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Death of a Shelter Resident Report
 Shelter, Support & Housing Administration
 
 
Shelter Information
Resident Information
SMIS ID:
Date of Birth:
Gender: 
Shelter Name:
Shelter Address:
Report Completed By:
Date:
Resident Name:   (First, Middle, Last)
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PART 1:
Date of Birth:
1. Name:
Date of Birth:
2. Name:
Other Names Used While in Shelter 
(including aliases and names not verified by identification)
Other Dates of Birth:
(not verified by identification)
Most Recent Admission / Discharge Status
At time of death, Resident was:
PART 2:
Complete only if you selected
"Current Admission"
Complete only if you selected
"Discharged to Medical Facility / Institution"
Admission Date:
Admission Date:
Discharge Date:
Length of Stay in Shelter: 
(# of days)
Length of Stay in Shelter: 
(# of days)
Discharged to:
Specify "Other" institution: 
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Date / Time / Location of Death Information
PART 3:
Date of Death:
Time of Death:
:
Where did death occur?:
If death occurred off shelter property, state name of institution (e.g., St. Michael's Hospital) or describe location (e.g., under bridge,  alley) where death occurred:
 
Manner & Cause of Death Information
PART 4:
Select only one option (Verified or Unverified) and complete related information.
 
(select if no Medical Certificate of Death available)
(only select if manner & cause of death information was obtained from Medical Certificate of Death)
 If shelter staff is aware of how the shelter resident died, but did not obtain this information from a Medical Certificate of Death, note details / information here:
 
Type of  Death:
Cause of  Death:
Reporting Checklist for Shelter Provider
PART 5:
Information Certification & Approval
PART 6:
Name of Senior Shelter Staff - Reviewed & Approved:  (Executive Director or Designate)
Name:
Contact Telephone Number:
Position Title:
I certify that the information on this form is reported accurately with available information and in full compliance with the reporting requirements outlined in Hostel Services Guideline 2014-46 and the “Reporting the Death of a Shelter Resident Guidebook”.
 
Senior Staff Signature
Date:
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