavity fluid " Quantityused —_ ozs. Method

Quality of drainage O Heavy clots [IMedium |:|Light

Distribution and exceptions

Additional treatment

Post embalming conditions to recheck

Condition of body at completion of embalming ——___________ On second day At time of service

Other treatment required

Additional remarks

Embalmer License No. Assisted by




IDENTIFICATION,
COSMETIC AND
DRESSING
REFERENCE

Indicate on chart all identifying scars,
moles, birthmarks, tattoos, missing
digits, and special body characteristics:

Description of items marked on chart

10.

Colorhair ____________ Color eyes

Eyebrows Moustache

Teeth DenturesDU

I:lL NaturalDU |:|L NoneDU DL

Beard

Racial characteristics: [_|Caucasian [ JLatin [ ]indian [ ]Oriental [ _]Negroid
Complexion: DVerylight DLight |:|Sal|ow rDRuddy |:|Tan |:|Dark |:|Verydark

Restorative treatment required

Cosmetic treatment

Cosmetics used

Restorative and cosmetic treatment by:

Assistant
Clothing: 1. 2.
3. 5.
6. 7. 8.
Jewelry |:|Wedding band |:|Glasse_s
Hair styling ‘

Special instructions

Dressing and casketing by:

Assistant

Services held at Date

Interment

Remarks
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