
Morte Record 

 
AVID:            Ear Tag #:      Date: 
 
Color:    Sex:   DOB:  
 
Rescue Case ID: 

 
Cause of death: ______________________________________________________ 
 
__________________________________________________________________ 
 
 
Euthanized or Natural:________________________________________________ 
 
 
Postmortem care: _____________________________________________________ 
 
 
Under immediate vet care?  Yes   /   No 
 
Attached treatment sheet? Yes   /   No 
 
 
How long in custody: __________________________________________________ 

 
 
 
Completed by: ________________________________ 
 
Signature:  ___________________________________ 
 
Reviewed by: _________________________________ 
 
Signature: ____________________________________ 


