DECEASED CARE RECORD

*Deceased Tracking
	Deceased Surname
	

	Deceased Forename(s)
	

	Date of Death
	

	Age
	

	Gender
	

	Religion
	

	Post Code
	

	Place of Death
	

	Brought into Our Care From
	

	Date
	

	By Who
	

	Address
	

	Town
	

	Post Code
	



* Refer to First Call Sheet for caller details and authority to transfer.

Transfer of Deceased between Funeral Home Locations
	From	
	To

	Date
	Print Name of Employee Approving Transfer

	Initials
	Print Name of Employee At Receiving Branch
	Initials

	Client Informed By
	Time of Call
	

	From	
	To

	Date
	Print Name of Employee Approving Transfer

	Initials
	Print Name of Employee At Receiving Branch
	Initials

	Client Informed By
	Time of Call
	

	From	
	To

	Date
	Print Name of Employee Approving Transfer

	Initials
	Print Name of Employee At Receiving Branch
	Initials

	Client Informed By
	Time of Call
	






Jewellery and Personal Effects
	Description of item
	Client Instruction
	Date Action Taken
	By Who

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


                                                             
CLOTHING     
	Description of item
	Client Instruction
	Date Action Taken
	By Who

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Dressed By
Instructions Checked              
Own Clothes / Gown                                               

	Date of Dressing
	Name of Person who Dressed Deceased
	Signed

	
	
	

	
	
	

	
	
	



DECEASED ENCOFFINED BY      

	Name of Person who Encoffined Deceased: 
	Date:

	Signed:
	CHECKS COMPLETED
	Initials
	Initials

	
	Identification of Deceased
	
	

	Name of Person who Encoffined Deceased: 
	Jewellery/Personal Effects
	
	

	
	Coffin Type/Size
	
	

	Signed:
	Coffin Name Plate
	
	

	
	Special Instructions
	
	

	Name of Person who Encoffined Deceased: 

	
	
	

	Signed:

	
	
	

	Name of Person who Encoffined Deceased: 

	
	
	

	Signed:

	
	
	


COFFIN CLOSED / SEALED BY
	Signed:

	Date:

	Print Name:
	CHECKS COMPLETED
	Initials
	Initials

	
	Identification of Deceased
	
	

	Signed:

	Jewellery / Personal Effects
	
	

	
	Coffin Type / Size
	
	

	Print Name:
	Coffin Name Plate
	
	

	
	Special Instructions
	
	






FINAL CHECKS BY
	Signed:

	Date:

	Print Name:
	CHECKS COMPLETED
	Initials
	Initials

	
	Identification of Deceased
	
	

	Signed:

	Jewellery / Personal Effects
	
	

	
	Coffin Type / Size
	
	

	Print Name:
	Coffin Name Plate
	
	

	
	Special Instructions
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