Department of Homeland Security Emergency Management
State Fire Marshal Division

FIRE FATALITY REPORT FORM
«CONFIDENTIAL.

VICTIM INFORMATION

LAST NAME FIRST NAME MIDDLE INITIAL
ADDRESS
cTy STATE ZIP CODE
AGE DATE OF BIRTH GENDER
LOCATION
INCIDENT DATE TIME OF DAY INCIDENT NUMBER
INCIDENT ADDRESS
CITY STATE ZIP CODE
AUTHORITY HAVING JURISDICTION fh'};,ERg)EPARTMENT IDNUMBER SOUNTY
REPORTING AGENCY REPORTING PERSON PHONE
DOLLAR LOSS:
INCIDENT INFORMATION
ORIGIN OF IGNITION SOURCE OF IGNITION
L INTENTIONAL [ CANDLE [J FIREWORKS
CJ UNINTENTIONAL L] CHILD WITH ACCESS TOIGNITION DEVICE L] HOME HEATING
O FAILURE OF EQUIPMENT OR HEAT SOURCE [ COOKING [ SMOKING
ACT OF NATURE [J DRUG MANUFACTURNG / LAB O VEHICLE COLLISION
CAUSE UNDER INVESTIGATION ] ELECTRICAL DISTRIBUTION CJ UNDETERMINED HEAT
OJ CAUSE UNDETERMINED AFTER O ELECTRICAL APPLICANCE SOURCE
INVESTIGATION O OTHER:
HUMAN FACTORS FEATURES OF FIRE PROTECTION
[ ASLEEP SMOKE ALARM/DETECTORS:
[ POSSIBLY IMPAIRED BY ALCOHOL OR DRUGS I PRESENT CINOTPRESENT L[] UNKNOWN
LI UNATTENDED OR UNSUPERVISED PERSON LI OPERATIONAL [JNOT OPERATIONAL [] UNKNOWN
POSSIBLY MENTALLY DISABLED POWER SOURCE
PHYSICALLY DISABLED [J BATTERY OPERATED [ HARD WIRED
[ MULTIPLE PERSONS INVOLVED
| [ AGE was AFACTOR FIRE SPRINKLERS:
HOMICIDE I PRESENT []NOT PRESENT LCJACTIVATED LJ NOT ACTIVIATED
| Osuicioe
OCCUPANCY TYPE (International Bullding Code) FOR ASSISTANCE COMPLETING THIS SECTION CALL NUMBER LISTED BELOW
DEATH OCCURRED -
[ IN VEHICLE O ouTSIDE ] COMMERCIAL STRUCTURE
LI SINGLE FAMILY DWELLING CIMULTI FAMILY DWELLING  CJ AIRCRAFT

[J OTHER (Explain)
NARRATIVE/CIRCUMSTANCES:

REMIT INFORMATION WITHIN 48-HR WRITTEN NOTIFICATION
RETURN: NEW MEXICO STATE FIRE MARSHAL DIVISION « PO Box 27111e SANTA FE, NM 87502
PHONE: « (505) 476-0160 « FAX: (505) 476-0100 o
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NM FIRE CHIEF'S HANDBOOK
2026 EDITION NMSFMO




	LAST NAME: 
	FIRST NAME: 
	MIDDLE INITIAL: 
	CITY: 
	STATE: 
	ZIP CODE: 
	DATE OF BIRTH: 
	GENDER: 
	TIME OF DAY: 
	INCIDENT NUMBER: 
	ZIP CODE_2: 
	REPORTING AGENCY: 
	REPORTING PERSON: 
	PHONE: 
	DOLLAR LOSS: 
	NARRATIVECIRCUMSTANCES: 
	NMSFMO: 
	Check Box5: Off
	Intentional: Off
	Unintentional: Off
	Act of Nature: Off
	Failure of equipment or heat source: Off
	Cause undetermined after investigation: Off
	Cause under investigtation: Off
	Multiple persons involved: Off
	Physically disasbled: Off
	possible mental disasbility: Off
	unattended or unsupervised person: Off
	possibly impaired by alcohol or drugs: Off
	Asleep: Off
	Electrical Appliance: Off
	Electrical distribution: Off
	Drug manufacturing/lab: Off
	Cooking: Off
	Child with access to ignition device: Off
	Candle: Off
	Suicide: Off
	Homicide: Off
	Age was a factor: Off
	Other:: Off
	Fireworks: Off
	Home heating: Off
	Smoking: Off
	Vehicle collision: Off
	undetermined heat source: Off
	present: Off
	Not operational: Off
	Not present: Off
	Unknown: Off
	Present: Off
	Not Present: Off
	Activated: Off
	Not activated: Off
	Hard wired: Off
	Operational: Off
	Battery operated: Off
	In vehicle: Off
	single family dwelling: Off
	other (Please explain): Off
	Outside: Off
	Multi family dwelling: Off
	Aircraft: Off
	Incident date: 
	Incident address: 
	AGE: 
	STATE_2: 
	City: 
	AUTHORITY HAVING JURISDICTION: 
	COUNTY: 
	FIRE DEPARTMENT ID NUMBER (NFIRS): 
	Address: 


