
Autopsy Report
General Information

Case Number: 

Date of Examination: 

Name of Deceased: 

Age: 

Gender: 

Date & Time of Death: 

Place of Death: 

Autopsy Findings
External Examination:

Internal Examination:

Laboratory Tests:

Microscopic Findings:

Toxicology:

Summary & Opinion
Cause of Death:

Manner of Death: 

Signatures



Pathologist Name: 

Date: 
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