STATE OF ALASKA DEPARTMENT OF CORRECTIONS

DEATH OF A PRISONER LOG

Facility:

Date/time log start: Date/time log completed:
Offender’s name: ACOMS #:

Living unit: Cell/room number:

Time EMS called: Time EMS arrived:

Names of paramedics at scene:

Time EMS out of unit:

Time of prisoner’s death:

Name of medical personnel pronouncing the death:

Time death scene secured and sealed:

Name of staff securing death scene:

Time AST investigator in unit:

Name of AST investigator:

AST case #

Time AST out of unit:

Time ME investigator on unit:

Name of ME investigator

Time ME out of unit:

Time body removed from scene:

Staff member(s) completing death log:
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