LASD  SEQ CHAPTER \h \r 1HEALTH AND SAFETY 
DEATH NOTIFICATION WORKSHEET

Name of Deceased ___________________________________________ Date of Death ______________________
Location of Death __________________________________________ Last Date Worked ___________________
Rank ________________________ Dept. Hire Date _______________ Emp. # ___________________________
Item # ________________________ Step ___________ Salary ________________________________________

DOB _______________ Social Security # ___________________________________________________________

Cause of Death _____________________________________ Marital Status ______________________________

Home Address________________________________________________________________________________

Phone # _______________________________   Present Assignment ____________________________________

Next of Kin _____________________________________________ Relationship ___________________________

Address______________________________________________________________________________________

Phone ___________________________ Social Security # _____________________________________________

DOB _________________ Maiden Name _______________________________ Date of Marriage ______________

CDL # ____________________________________

Children / Additional Relatives:
Name _____________________________________________________ Relationship _______________________

SSN ______________________________________________________ DOB _____________________________

Address _____________________________________________________________________________________

Name _____________________________________________________ Relationship _______________________

SSN ______________________________________________________ DOB _____________________________

Address _____________________________________________________________________________________

Name _____________________________________________________ Relationship _______________________

SSN ______________________________________________________ DOB _____________________________

Address _____________________________________________________________________________________

Name _____________________________________________________ Relationship _______________________

SSN ______________________________________________________ DOB______________________________  

Address _____________________________________________________________________________________

Name _____________________________________________________ Relationship _______________________

SSN ______________________________________________________ DOB______________________________

Address _____________________________________________________________________________________
FUNERAL ARRANGEMENTS

Mortuary ____________________________________________________________________

Address ____________________________________________ Phone ___________________

Date _____________ Time ______________ Location ________________________________

Cemetery ____________________________________________________________________

Address _____________________________________________________________________

Number of Death Certificates Ordered ____________________________

Liaison from Unit of Assignment __________________________________________________

Honor Guard/Firing Squad/Bugler requested on (date) ________________________________

From: ______________________________________

Flag requested on (date) _______________ From: ___________________________________

Flag to be presented by: ________________________________________________________

Motor Reserves requested on (date) __________________ From: _______________________

Type of Honor Guard or any special arrangements:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Initial t/t sent (date): ________________ By: ________________________________________

Final t/t sent (date): ________________ By: ________________________________________

List of participating agencies submitted ____________________________________________

Coroner’s Number: ____________________________________________________________

Sketch of Church ______________________________________________________________

Sketch of Cemetery ____________________________________________________________

Cortege route ________________________________________________________________

Meeting with Unit Commander ___________________________________________________

Final Plans for SHB ____________________________________________________________

Particular problems to anticipate ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NOTIFICATIONS

PERSONNEL & PAYROLL

By Memo

Sheriff’s Relief 


Tristar



Civic Center FCU

(562) 946-7081



(800) 782-5888


(562) 862-6831

Who __________________

Who ________________
Who _________________

Amount _______


Amount _______

Amount _______

Beneficiary _____________

Beneficiary ____________
Beneficiary ____________

PPOA




ALADS (PORF)


Local 721
(323) 261-3010



(213) 749-1020


(213) 368-8660

Who __________________

Who ________________
Who _________________

Amount _______


Amount _______

Amount _______

Beneficiary _____________

Beneficiary ____________
Beneficiary ____________

SHB




Auditor



County Insurance
(323) 526-5541



(213) 974-8431


(213) 738-2259

Who __________________

Who ________________
Who _________________

Ops Log_______


Amount _______

Amount _______

Time _____________


Beneficiary ____________
Beneficiary ____________

LACERA



Cigna



Great West

(800) 786-6464



(818) 678-0040


(800) 947-0845

Who __________________

Who ________________
Who _________________

Amount _______


Amount _______

Amount _______

Beneficiary _____________

Beneficiary ____________
Beneficiary ____________

1st City Savings FCU


Universal Life (Code 483)
Scien. Svcs.  434 (Code (408)

(800) 944-2200)



(800) 633-6259


(213) 589-7300

Who __________________

Who ________________
Who _________________

Amount _______


Amount _______

Amount _______

Beneficiary _____________

Beneficiary ____________
Beneficiary ____________

Local 660 Indiv. Life Insurance
Courts & Records FCU
Bailey Martin Fay

(800) 999-6016 (Code 406)

(626) 792-7441 (Code 300)
Thru Amer. Family Life

(213) 630-2936

AFLAC (800) 992-3522

Who __________________

Who ________________
Who _________________

Amount _______


Amount _______

Amount _______

Beneficiary _____________

Beneficiary ____________
Beneficiary ____________

Military Service






Logistics

Branch of Service _______________




(562) 946-7091

From ______ to ______

Service # ___________

Chaplain Notified ______

FAX (213) 617-1429

ADDITIONAL NOTIFICATIONS:

Scientific Services Bureau (Photographs of Deceased)

2020 W. Beverly Blvd.

Los Angeles

(213) 989-2165 (Photo Lab)

Bag Pipers ($200)

Eric Rigler 

(310) 547-2102 / Cell: (310) 567-1767

Aaron Shaw 

(323) 665-7473

Glen Thompson

(310) 370-5179

James Mc Coll

(714) 893-4060

Ian Whitelaw

(909) 789-1180

Robert Hackney

(562) 696-1298

Patrick Dean

(949) 653-1496 (LAPD Piper)

Jeff Henderson

(626) 334-2768

Buglers

Lt. Bruce Harris

(562) 946-7125

Dep. Brent Carlson
(213) 473-2934

Lloyd Glick

(714) 473-2934 (LAPD Retired)

Training Bureau (Flag Folding/Pall Bearers)

(562) 946-7893

SEB Motors

Harry Porter

Work
(323) 264-7084

Home
(310) 393-7556

Pager
(323) 971-2291 #611908

LASD Chaplains

Contact Employee Support Services: (213) 738-3500
