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INSTRUCT 1ONS FOR COMPLETION OF THIS FORM

L Submitting Aﬂma’“m cwm ﬁ* Agency Case E
County of[nudenm Date of Incident $1 - 4 8-

Is Subject!Victim a juvenite? YES|_} 50[_] is Subject/ Fictim deceased? ves_Ino)

I (Check re‘sponscs)
VICTIM: L) e DOB: Race__ Sex
WS Naie Nddle ——
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T Rame “TFust Name : Widdie ——
SUSPECT: DORB: Race: Sex:
Last hmme Farst ame Middie —
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Case Officer to receive report:

Phone Num_'mm&mﬂ Address: GSP Post No. or GBI Region No.

Other Officer andfor Agency to Receive Lab Report Agency Case #

e 400 5836000

L3t N itle

N Check sl that arc ap
Typc of :Death Casc{jhmm:%m%ﬂmk{js:xw Assault T SuicideJHit & Run _JVGCEA ‘Other
Manner of Death: Homicide w Suicide D Acc:dcnmlD Natural E] Uncucmuncd[:]

MVA/drives L | MVAspassenger ) MVApesestrian | Fire or CO L

Delayed death? Suspected drugspoisons?

Cause of Death:

Brief Description of Mem Submitted Exsmination(s) R ] " Brief Case History

V. PLEASE ANSWER THE FOLLOWING QUESTIONS FOR EACH LABORATORY SERVICE REQUESTED
REFER TO SERVICE MENU FOR CONDITIONS/RESTRICTIONS FOR REQUESTED SERVICES AND ANALYSES

TRACE EVIDENCE ANALYSIS: SEROLOGY/DNA ANALYSIS:
Is perpetrator known 10 frequent scenc? Who was blccdmg" (check) suspcchvacum Tlother

How often?

Did victim receive blood transfusion? |

Has victim had sexual relations within the jast 3 days? .
Did perpetrator usc a condom? . ;
Did ejzeulation occur outside the body? :
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