Deceased Officer Worksheet

Recommended by the Wisconsin LEDR (Law Enforcement Death Response Team to supplement the Department’s Line-of Duty Death Manual

FULL NAME: ___________________________________________________________

DEPARTMENT: _________________________________________________________

DEPARTMENT ADDRESS: _______________________________________________

DATE OF BIRTH: ________________________________________________________

DATE OF HIRE: _________________________________________________________

DATE OF DEATH: _______________________________________________________

DATE OF INCIDENT (If Different): _________________________________________

SIGNIFICANT OTHER/SPOUSE:


NAME: ___________________________________________________________


ADDRESS: _______________________________________________________


PHONE: __________________________________________________________

FORMER SPOUSE or PARENT OF CHILDREN (If applicable)
NAME: ___________________________________________________________


ADDRESS: _______________________________________________________


PHONE: __________________________________________________________

CHILD(REN):


NAME(S): ________________________________________________________


DOB/AGE(S): _____________________________________________________


ADDRESS (IF DIFFERENT): ________________________________________


PHONE (IF DIFFERENT): ___________________________________________


NAME(S): ________________________________________________________


DOB/AGE(S): _____________________________________________________


ADDRESS (IF DIFFERENT): ________________________________________


PHONE (IF DIFFERENT): ___________________________________________


NAME(S): ________________________________________________________


ADDRESS: _______________________________________________________


PHONE: __________________________________________________________


NAME(S): ________________________________________________________


DOB/AGE(S): _____________________________________________________


ADDRESS (IF DIFFERENT): ________________________________________


PHONE (IF DIFFERENT): ___________________________________________

PARENTS:


NAME(S): ________________________________________________________


ADDRESS: _______________________________________________________


PHONE: __________________________________________________________

IN-LAWS


NAME(S): ________________________________________________________


DOB/AGE(S): _____________________________________________________


ADDRESS (IF DIFFERENT): ________________________________________


PHONE (IF DIFFERENT): ___________________________________________

SIBLING(S):


NAME: __________________________________________________________


ADDRESS: _______________________________________________________


PHONE: __________________________________________________________

NAME: __________________________________________________________


ADDRESS: _______________________________________________________


PHONE: __________________________________________________________
DEPARTMENT/FAMILY LIAISON:


NAME: ___________________________________________________________


ADDRESS: _______________________________________________________


PHONE: __________________________________________________________

OTHER DEPARTMENT CONTACTS:


NAME: ___________________________________________________________


ADDRESS: _______________________________________________________


PHONE: __________________________________________________________


NAME: ___________________________________________________________


ADDRESS: _______________________________________________________


PHONE: __________________________________________________________

POLITICAL ENTITY HEAD (Governor, Mayor, Manager, ect.)


NAME: ___________________________________________________________


ADDRESS: _______________________________________________________


PHONE: __________________________________________________________


REPRESENTATIVE:


NAME: ___________________________________________________________


ADDRESS: _______________________________________________________


PHONE: __________________________________________________________

DEPARTMENT HEAD:


NAME: ___________________________________________________________


ADDRESS: _______________________________________________________


PHONE: __________________________________________________________


ASSISTANT:


NAME: ___________________________________________________________


ADDRESS: _______________________________________________________


PHONE: __________________________________________________________

OTHER CONTACTS:


NAME: ___________________________________________________________


ADDRESS: _______________________________________________________


PHONE: __________________________________________________________

DECEASED’S PARTNERS/FRIENDS:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

LEAD INVESTIGATOR(S):


NAME: ___________________________________________________________


DEPARTMENT: ___________________________________________________


ADDRESS: _______________________________________________________


PHONE: __________________________________________________________


SUSPECT: ________________________________________________________

MISCELLANEOUS INFORMATION:
PRE-FUNERAL CONTACTS:

PROGRAM:


CONTACT PERSON: _______________________________________________


ADDRESS: _______________________________________________________


PHONE: _________________________________________________________

MEDIA LIAISON
CONTACT PERSON: _______________________________________________


ADDRESS: _______________________________________________________


PHONE: _________________________________________________________

FLORIST:


NAME: ___________________________________________________________


CONTACT PERSON: _______________________________________________


ADDRESS: _______________________________________________________


PHONE: __________________________________________________________
PHOTO:

Obtain 14 X 18 photo of officer 
Get approval of family before releasing


CONTACT PERSON: _______________________________________________


PHONE: __________________________________________________________

VISITATION:

VISITATION LOCATION:


NAME: ___________________________________________________________


ADDRESS: _______________________________________________________


CONTACT PERSON: _______________________________________________


PHONE: __________________________________________________________


DATE AND TIME: _________________________________________________

VISITATION HONOR GUARD:

O.I.C. NAME: _____________________________________________________


ADDRESS: _______________________________________________________


PHONE: __________________________________________________________

REFRESHMENTS/FAMILY:

CONTACT PERSON: _______________________________________________


ADDRESS: _______________________________________________________


PHONE: __________________________________________________________

REFRESHMENTS/HONOR GUARD:


CONTACT PERSON: _______________________________________________


ADDRESS: _______________________________________________________


PHONE: __________________________________________________________

FUNERAL:

FUNERAL HOME INVOLVED:


NAME: ___________________________________________________________


ADDRESS: _______________________________________________________


CONTACT PERSON: _______________________________________________


PHONE: __________________________________________________________

FUNERAL LOCATION:


NAME: ___________________________________________________________


ADDRESS: _______________________________________________________


CONTACT PERSON: _______________________________________________


PHONE: __________________________________________________________

INTERNMENT:


NAME: ___________________________________________________________


ADDRESS: _______________________________________________________


CONTACT PERSON: _______________________________________________


PHONE: __________________________________________________________

FAMILY PREFERENCES:


SONG: ___________________________________________________________


SPEAKERS: ______________________________________________________


SPECIAL TRIBUTES: ______________________________________________

FUNERAL (cont.):

MINISTER/PRIEST:


NAME: ___________________________________________________________


ADDRESS: _______________________________________________________


PHONE: __________________________________________________________

PALL BEARERS:


NAME: ______________________________ RELATIONSHIP: _____________


NAME: ______________________________ RELATIONSHIP: _____________


NAME: ______________________________ RELATIONSHIP: _____________


NAME: ______________________________ RELATIONSHIP: _____________


NAME: ______________________________ RELATIONSHIP: _____________


NAME: ______________________________ RELATIONSHIP: _____________


NAME: ______________________________ RELATIONSHIP: _____________


NAME: ______________________________ RELATIONSHIP: _____________

VOCALIST/MUSICIAN:


VOCALIST: _________________________ PHONE: _____________________


VOCALIST: _________________________ PHONE: _____________________


MUSICIAN: _________________________ PHONE: _____________________


MUSICIAN: _________________________ PHONE: _____________________

FUNERAL (cont.):

USHERS:


CONTACT PERSON: _______________________________________________


ADDRESS: _______________________________________________________


PHONE: __________________________________________________________

TRANSPORTATION/FAMILY:


COMPANY NAME: ________________________________________________


CONTACT PERSON: _______________________________________________


ADDRESS: _______________________________________________________


PHONE: __________________________________________________________

WATER/REFRESHMENTS /FAMILY CAR(S):


CONTACT PERSON: _______________________________________________


ADDRESS: _______________________________________________________


PHONE: __________________________________________________________

POST FUNERAL MEAL:

LOCATION: ______________________________________________________


ADDRESS: _______________________________________________________


CONTACT PERSON: _______________________________________________


PHONE: __________________________________________________________

FUNERAL (cont.):

STAGING AREA:


LOCATION: ______________________________________________________


ADDRESS: _______________________________________________________


CONTACT PERSON: _______________________________________________


PHONE: __________________________________________________________

FORM WITH DIRECTIONS/REGISTERING GUESTS

DEVELOPED BY: __________________________________________________


PHONE: ___________________________________________________________


DISTRIBUTED BY: _________________________________________________
REFRESHMENTS/STAGING AREA: 


NAME: ___________________________________________________________


ADDRESS: _______________________________________________________


CONTACT PERSON: _______________________________________________


PHONE: __________________________________________________________

RESTROOMS/CHANGING AREA

CONTACT PERSON: _______________________________________________


PHONE: ___________________________________________________________

PARKING/PRE-FUNERAL ROUTE CHECK:

OIC NAME: _______________________________________________________


PHONE: __________________________________________________________

FUNERAL (cont.):

GARRISON FLAG:


NAME: ___________________________________________________________


PHONE: __________________________________________________________

HONOR GUARD/SHROUDED PATROL CAR:

NAME: ___________________________________________________________


PHONE: __________________________________________________________

MOTORCYCLE ESCORT:


NAME: ___________________________________________________________


PHONE: __________________________________________________________

NOTES:

CEMETERY:

OFFICER IN COMMAND:


Contact with director in funeral coach for final ride to resting place.  

In charge of all commands, firing party, final pass by, and dismissal.

Deals with all officers at the cemetery.

NAME: ___________________________________________________________


PHONE: __________________________________________________________

BAGPIPERS:


NAME: ___________________________________________________________


PHONE: __________________________________________________________

RIDERLESS HORSE:


NAME: ___________________________________________________________


PHONE: __________________________________________________________

PA SYSTEM:


NAME: ___________________________________________________________


PHONE: __________________________________________________________

COLOR GUARD:


NAME: ___________________________________________________________


PHONE: __________________________________________________________


(Need 4 Officers, 5 if there is a department flag to be carried)

HONOR GUARD:


NAME: ___________________________________________________________


PHONE: __________________________________________________________


(Need 8 Officers to escort funeral coach to final resting place, flag folding)

FIRING PARTY:


NAME: ___________________________________________________________


PHONE: __________________________________________________________


(Need 1 Command Officer and 7 Officers to fire 3 rounds of volley)

ADDISTIONAL INFORMATION – GRAVE SITE:


Cemetery map for parking – OIC

Tent Placement


Vault type and lid placement


Flower Placement


Plot location




Dirt removal


Reinforcement around gravesite, (secure to walk next to casket)


Restroom location and/or unobtrusive port-a-potty

Abbreviated Check List

	Resources
	Contact Person & Number
	Date Confirmed

	PIO
	 
	 

	Family Liaison
	 
	 

	Flag/Badge covers
	 
	 

	Printing for program, etc.
	 
	 

	Florist
	 
	 

	photo (program)
	 
	 

	Honor Guard 
Commander
	
	 

	Internment Flag
	 
	 

	Parking for Visitation
	
	 

	Water and other amenities for officers attending wake
	 
	 

	Route Commander
	 
	 

	Parking
	 
	 

	funeral
	 
	 

	cemetery
	 
	 

	Usher Commander
	 
	 

	Family Car
	 
	 

	Garrison Flag
	 
	 

	Motorcycles
	 
	 

	Honor Guard Car
	 
	 

	Bagpipes
	 
	 

	Riderless Horse
	 
	 

	Color Guard
	 
	 

	Firing Party
	 
	 

	PA System
	 
	 

	Ambulance
	 
	 

	Wrecker
	 
	 

	Funeral meal
	 
	 

	Memorial Info
	 
	 

	10-42 - reader
	 
	 

	Road Coverage
	 
	 

	Security at Home of Family
	 
	 

	Still Photos
	 
	 

	Video
	 
	 

	Retire Badge
	 
	 

	Staging area

Rest rooms

Changing area

Refreshments
	 
	 

	 Port-a-potty or restroom near cemetery
	 
	 

	 Form to distribute at staging area
	 
	 

	 Contact WI COPS
	 
	 

	 Reporting requirements
	 
	 

	 Processing PSOB forms
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