
 
Delaware Division of Forensic Science 

Attention: Request for Report 
200 S. Adams Street 

Wilmington, DE 19801 
 

To request a copy of a family members autopsy report, please fill out the form below, sign and 

mail the form to the address listed above. 

Decedent’s Information: 

Full Name  

Date of Birth  Date of Death  

Gender Female Male  

Requestor’s Information: 

Full Name  

Address  

City  State  Zip  

Phone  Email  

Relationship 
to Deceased 

   

Report Mailing Address 

Name / Company  

Address  

City  State  Zip  

 

 

 

              

Signature          Date 
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