Incident

VIP PROGRAM Incident Date

Morgue Casket Examination

Presumed Name: / / /
Last Suffix First Middle

Presumed Name Based On:|

Casket/URN Type Casket or Urn | | Casket or Urn Mfr. | |
Urn Description | |
Casket Material | | Metal Casket O Steel O Stainless Steel O Copper O Bronze |

Gauge 020 O19 018 O16 O Unknown | Casket Rubber Gasket OYes ONo O Unknown |
Wood Casket O Birch O Cloth Covered O Mohogany O Pine O Walnut

O Cherry O Maple O 0Oak O Poplar OO
Casket Hardware / Handles | (Fixed Multiple, Fixed Single, Swing Bar Single, Swing Bar Multiple
Casket Memorial Tube O Yes O No |Casket Memorial Tube Completed O Yes ONo O Unlegible |

Information
from Casket
Memorial Tube

Lid Style | (Full Couch / Half Couch / Hinge Top / Perfection Cut)

Exterior Color | Deceased Name Plate on Casket O Yes ONo O Unknown |
Unique Casket

Features

Casket Interior Casket Serial # |

Casket Interior Style O Tufted O Tailored O Piped O Shirred O Other |
Interior Color |

Casket Mattress O Excelsior O Cotton O Baby Bed O Uknown O Other |

Interior Material O Velvet O Crepe O Linen O Satin O Other |
Objects in Casket |

Vault Material

Vault Type Was a Burial Vault Used O Bronze O Concrete Block O Steel O Other...
OYes ONo O Unknown | O Cement O Copper O Wood

Funeral Home Information Are Funeral Home Records Available? O Yes O No O Unknown

Funeral Home of Original Burial Phone #'s

Address Zip FAX

City State




