
CORONER'S REPORT 

REQUEST FORM 
($25 Fee; Cash, Check or Money Orders Accepted) 

 

Date:     Case #:     

Name of Decedent:  Date of Death:  

Requested by: 

Name:     Relationship:  

Address:     Phone #:     

City:     State:  Zip:  

Reason for Request:  

* To be completed by Coroner's Office Staff *

Date Received: 

Law Enforcement Use:     Yes    No 

Paid by: Cash  Check #: 

Reports mailed: (date) 

Reports Picked –up: (date) 

Report request processed by: 

David Robinson 
Sheriff/Coroner 

Public Administrator 

1470 North Drive 
Hanford, CA  93230 

Telephone  (559)852-2874 
Fax  (559)584-3103 

SHERIFF'S OFFICE 
COUNTY OF KINGS 
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