COUNTYor SAN MATEO
OFFICE OF THE CORONER

Robert J. Foucrault
Coroner

K’Lynn D. Weber
Chief Deputy Coroner

Report Request Form

Requesting Person/Agency:

Contact Phone:

Street Address:

City, State, Zip:

Email:

Coroner’s Case #:

Name of Deceased:

Date of Death:

Relationship to Decedent:

If none, reason for request:

| am requesting a copy of the following report(s):

Please mail report to:

Attention:

Please check all that apply:

D Coroner Investigation Report

D Toxicology Report
D Autopsy/Pathology Report

Street Address:

City, State, Zip:

Signature:

Date:
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