
Texas Department of State Health Services 
Office of EMS/Trauma Systems Coordination 
PO Box 149347 MC 1876  Austin, TX 78714-9347 
Phone: 512-834-6700 Fax: 512-834-6736 

Line of Duty Death Notification for EMS Personnel

Nominee

Name Rank/Title

Date of Death Age at death Date of birth

Please provide information about the nominee's  agency

Agency Name

Contact Rank/Tittle

Address

Phone Fax Mobile

E-mail

Please provide information about the primary survivor(s) (usually spouse or parents).

Name Relationship

Address

Phone Fax Mobile

E-mail

Please list the names of other survivors (children, grandchildren, parents, siblings).

Name Relationship[ Age (if under18)

Name Relationship[ Age (if under18)

Name Relationship[ Age (if under18)

Name Relationship[ Age (if under18)



Cause of death:  Describe the circumstances of nominee's death and how it related to a medical call.

Career: Give a brief description of the nominee's activities in emergency medical services.

Additional information: Please list any additional facts you think are relevant.

Nominator

Name Relationship

Address

Phone Fax Mobile

E-mail

Media Please provide information on media outlets that covered the death.

Outlet type

Print Television Radio

Name/Call letters

Address

E-mail Phone

Outlet type

Print Television Radio

Name/Call letters

Address

E-mail Phone


	fc-int01-generateAppearances: 
	Phone_HwhpvzHPs8vd0dUk4J18og: 
	E-mail_q7YPLukzLLa5xKG*I8FXNg: 
	Address_moh5p4Wg1j--MFsjVnf2AQ: 
	Name/Call letters_fZ3LyiGMoLlQcflA0K79YA: 
	Outlet type_97XMQGGxcA0h5YW6fCWkjg: Off
	Phone_-ljFkGaoMr3JTwt19T6HNg: 
	E-mail_YfI6WVmexJMdXGqyNUbIEg: 
	Address_7Z9XUPQUyNjtyRe2LpTkgg: 
	Name/Call letters_AHNHVN0qc0A1lw2AYnWvYA: 
	Outlet type_xhaWUKegfUN17WWufMrB6g: Off
	E-mail_9FZLyknrz7Q*HG4FRdIaGQ: 
	Mobile_mFHFUZssJoSC8dQAAFgdRg: 
	Fax_L*XRJQ-RdnXihiRm28dJvQ: 
	Phone_qDTlHZu3x8294mQyx2t45Q: 
	Address_hwJgwlfAVsOVDjsCefMKsw: 
	Relationship_sItPo8ZlNlq6Q3QjXj*MCA: 
	Name_mayGFvDls8T0CLlNkHFXXg: 
	Additional information: Please_lhcu8y-vJqcc4ovUwtS*3Q: 
	Career: Give a brief descripti_B32hjLGDwcYBF-23kHNZwA: 
	Cause of death:  Describe the _yMlbyo9iCBdL**4tLdf*OQ: 
	Age (if under18)_wD6Zg*9-VLWX70B1ODlG3Q: 
	Relationship[_VraFvbfJd8H4DESf8bd*-g: 
	Name_McEGNdLQ19cp0f4MkoD-Cw: 
	Age (if under18)_XP9L0TIc0duX9IKbe9G8xA: 
	Relationship[_TstFEej2kFnZxs9Cb1FSMw: 
	Name_MqBVWXLpiMM*LB-kRbNTgw: 
	Age (if under18)_JwfYZzGw2mmRdVG7MHq1ng: 
	Relationship[_agViimxasfW-mXtw60vnZA: 
	Name_-YCfZ2mTf9e8IOdkoX99IA: 
	Age (if under18)_FdCMVfXja5Nt3eo3DT4Srg: 
	Relationship[_BDpMotCBrmiLKA8paJOLuA: 
	Name_VXEOBAMeEoYhT-l-hLZ8oQ: 
	E-mail_Cihu7OgReSWWAu0PSfiwMg: 
	Mobile_ZT6jmiL03vpTQkWBkEGRpA: 
	Fax_V5ay1mX1v1lUUdihxdva8g: 
	Phone_jmpiSoo4uaeitAt62a6yXw: 
	Address_FqVrsH842Hg9XccQVvQJjg: 
	Relationship_D3c0xKCg7jNFv5PipqqbZA: 
	Name_5kBJugrwSyVIvHTotEofzw: 
	E-mail_TJ1xFvPgKSXMJHlh7PolnQ: 
	Mobile_4bJvoVHHW5fJCWp61M-mnQ: 
	Fax_6ILYSM4CIs2W6Z9qR9CZTA: 
	Phone_WG2YXlqWalyFcJAP8TVjxg: 
	Address_ea1i431PVcgHx9q8aSqbsg: 
	Rank/Tittle_1fxUEQdNi*V9Gd6Y6bSKcA: 
	Contact_zE6Opgs8OLbp8HTqqqR1Ww: 
	Agency Name_4Q1VvczaIlM5jG4v7yB7sQ: 
	Date of birth_jemZZzsfS*xtuCTDUrWMDA: 
	Age at death_64yMaPfUjWBLoC*7LNvXQQ: 
	Date of Death_8A8kBaJAl*CWKfJE2sdMsg: 
	Rank/Title_PySUtwOH-hy9eMkbhA2NEg: 
	Name_fWDGlN6m8Vbnh7pzPpj8gQ: 
	Submit: 
	FR_00000_CALENDARBUTTON_Date of Death_8A8kBaJAl*CWKfJE2sdMsg: 
	FR_00000_Calendar: 
	CalendarHead: 
	CalendarMonth: [1]
	CalendarYear: 
	CalendarFrame: 
	Sunday: 
	Monday: 
	Tuesday: 
	Wednesday: 
	Thursday: 
	Friday: 
	Saturday: 
	Day_1: 
	Day_2: 
	Day_3: 
	Day_4: 
	Day_5: 
	Day_6: 
	Day_7: 
	Day_8: 
	Day_9: 
	Day_10: 
	Day_11: 
	Day_12: 
	Day_13: 
	Day_14: 
	Day_15: 
	Day_16: 
	Day_17: 
	Day_18: 
	Day_19: 
	Day_20: 
	Day_21: 
	Day_22: 
	Day_23: 
	Day_24: 
	Day_25: 
	Day_26: 
	Day_27: 
	Day_28: 
	Day_29: 
	Day_30: 
	Day_31: 

	FR_00000_CALENDARBUTTON_Date of birth_jemZZzsfS*xtuCTDUrWMDA: 


