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AUTHORIZATION FOR AUTOPSY

Date:

I, bearing the relationship of

_____ -.,. ~ to , a patient

recently deceased, hereby authorize a pathologist and/or consultant of Nebraska Institute of

Forensic Sciences, Inc. to make as complete an examination of said deceased and removal of

such tissues as may be necessary to determine the cause of death.

o Other _

Photography
Toxicology
Histology

DYes
DYes
DYes

oNo
DNo
ONo

oNo Restrictions o Head and Neck Only

o Heart OnlyoAbdomen Only

o BrainOnly

.0 Brain and Spinal Cord

o Chest and Abdomen Only

o Chest Only (heart and lungs)

o Neck Only {muscles, larynx, trachea, tongue)

o Pelvis Only (bladder, ovaries, uterus, prostrate)

Signature of Next of Kin or Legal Representative Relationship

Witness Witness

ADVISORYBOARD

CYRIL H. WECHT, M.D.,J.D.
FORMERCORONER

COUNTY OF ALLEGHENY

..•
MICHAEL M. BADEN, M.D.

DIRECTOR
NEW YORK S-tATE POLICE

MEDICOLEGAL INVESTIGATIONUNIT

HENRY C. LEE. PH.D
CHIEF EfIiI.ERITUS

CONNECTICUT STATE POLICE
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MICHAEL WELNER, M.D.
CHAIRMAN

THE FORENSIC PANEL


