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BIRTH 
AND DEATH 
ARE THE 
ONLY TWO 
UNIVERSAL 
HUMAN 
EXPERIENCES. 
 
 
 

 

 



         As Coroner of Madison County, 
 

 

          
My goal is to provide the most 

professional death 

investigation to determine the 

manner and cause of death, in 

cases where the Coroner has 

the responsibility.  This is 

accomplished with the most 

cost-effective methods 

available.  The statistics 

compiled for this annual 

report will provide the public, 

medical profession, and law 

enforcement agencies with the 

most beneficial information. 

If you have any questions 

regarding this office or any 

material contained in this 

report, please contact my 

office at any time.

Stephen P. Nonn 

Coroner of Madison County 

 



Illinois Coroner’s Creed 
Birth and death 
are the only two 
universal human 
experiences. 
 

Birth is the most important 
biological event in the life of any 
human being. If it does not occur, 
there is no being. If there is no 
person, no legal rights and duties 
arise, for the law relates to the rights 
and the duties of living people, no 
inanimate objects. 
 Death, on the other hand, is 
the most important legal event for all 
human beings. When it occurs, all 
legal rights and duties devolving 
upon the person during his life span 
in a civilized jurisdiction are 
terminated. All persons with whom 
the deceased had legal relations at 
that moment in time are also directly 
affected by the occurrence of death. 
Moreover, both the deceased and 
the survivors may by greatly affected 
legally by how death occurred, what 
actually happened, why it occurred, 
and precisely when it occurred. 
Above all who died must be 
absolutely determined, and where 
death occurred is positively required 
for jurisdiction over the descendent 
is based upon a geographical 
location. The law becomes extremely 
active when a person dies. Wealth is 
redistributed. Contacts are altered. A 
wrongful death may give rise to 
tortious claims. Tax obligations are 
always present. Public social 
benefits and private insurance  
polices are paid. Criminal laws may 
be involved. Creditors must be 

satisfied, and debtors located. 
Spouse and children, heirs and next-
of-kin have their attachments 
rearranged. It is not surprising that 
for centuries the sovereign state has 
had an overriding interest in the 
death of its subject or citizens. The 
office of the Coroner, or the Office of 
the Medical Examiner, along with the 
state-licensed physician is legally 
charged with significant duties 
answering the pertinent questions 
relating to death: Who, Where, 
When, What, How, Why. Only when 
these questions have been 
answered correctly can all the proper 
legal issues arising at death be 
effectively handled for the proper 
administration of justice. 
 Although the legal aspects of 
death are most important, certainly 
the religious and humanitarian 
heritages of a civilized society also 
command a deep concern over the 
death of a human being. The 
spiritual faith in a religion as well as 
the humanitarian concern for a fellow 
human being demand correct 
answers to the questions of death: 
Who, Where, How, When and Why? 
Human death obligates the living to 
acquire accurate facts on which to 
apply just laws for each deceased 
member of the human race. 
 The obligation for proper 
death investigation is mandatory for 
legal and religious/humanitarian 
satisfactions in the human society. 
Let those responsible for death 
investigations take heed, that they 
labor not only for the State, but also 
for God. 



 

2003 
Coroner’s Statistical Report 

 

Madison County, Illinois 
 
 

Total Death Investigations            1,723 
 

Suicides                                37 
Accidental Deaths                                64 
Homicides                                 12 
Undetermined Deaths                                 2 
Medical/Natural Deaths                              901 
Non-Human Remains                                 5 
Hospice Deaths                              696 
Miscellaneous                    6 

 
 

Cremation Permits Issued                            420 
Toxicology                            174 
Autopsies                              85 
Inquest Cases                            135 

 

 



Madison County Coroner 2003 Totals
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Nonn, Steve 12 2 3 7 1
Baahlmann, Ralph 105 14 46 45 0 0 6
Smith, Roger 222 48 78 95 1 0 21
Lewis, Robert 248 46 93 109 0 0 14
Rogers, Kelly 230 45 95 87 1 2 23
Ballard, Todd 300 59 120 119 0 2 19
VonNida, Deborah 278 60 102 114 1 1 27
Radcliff, Elizabeth 187 35 78 71 2 1 19
Hampton, Martha 122 13 61 48 0 0 5
Volunteer Deputy 19 2 16 1 0 0 0

Totals 1723       
Total Autopsy Cases 85



  2003 Coroner's Cases
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 2003 Investigator Distribution
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Types of deaths that must 
Be reported to the Coroner’s Office 
 
 

ATTENTION: 
 
• Physicians 
• Police Officers 
• Hospitals 
• Funeral Directors 
• Embalmers 
• Ambulance Attendants 
• Vital Statistics Registrars 
• Hospice Organizations 
 
 
 
 
 
The following information has been compiled for the purpose of 
acquainting individuals and organizations with the procedures to be 
followed when they come in contact with the types of deaths 
described in the following pages. 
 
Conformity with these procedures will prevent unnecessary delay and 
inconvenience to the family, friends, and those persons having any 
responsibility to and for the deceased. 
 
 
 
 
 
 
 
 
 
 
 



Notification in Case of Death by Violence of Suicide 
______________________________________________________________________________________ 
 
Any person who discovers the body or acquires the first knowledge of the death of any person who 
died as the result of criminal or other violent means, or by casualty, or by suicide, or suddenly 
when in apparent health, or in a suspicious or unusual manner, shall immediately notify the office 
of the Coroner of the known facts concerning the time, place, manner and circumstances of such 
death, and of any other information which is required by the Coroner. 
 
 
Notification by Hospital 
______________________________________________________________________________________________ 
 
Any person D.O.A. (Dead on Arrival) at hospitals, these cases are to be reported immediately, and 
no person shall, without an order from the Coroner, willfully touch, remove, disturb the body or 
disturb the clothing or any article upon or near such body.  This includes any death, which occurs 
within twenty-four hours after admission. 
 
 
Notification in Physician in Case of Death by Violence or Suicide 
______________________________________________________________________________________________ 
 
When a person dies as a result of criminal or other violent means, or by casualty, or by suicide, or 
suddenly when in apparent health, or in any suspicious or unusual manner, the physician called in 
attendance shall immediately notify the office of the Coroner of the known facts concerning the 
time, place, manner and circumstances of such death and if request is made for cremation, the 
funeral director called in attendance shall immediately notify the Coroner. 
 
 
I. Accidental Deaths (All forms, including death arising from employment): 

1. Anesthetic Accident (Death on the operating table prior to recovery from anesthesia.) 
2. Blows or other forms of mechanical violence 
3. Crushed beneath falling objects 
4. Burns 
5. Cutting or stabbing 
6. Drowning (actual or suspected) 
7. Electric shock 
8. Explosion 
9. Exposure 
10. Firearms 

 
 
 
 
 
 
 



 
1. Fractures of bones (not pathological). Such cases are to be reported even when the 

fracture is not primarily responsible for the death.  All hip fractures, if patient dies within 
one year and one month is considered a Coroner’s Case and the Coroner must be 
notified. 

2. Falls 
3. Carbon Monoxide poisoning (resulting from natural gas, automobile exhaust or other) 
4. Hanging 
5. Heat Exhaustion 
6. Insolation (sunstroke) 
7. Poisoning (food poisoning, occupational or other) 
8. Strangulation 
9. Suffocation (foreign object in bronchi, by bed clothing or other means) 
10. Vehicular Accidents (automobile, street car, bus, railroad, motorcycle, bicycle or other) 

 
 
I. Homicidal Deaths 
 
II. Suicidal Deaths 
 
III. Abortions: Criminal or self-induced 
When the manner of death falls within the above classification, such death must be reported to the 
Coroner even though the survival period subsequent to onset is 12 months. 
 
IV. Sudden Deaths: When in apparent health on in any suspicious or 

unusual manner including: 
 

1. Alcoholism 
2. Sudden death on the street, at home, in a public place, at place of employment 
3. Death under unknown circumstance whenever there are no witnesses or where little or 

no information can be elicited concerning the deceased person. Deaths of this type 
include those persons whose dead bodies are found in the open, in places of 
temporary shelter, or in their home under condition which offer no clues to the cause of 
death. 

 
 
 
 
 
 
 
 
 
 
 
 



1. Deaths which follow injuries sustained at place of employment whenever the 
circumstances surrounding such injury may ultimately by subject of investigation. 
Deaths of this classification include: Caisson disease (bends), industrial infections 
(anthrax, septicemia following wounds including gas bacillus infections, tetanus, etc.), 
silicosis, industrial poisonings (acids, alkalies, aniline, benzene, carbon monoxide, 
carbon tetrachloride, cyanogen, lead, nitrous fumes, etc.), contusions, abrasions, 
fractures, burns, (flames, chemical or electrical) received during employment which in 
the opinion of the attending physician are sufficiently important, either as the cause or 
contributing factor to the cause of death, to warrant certifying them on the death 
certificate. 

2. All stillborn infants where there is suspicion of illegal interference. 
3. Deaths of persons where the attending physician cannot be found, or deaths of 

persons who have not been attended by a physician within two weeks prior to the date 
of death. 

4. All deaths occurring within 24 hours of admission to a hospital. 
5. All hip fractures, if the patient dies within one year and one month, will be a Coroner’s 

Case and the Coroner must be notified. 
6. All deaths in State institutions and all deaths of wards of the State in private care 

facilities or in programs funded by the Department of Mental Health and Development 
Disabilities or the Department of Children and Family Services shall be reported to the 
Coroner of the County in which the facility is located. If the Coroner has reason to 
believe that an investigation is needed to determined whether the death was caused 
by maltreatment or negligent care of the ward of the State, the Coroner may conduct a 
preliminary investigation of the circumstances of such death as in cases of death 
under circumstances set forth in the Illinois Compiled Statutes. 

7. Any death which occur within Madison County and not at a hospital or nursing home 
facility (at any residence, employer, and/or public facility) will immediately be reported 
to the Coroner. 

 
 
I. Cremations: All deaths in Madison County where a cremation of the 

remains is to take place. 
 
 
 
 



 

2002 
Coroner’s Statistical Report 

 

Madison County, Illinois 
 
 

Total Death Investigations            1,653 
 

Natural Deaths                               236 
Suicides                                36 
Motor Vehicle Deaths                                38 
Accidental Deaths                                79 
Homicides                                 9 
Undetermined Deaths                                 3 
Medical Death                              668 
Non-Human Remains                                 6 
Hospice Deaths                              616 

 
 

Cremation Permits Issued                            400 
Toxicology                            162 
Autopsies                              93 
Inquest Cases                            120 

  
 



Madison County Coroner 2002 Totals
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Baahlmann, Ralph 227 40 100 85 1 1 11
Smith, Roger 220 57 74 86 1 2 21
Lewis, Robert 227 50 89 87 1 0 17
Rogers, Kelly 246 61 98 82 2 3 24
Ballard, Todd 276 64 98 108 0 6 23
VonNida, Deborah 269 53 119 97 0 0 17
Radcliff, Elizabeth 98 20 46 31 0 1 5
Hampton, Martha 60 2 18 39 1 0 2
Volunteer Deputy 31 3 26 2 0 0 0

Totals 1654 350 668 616 6 13 120
Total Autopsy Cases 93



  2002 Coroner's Cases
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 2002 Investigator Distribution
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2001 
Coroner’s Statistical Report 

 

Madison County, Illinois 
 
 

Total Death Investigations           1,455 
 

  
Medical Death 614 
Hospice Deaths 477 
Natural Deaths 244 
Suicides 34 
Accidental Deaths 63 
Homicides 9 
Undetermined Deaths 7 
Motor Vehicle Deaths 27 
Non-Human Remains 7 
  

 

 
 

Cremation Permits Issued                            428 
Toxicology                            159 
Autopsies                            110 
Inquest Cases                              98 
  

 



Office of the Coroner         2001 Statistical Report

Name Total
 C
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Baahlmann, Ralph 219 33 118 68 0 0 14
Smith, Roger 212 69 78 62 3 0 22
Lewis, Robert 206 58 81 66 1 0 13
Rogers, Kelly 234 61 94 76 1 2 24
Ballard, Todd 249 60 99 90 0 0 15
VonNida,Deborah 252 69 87 92 2 2 10
Hampton, Martha 45 2 21 22 0 0 0
Volunteer Deputy 26 1 36 1 0 0 10

TOTALS 14
55

35
3

61
4

47
7

7 4 98

Total Autopsy Cases 11
0



 2001 Coroner's Cases

33

58 61

60

6921

Baahlmann, Ralph

Smith, Roger

Lewis, Robert

Rogers, Kelly

Ballard, Todd

VonNida,Deborah

Hampton, Martha

Volunteer Deputy



 2001 Investigator Distribution

219

212

206

234
249

252

45
26

Baahlmann, Ralph Smith, Roger Lewis, Robert Rogers, Kelly

Ballard, Todd VonNida,Deborah Hampton, Martha Volunteer Deputy



 
 
 
 

What is an Inquest? 
A Coroner’s Inquest is neither a civil nor a criminal trial proceeding. It is simply an inquiry into the 
manner and cause of an individual’s death. An inquest is conducted by the Coroner or Deputy 
Coroner with a court reporter and six jurors present. The jurors are citizens of Madison County, the 
county in which the death took place. 
 The purpose of the Inquest is to present pertinent information concerning the victim’s 
death in order for the jury to arrive at a cause and manner of death. The cause of death is often 
readily apparent and obvious, based on the facts, circumstances, and medical evidence and in 
some cases, toxicology and autopsy results. The real essence of the jurors’ responsibility is to 
establish the manner of the death (suicide, homicide, accident, natural or undetermined) 
 
 The Coroner will summon to the Inquest those individuals who have pertinent information 
concerning the incident.  This often includes, but is not limited to, the person who found the 
deceased, witnesses to the incident, those involved, police officers and investigator, and in some 
instances, a direct relative. All individuals summoned will present testimony (answer questions) to 
the jury.  Any professional reports (autopsy, toxicology, x-ray and laboratory reports) will be 
presented at that time.  These reports are not released to the public until the inquest procedures 
are concluded. 
 
 All information and testimony at the inquest is recorded and/or transcribed by a certified 
court reporter.  All such information will be documented verbatim in an inquest transcript available 
approximately two weeks after the inquest.  This transcript may be reviewed in the Coroner’s Office 
at no charge. A copy of the transcript is purchased at $3.00 per page pursuant to the Illinois State 
Law (Illinois Compiled Statutes, Chapter 55, Act 5, Article 4, Division 4 – 7, Coroner’s Fees. 
5/4-7001). 
 
 The inquest is open to the public and may not be closed pursuant to any requests to do so. 
Anyone may attend. We publish inquest dates a year in advance, and the times for the inquest 
docket are set at least a week prior to the Inquest date.  Family notifications are sent to the 
informant, listed on the death certificate. 
 
 
 
 
 
 
 
 
 
 



 Attorneys are welcome to attend. The need for an attorney is purely an individual decision. 
This office neither recommends nor advises attorney attendance, the exception being the Madison 
County State’s Attorney, who is notified of all inquests in Madison County.  Attorneys are allowed 
to ask questions of witnesses as a courtesy only, and such questions are directed to be a 
maximum of two or three of each witness. The Madison County State’s Attorney can question the 
witness at any time.  The family or anyone else will not be permitted to question the witness nor 
supply their own witnesses; however, the family may testify, if they wish. 
 
 Upon completion of the testimony, the Coroner’s jury will deliberate in private. They may 
request additional testimony, evidence or conference, as they deem necessary. When the jury has 
concluded their deliberations, they will issue a verdict through the foreman as to the cause and 
manner of death (accident, homicide, suicide, natural or undetermined). 
 
 The Coroner’s verdict has no civil or criminal trial significance. The verdict and inquest 
proceedings are merely fact finding in nature and statistical in purpose. However, if a person is 
implicated as the unlawful slayer of the deceased or accessory thereto, an arrest may be affected. 
This is extremely rare. This function in now performed by the State’s Attorney through grand jury 
proceedings. 
 
 The testimony presented at the inquest is sworn and under oath and properly documented 
and/or recorded. Because of this, testimony may subsequently be used in perjury proceedings if 
such testimony should change in future civil or criminal trial proceedings. All such provisions and 
explanations presented herein are subject to revision at any time. 
 
 

 

 



Statistics for 2001, 2002, 2003
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Statistics for 2003
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Statistics for 2002

904

616

36
79

9 3
6

110 98

0

100

200

300

400

500

600

700

800

900

1000

2002

Medical/Natural

Hospice

Suicide

Accident

Homicide

Undetermined

Non-Human

Autopsy

Inquest



Statistics for 2001
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