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Death of a Prisoner 104.04; form 104.04B; July 2014 

 
DEATH SCENE ACCESS RECORD 

 

Facility: _______________________________________  

 

Date/Time Log Start: __________________________________ Date/Time Log Completed: ________________  

Offender’s Name:  ____________________________________ ACOMS #:  _____________________________  

Location of Scene:  ___________________________________  ______________________________________  

 
NAME OF PERSON ENTERING DEATH SCENE 

  
TIME IN 

  
TIME OUT 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
 
 
 

Death Scene Officer Signature  Date      

 
 


