FAX TRANSMITTAL
REJECTED DEATH RECORD




To:  ______________________________________     Date:  ____________________________________

From:  ____________________________________    Fax #:  ____________________________________

Re:  DEATH RECORD REJECTION for   _______________________________________________________

_____________________________________________________________________________________________


[bookmark: _GoBack]The information reported on the referenced Medical Certification Worksheet is not complete for the indicated item(s). Please obtain correct information and re-send. Note that certified copies cannot be issued until this information is received, successfully entered and registered into the EDRS.

(   )	Type of Place of Death: ___________________________________________________________

(   )	Facility Name: __________________________________________________________________

(   )	County of Death: ________________________________________________________________

(   )	Pronouncement Information: ______________________________________________________

(   )	Time of Death: _________________   (   )   ME/Coroner contacted: ________________________

(   )	Cause of Death: _________________________________________________________________

(   )	Autopsy Performed: ________________________   (   )	Results Available: __________________

(   )	Pregnancy Question: _______________________    (   )	Tobacco Use: _____________________

(   )	Manner of Death: _______________________________________________________________

(   )	Date of Injury: _____________________________   (   ) Time of Injury: ____________________

(   )	Place of Injury: __________________________________________________________________

(   )	Location of Injury: _______________________________________________________________

(   )	Injury at Work: ___________________   (   )   If Transportation Injury: _____________________

(   )	Describe how Injury Occurred: _____________________________________________________

(   )	Certifier: _______________________________________________________________________

(   )	Date Signed: ____________________________________________________________________

(   )	Other: _________________________________________________________________________

	______________________________________________________________________________
