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	     Prosector__________________________________
	  
	 Date & Time_________________
	
	



Photography  Yes
Presentation of the body ____________________________________________________________
Postmortem condition
· Post mortem interval (estimated or known; explain) ________________________________
· Rigor mortis (present in extremities, jaw) _________________________________________
· Livor mortis _________________________________________________________________
· Insects, puparia, insect larvae, insect eggs on body? _________________________________
· Overall post-mortem condition __________________________________________________

Animal description
· Species ________________________________________
· Breed _________________________________________
·  Sex ___________________________________________
· Color__________________________________________
· Age ___________________________________________
· Special markings/tattoos __________________________

Weight __________________	

Body condition
Emaciated (1)       Underweight (2)       Thin (3)      Underweight/Lean (4)       Ideal (5)

Skin  (hair coat, skin, pinna, feet, subcutaneous fat and subcutaneous bruising) ________________________________________________________________________________

	
Attach separate sheet for wound/injury and distribution    Yes       No
If a cat, is the cat declawed?    Yes       No
Musculoskeletal system (bones, joints, and muscles) _________________________________________________________________________________
_________________________________________________________________________________

Radiographs   Yes (see separate form)     No

Body cavities (fat stores, abnormal fluids) _______________________________________________
_________________________________________________________________________________

Neonates assess hydration (tissue moistness) ____________________________________________________________________________________________________________________________________________________________________

Hemolymphatic (spleen, lymph nodes, thymus) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Respiratory system (nasal cavity, larynx, trachea, lungs, and regional lymph nodes) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Neonates Did breathing occur (i.e., do the lungs float in formalin?)   Yes   No

Cardiovascular system (heart, pericardium, and great vessels) ____________________________________________________________________________________________________________________________________________________________________

Digestive system (mouth, teeth, esophagus, stomach, intestines, liver, pancreas, mesenteric lymph nodes) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Diarrhea __________________________________________________________
Intestinal parasites _________________________________________________
Feces submitted for ova and parasites?   Yes
Neonates milk present in stomach?   Yes     No

Oral cavity ________________________________________________________________________
Esophagus ________________________________________________________________________
Stomach __________________________________________________________________________
Duodenum ________________________________________________________________________
Jejunum __________________________________________________________________________
Ileum ____________________________________________________________________________
Transverse colon ___________________________________________________________________
Large intestine _____________________________________________________________________
Mesenteric L nodes _________________________________________________________________
Liver _____________________________________________________________________________
Pancreas  _________________________________________________________________________


Urinary system (kidneys, ureters, urinary bladder, and urethra)______________________________
_________________________________________________________________________________
_________________________________________________________________________________

Reproductive system (testis/ovary, uterus, vagina, penis, prepuce, prostate, mammary glands, placenta) _________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Endocrine system (adrenals, thyroid, parathyroids, pituitary) _______________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nervous system (brain, spinal cord, and peripheral nerves) _________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Sensory organs (eyes, ears) ___________________________________________________________
____________________________________________________________________________________________________________________________________________________________________

Laboratory studies (List bacterial and viral cultures submitted and results, if available)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Summary
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attach sample submission checklist
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