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ATLANTA POLICE DEPARTMENT

HOMICIDE COVER SHEET

CRIMINAL HOMICIDE

OFFENSE:  
DATE OF OFFENSE:      
LOCATION OF OFFENSE:      
COMPLAINT #:      
UCR #:      
CAUSE OF DEATH: 


VICTIM’S NAME:      

ADDRESS:   
     

DEFENDANT’S NAME:      

ADDRESS:   
     

HOMICIDE INVESTIGATOR:      

DATE ASSIGNED CASE:      

NEXT OF KIN INFORMATION:
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