




Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Participant(s)

Name:

Partipant ID:MaleGender: Date of Birth:

24 YrsAge:SSN: Race:

Address:

Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type:

Contact Comments:

Page 3 of 6Form Id CS 0680 11/06/2015 9.57

Case # 2015.001



Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Name:

Partipant ID:MaleGender: Date of Birth:

1 YrAge:SSN: WhiteRace:

Address:

Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type: CELL

Contact Comments:

Page 4 of 6Form Id CS 0680 11/06/2015 9.57

Case # 2015.001



Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Name:

Partipant ID:FemaleGender: Date of Birth:

36 YrsAge:SSN: Race:

Address:

Deceased Date:

NoAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type:

Contact Comments:

Page 5 of 6Form Id CS 0680 11/06/2015 9.57

Case # 2015.001



Tennessee Department of Children's Services
Tennessee Child Abuse Hotline Summary

Unknown Participant   UnknownName:

Partipant ID:Gender: Date of Birth:

Age:SSN: Race:

Address:

Deceased Date:

YesAlleged Perpetrator:

NoDCS Foster Child:

School/ ChildCare Comments:

External History Search Results:

DCS History Search Results:

DCS Intake Search Results:

Contact:

Contact Type:

Contact Comments:

Page 6 of 6Form Id CS 0680 11/06/2015 9.57

Case # 2015.001















Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 10/08/2015 Contact Method:

Contact Time: 11:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/13/2015

Completed date: 10/13/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This case has been reviewed by Deputy Director of Investigations  and has been approved for closure.

Entry Date/Time: 10/13/2015 10:52 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/08/2015 Contact Method:

Contact Time: 11:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/13/2015

Completed date: 10/13/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This case has been reviewed by Deputy Director of Investigations  and has been approved for closure.

Entry Date/Time: 10/13/2015 10:52 AM Entered By:Narrative Type: Original

11/6/15 9:59 AMPage 5 ofCR - Summary 50

Case # 2015.001







Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 10/08/2015 Contact Method:

Contact Time: 11:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/13/2015

Completed date: 10/13/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This case has been reviewed by Deputy Director of Investigations  and has been approved for closure.

Entry Date/Time: 10/13/2015 10:52 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 10/08/2015 Contact Method:

Contact Time: 11:45 AM Contact Duration:

Entered By: Recorded For:

Created Date: 10/13/2015

Completed date: 10/13/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This case has been reviewed by Deputy Director of Investigations  and has been approved for closure.

Entry Date/Time: 10/13/2015 10:52 AM Entered By:Narrative Type: Original

11/6/15 9:59 AMPage 8 ofCR - Summary 50

Case # 2015.001









Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 09/10/2015 Contact Method:

Contact Time: 09:55 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This case has been reviewed by Deputy Director of Investigations  and feedback has been given to the team via
email.

Entry Date/Time: 09/25/2015 08:45 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/10/2015 Contact Method:

Contact Time: 09:55 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This case has been reviewed by Deputy Director of Investigations  and feedback has been given to the team via
email.

Entry Date/Time: 09/25/2015 08:45 AM Entered By:Narrative Type: Original

11/6/15 9:59 AMPage 12 ofCR - Summary 50

Case # 2015.001





Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 09/10/2015 Contact Method:

Contact Time: 09:55 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This case has been reviewed by Deputy Director of Investigations  and feedback has been given to the team via
email.

Entry Date/Time: 09/25/2015 08:45 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/10/2015 Contact Method:

Contact Time: 09:55 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This case has been reviewed by Deputy Director of Investigations  and feedback has been given to the team via
email.

Entry Date/Time: 09/25/2015 08:45 AM Entered By:Narrative Type: Original

11/6/15 9:59 AMPage 14 ofCR - Summary 50

Case # 2015.001





Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 09/10/2015 Contact Method:

Contact Time: 09:55 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This case has been reviewed by Deputy Director of Investigations  and feedback has been given to the team via
email.

Entry Date/Time: 09/25/2015 08:45 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/10/2015 Contact Method:

Contact Time: 09:55 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This case has been reviewed by Deputy Director of Investigations  and feedback has been given to the team via
email.

Entry Date/Time: 09/25/2015 08:45 AM Entered By:Narrative Type: Original

11/6/15 9:59 AMPage 16 ofCR - Summary 50

Case # 2015.001



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 09/10/2015 Contact Method:

Contact Time: 09:55 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This case has been reviewed by Deputy Director of Investigations  and feedback has been given to the team via
email.

Entry Date/Time: 09/25/2015 08:45 AM Entered By:Narrative Type: Original

Recording ID: Status: Completed

Contact Date: 09/10/2015 Contact Method:

Contact Time: 09:55 AM Contact Duration:

Entered By: Recorded For:

Created Date: 09/25/2015

Completed date: 09/25/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

This case has been reviewed by Deputy Director of Investigations  and feedback has been given to the team via
email.

Entry Date/Time: 09/25/2015 08:45 AM Entered By:Narrative Type: Original

11/6/15 9:59 AMPage 17 ofCR - Summary 50

Case # 2015.001







Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

always treated as severe child abuse.

The case was presented to the  County Child Protective Investigation Team on 05/15/2015. Team members were in
agreement that there was not sufficient evidence to substantiate the allegation of Child Neglect Death.
There is not a preponderance of evidence to substantiate the allegation of Child Neglect Death.
The case will be closed and classified as Allegation Unsubstantiated Perpetrator Unsubstantiated for the allegation of Child
Neglect Death.

Narrative Type: Created In Error Entry Date/Time: 07/10/2015 12:38 PM Entered By:

Case recording re-done.

11/6/15 9:59 AMPage 20 ofCR - Summary 50

Case # 2015.001





Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

always treated as severe child abuse.

The case was presented to the  County Child Protective Investigation Team on 05/15/2015. Team members were in
agreement that there was not sufficient evidence to substantiate the allegation of Child Neglect Death.
There is not a preponderance of evidence to substantiate the allegation of Child Neglect Death.
The case will be closed and classified as Allegation Unsubstantiated Perpetrator Unsubstantiated for the allegation of Child
Neglect Death.

11/6/15 9:59 AMPage 22 ofCR - Summary 50

Case # 2015.001



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 06/24/2015 Contact Method:

Contact Time: 09:59 AM Contact Duration:

Entered By: Recorded For:

Created Date: 06/24/2015

Completed date: 06/24/2015 Completed By:

Location: DCS Office

Purpose(s): Service Planning

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Family Name: 
Allegations: Neglect Death with unknown AP
Classification: AUPU. Autopsy report conclusion was "accidental suffocation" due to co-sleeping.  Other children in the home were
seen and are safe.
CPIT:   County CPIT team agreed with classification.
Services Provided:  Mother and children are in services with  for grief.
Case has been reviewed.

Entry Date/Time: 06/24/2015 10:02 AM Entered By:Narrative Type: Original

11/6/15 9:59 AMPage 23 ofCR - Summary 50

Case # 2015.001







Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 05/15/2015 Contact Method: Face To Face

Contact Time: 09:00 AM Contact Duration: Less than 45

Entered By: Recorded For:

Created Date: 05/19/2015

Completed date: 05/19/2015 Completed By:

Location: DCS Office

Purpose(s): Safety - Child/Community

CPIT (Child Protective Investigative Team)

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

-- Investigator  presented this case to  CPIT. Members were present from DCS, Law Enforcement, the
District Attorney, Juvenile Court, and the 
-- Allegation: Neglect Death
-- AP: Unknown
-- ACV: 
-- Classification Decision: It was agreed to classify this case as AUPU due to the manner of death being reported as an accident
caused by suffocation (co-sleeping).
-- A copy of the signed CPIT form can be found in the DCS physical file.

Entry Date/Time: 05/19/2015 11:26 AM Entered By:Narrative Type: Original

11/6/15 9:59 AMPage 26 ofCR - Summary 50

Case # 2015.001



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 05/15/2015 Contact Method:

Contact Time: 07:50 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 05/19/2015

Completed date: 05/19/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community,Well Being

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

On 5/15/2015 at 7:50am, Investigator  received autopsy report on  via email. The report can be found in
the case file.

Cause of Death: Suffocation
Manner of Death: Accident

Entry Date/Time: 05/19/2015 11:23 AM Entered By:Narrative Type: Original

11/6/15 9:59 AMPage 27 ofCR - Summary 50

Case # 2015.001







Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 04/07/2015 Contact Method:

Contact Time: 04:10 PM Contact Duration: Less than 05

Entered By: Recorded For:

Created Date: 04/07/2015

Completed date: 04/07/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Administrative Review

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Admin Review held.

The case remains open awaiting the autopsy report.

Inv.  will maintain contact with the family until the case is concluded.

Entry Date/Time: 04/07/2015 04:11 PM Entered By:Narrative Type: Original

11/6/15 9:59 AMPage 30 ofCR - Summary 50

Case # 2015.001



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 03/31/2015 Contact Method: Face To Face

Contact Time: 01:20 PM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 05/19/2015

Completed date: 05/19/2015 Completed By:

Location: School

Purpose(s): Safety - Child/Community,Well Being

Sibling Interview/Observation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

On 3/31/2015 at 1:20pm, Investigator  arrived at  Elementary to speak to . She reported
everything has been good that her and her family are doing fine. She reported she is doing good in school and getting good
grades.  stated that her stepfather  is not living with them and that he is living with a friend. She stated that her
mother seems like is doing good and she is still getting counseling.  denied that she thinks she needs counseling and
stated that she is doing good.  appeared to be healthy, clean and dressed in her school uniform.

Entry Date/Time: 05/19/2015 10:44 AM Entered By:Narrative Type: Original

11/6/15 9:59 AMPage 31 ofCR - Summary 50

Case # 2015.001







Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 02/27/2015 Contact Method: Face To Face

Contact Time: 01:25 PM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 05/19/2015

Completed date: 05/19/2015 Completed By:

Location: School

Purpose(s): Safety - Child/Community,Well Being

Sibling Interview/Observation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

On 2/27/2015 at 1:25pm, Investigator  arrived at   Elementary and spoke with . She reported
that things have been fine but feels that her mother has a hard time some days about her brother. She stated that her mother's is
getting better but she has her days when she is sad.  reported that her mother attends  and feels  that it is
helping her. She denied that she needed counseling. She reported that Mr.  is not living with them and that her and her
mother are not going to be together. She stated that she feels safe at home with her mother and that she wants to be there for her
mother.  appeared to be healthy, clean and dressed in her school uniform.

Entry Date/Time: 05/19/2015 11:00 AM Entered By:Narrative Type: Original

11/6/15 9:59 AMPage 34 ofCR - Summary 50

Case # 2015.001















Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 01/15/2015 Contact Method:

Contact Time: 04:00 PM Contact Duration:

Entered By: Recorded For:

Created Date: 09/14/2015

Completed date: 09/14/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Notation

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

Investigator  completed initial  Safety Assessment on 1/15/2015 for placement in the case file.
SDM Safety Decision: Conditionally safe due to the death of the child and the autopsy pending.

Investigator  completed the FAST Assessment for placement in the case file.
-- FAST Score: LOW

Entry Date/Time: 09/14/2015 02:29 PM Entered By:Narrative Type: Original

11/6/15 9:59 AMPage 41 ofCR - Summary 50

Case # 2015.001







Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 01/12/2015 Contact Method: Attempted Phone Call

Contact Time: 03:35 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 01/12/2015

Completed date: 01/12/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

On 1/12/2015 at 3:35pm, Investigator  tried contacting Mr.  and Ms.  at . A young female
answered the phone and stated that her parents are at the store and she is at home with her grandmother. The young femaled
stated she will have her parents contact Investigator 

Entry Date/Time: 01/12/2015 03:39 PM Entered By:Narrative Type: Original

11/6/15 9:59 AMPage 44 ofCR - Summary 50

Case # 2015.001



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 01/12/2015 Contact Method: Attempted Face To Face

Contact Time: 02:25 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 01/12/2015

Completed date: 01/12/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

On 1/12/2015 at 2:258pm, Investigator  arrived at the family home. There was no answer at the home and Investigatior
 left a card with contact infromation.

Entry Date/Time: 01/12/2015 03:35 PM Entered By:Narrative Type: Original

11/6/15 9:59 AMPage 45 ofCR - Summary 50

Case # 2015.001





Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 01/02/2015 Contact Method: Attempted Face To Face

Contact Time: 01:00 PM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 01/02/2015

Completed date: 01/02/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

On 1/2/2015 at 1:00pm, Investigator  arrived at the family home. There was no answer at the door and Inv. 
left a card with contact information on the door.

Entry Date/Time: 01/02/2015 01:56 PM Entered By:Narrative Type: Original

11/6/15 9:59 AMPage 47 ofCR - Summary 50

Case # 2015.001



Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 01/02/2015 Contact Method: Attempted Phone Call

Contact Time: 09:00 AM Contact Duration: Less than 15

Entered By: Recorded For:

Created Date: 01/02/2015

Completed date: 01/02/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Parent/Caretaker Interview

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

On 1/2/2015 at 9:00am, Investigator  tried contacting Mr.  and Ms.  at  There was no
answer and Inv.  left a voicemail with contact infromation.

Entry Date/Time: 01/02/2015 12:58 PM Entered By:Narrative Type: Original

11/6/15 9:59 AMPage 48 ofCR - Summary 50

Case # 2015.001





Tennessee Department of Children's Services

Case Recording Summary

Case Id: Case Name:

Case Status: Close Organization:

Recording ID: Status: Completed

Contact Date: 01/01/2015 Contact Method:

Contact Time: 12:30 PM Contact Duration: Less than 30

Entered By: Recorded For:

Created Date: 01/02/2015

Completed date: 01/02/2015 Completed By:

Location:

Purpose(s): Safety - Child/Community

Case Summary

Contact Sub Type:

Case Recording Details

Children Concerning

Participant(s)

Contact Type(s):

Narrative Details

On 1/1/2015,  P1 intake was called into the DCS Child Abuse Hotline. The intake was screened into  County with allegation
of Neglect Death against alleged perpetrator, Unknown. The alleged child victim is . The intake was assessed
and assigned to Investigator  on 1/1/2015. Response is due on: 1/2/2015. It is unknown at this time if the
child(ren) are of Native American decent. Juvenile Court and the District Attorney are notified of referrals and classification on a
monthly basis per local protocol and policy.  Contact will be made with the referent within 30 days if necessary.

The intake stated:
Reporter states:   (2 months) lives with his parents  and .  Reporter believes
that there is a 14 year old child that lives in the home but was at the other parent's home for the holiday.  No other information for
them could be provided.
Law Enforcement (LE) received a 911 call for an infant not breathing.  This occurred at 6:00 am this morning.  Reporter stated that
the ambulance transported the child to  County Hospital and he was pronounced dead approximately 15 or 20 minutes later.
Reporter believes that time of death was 6:45 am.
LE spoke with  and   Reporter stated that they went to bed with the baby around 2:00 am in between them.  
woke up first and saw that the baby wasn't breathing.  He then woke up  and CPR was tried on the baby but they could
not get the baby to breathe.  LE and an ambulance were called.
Reporter stated that  and  report that the baby usually slept with them.  had no medical issues, and was
taking no medication.
LE reported that the home was neat and clean.  There was adequate food, diapers, and toys.  There were a couple of cribs in the
home.
LE is ruling this as an accidental death.  There is nothing from medical professionals that contradict what the parents stated.  The
report number .

Investigator   performed a search in TFACTS on 1/1/2015 for DCS history on the family members and other involved
individuals and reviewed all results from that search and no history was found.

Entry Date/Time: 01/02/2015 03:35 PM Entered By:Narrative Type: Original

11/6/15 9:59 AMPage 50 ofCR - Summary 50

Case # 2015.001




