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August 10, 2009 

Honorable Judge Francis Barclay 
Modoc County Superior Court 
205 South East Street 
Alturas, CA 96101 

Dear Judge Barclay: 

In response to Grand Jury Report for Fiscal Year 2008-2009 the following is respectfully 
submitted: 

Area of Study: Modoc County Sheriff-Coroner 

Findings 

1. The Sheriff-Coroner responds to deaths in the county where no licensed physician is in 
attendance. I agree with the finding. 

2. Responds when a physician is unable to determine cause of death. I agree with the 
finding. Additionally, there are approximately 21 reasons that require a Coroner 
Investigation. (See Attached) 

3. Is allowed to sign death certificates if the reason for the death is obvious. I agree with the 
finding. Also, the Coroner may authorize a physician of record to sign a death certificate 
even past the twenty one day statute. 

4. May call for an ambulance equipped with an EKG machine that has the ability to 
remotely transmit an EKG strip to Modoc Medical Center to verify death. I agree with the 
finding. 

5. Checks medical record of deceased for histories of illness to verify cause of death. I agree 
with the finding. 

6. All Coroner cases are handled as potential homicide investigation until the facts and 
evidence determine otherwise. I agree with the finding. 

7. Calls in the Department of Justice (DOJ) when there is suspicion of a violent deMarkr 
crime. I agree with the finding. The Department of Justice is called in for assistance when 
the investigation is beyond the scope of the Coroner. 
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8. Has the assistance of a Forensic Pathologist located in Redding who is trained in violent 
and criminal pathology. I agree with the finding. 

9. The Modoc County Coroner Procedures Manual is currently being updated. I agree with 
the finding, the manual has been updated. 

Recommendations 
1. The County Coroner PrMark,es Manual and all revisions and/or updates need to be 

dated. The County Coroner Procedures Manual has been revised and the updates have 
been dated. 

Respectfully, 

Mark  Gentry 
Sheriff-Coroner 

 

 



Coroner Investigations 

1. Coroner Staff: 
1.1 The Modoc County Coroner is the elected Sheriff-Coroner. 

1.1.1 The coroner will be immediately notified by dispatch of all coroner cases. 
1.2 The assistant coroner is the undersheriff, appointed by the Sheriff-Coroner. 

1.2.1 The assistant coroner will be immediately notified on all coroner cases in the absence of 
the Sheriff-Coroner or if designated as on-call. 

1.3 Deputy Coroners as Deputy Sheriff II appointed by the Sheriff-Coroner. 

2. Deaths Required To Be Reported To The Coroner: 
Section 27491 Government Code of the State of California directs the coroner to inquire into and 
determine the circumstances, manner and cause of the following deaths, which are immediately 
reportable: 
2.1 No physician in attendance. 
2.2 Medical attendance less than 24 hours. 
2.3 Wherein the deceased has not been attended by a physician in the 20 days prior to death. 
2.4 Physician unable to state the cause of death. (Unwillingness does not apply.) 2.5 Known or 
suspected homicide. 
2.6 Known or suspects suicide. 
2.7 Involving any criminal action or suspicion of a criminal act. 
2.8 Related to or following known or suspected self-induced or criminal abortion. 
2.9 Associated with a known or alleged rape or crime against nature. 2.10 Following an 

accident or injury (primary or contributory, occurring immediately or at some remote time). 
2.11 Drowning, fire, hanging, gunshot, stabbing, cutting, starvation, exposure, alcoholism, drug 

addiction, strangulation or aspiration. 
2.12 Accidental poisoning (food, chemical, drug, therapeutic agents). 2.13 Occupational 
disease or occupational hazards. 
2.14 Known or suspected contagious disease and constituting a public hazard. 2.15 All deaths in 
operating rooms. 
2.16 All deaths where a patient has not fully recovered from anesthetic, whether in surgery, recovery 

room or elsewhere. 
2.17 All deaths in which the patient is comatose throughout the period of physician's attendance, 

whether in home or hospital. 
2.18 In jail or while under sentence. 
2.19 all solitary deaths (unattended by physician or other person in period preceding death). 
2.20 All deaths of unidentified persons. 
2.21 Any reports by physicians or other persons having knowledge of death for inquiry by the coroner. 
Inquiry in this section does not include the investigative functions usually 


