Please fill out all fields marked

required (*), download the form,  Lancaster County Coroner’s Office

and email it to

Coroner@co.lancaster.pa.us. REport ReqUESt

REQUESTOR INFORMATION

REQUESTOR NAME (*):

ADDRESS (*):

CITY(*):

STATE (*): ZIP CODE (*):

EMAIL (*):

PHONE #:

DECEASED INFORMATION

DECEASED NAME (*):

DATE OF DEATH (*):

TYPE OF REPORT REQUESTED

D Autopsy Report: ($500.00) I:'

Inquisition or Coroner Report: ($100.00)
D Toxicology Report: ($100.00)

MANNER OF DELIVERY (Check one) — Fees may apply in some instances

O Electronic (please be sure to include email address)
O Photocopy — Mailed to Address above

O Photocopy - Pickup

Prior to forwarding requested reports, an invoice will be sent for pre-payment of

any incurred fees. Upon receipt of payment, the report(s) will be delivered in the manner
requested above or in the format currently available.

There will be a fee for photocopy reports of 25 cents per page plus applicable

postage rates for mailing. Please note that some reports may not currently be available
electronically.

Please fill out all fields marked required (*), download the form, and email it to Coroner@co.lancaster.pa.us
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