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AUTOPSY REPORT REQUEST FORM 
Autopsies are performed as required by law or at the discretion of the Chief Coroner in accordance with 

accepted forensic standards. The final report is typically available in 8 to 12 weeks from the date of the death. 
You may request a copy of the final report by filling out the following information. Members of the deceased 

immediate (parents, siblings, spouses, children) family can receive one paper copy of the report for free 
however, additional copies are $0.25 per page, if you request a copy on as media storage device i.e.: USB Flash 
drive, CD disk, etc. you will be responsible for the cost of this item. Additionally, if you wish for the copy to be 

sent by mail you are responsible for postage fees.  If you are not a member of the decedent’s immediate 
family, the cost of the report is $5.00.  All fees are payable in advance by check or money order only. Please 

submit your completed request to the Office of the Coroner by: 
 

In-Person / Mail 
315 Cedar St STE 140 
Julesburg, CO 80737 

 
Or 

 
Email 

tharris@sedgwickcountygov.net 

 
 
Deceased Full Name: ________________________________________________________________________ 
 
Deceased’s Date of Birth: ______________________ Deceased’s Date of Death: ________________________ 
 
Requestor’s Full Name: ______________________________________________________________________ 
 
Requestor’s Address: ________________________________________________________________________ 
 
Requestor’s Phone Number: _____________________ Requestor’s Email Address: ______________________ 
 
Requestor’s Relationship to the Deceased: _______________________________________________________ 
 
Signature: _____________________________________________ Date: _______________________________ 
 
I would like the report via: Paper Copy_____Media Storage Device (list specific type i.e., USB, CD, etc.) __________________ 

 
I would like the report to be retuned via: (Please select one) In Person _______Mail ______Email ______ 


