COMMUNITY MENTAL HEALTH OF OTTAWA COUNTY

Report of Death
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[] Unexpected Death Written Report Requested E %o

[ ] Expected Death

Completion Date:

Consumer’s Name:

Date of Birth: Age: Date of Death:

Diagnosis:

Cause of Death:

Autopsy Performed/Requested:

Description of Incident:

Current Medications:

Other Information:

Parties Informed of Incident (e.g. Family, ORR, State/Local Police, FIA, Others):

Signature/Credentials: Date:

CMH Review:

Program Director/Date

CMH Director/Date

Recipient Rights Officer/Date

CMHOC - Report of Death — NOT to be filed; forward to ORR — 028 — MI/DD - 06/21/04 Case Number:



