
 
Delaware Division of Forensic Science 

Attention: Request for Report 
200 S. Adams Street 

Wilmington, DE 19801 
 

If you are with an Insurance company or Law Firm, you may request an autopsy report by filling 

out the form below, signing and mailing the form to the address listed above.  In addition to this 

form, you will need to attach an "Authorization for Release of Information" signed by the 

deceased’s next of kin. 

Decedent’s Information: 

Full Name  

Date of Birth  Date of Death  

Gender Female Male  

Requestor’s Information: 

Company Name  

Representing  

Full Name  

Address  

City  State  Zip  

Phone  Email  

Report Mailing Address 

Name / Company  

Address  

City  State  Zip  

 

              

Signature          Date 
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