
 

15257 Dunnings Highway                                                               Office 814-693-3184 
East Freedom, PA 16637                                                                 Fax 814-374-8774 
 

LAW ENFORCEMENT REQUEST FOR INFORMATION 
 

Date: _________________________ 
 
I, ________________________________ of the ___________________________ 
           (Requesting Officer)                                                          (Agency) 
 
request the ___________________________________________________ report 
                                            (Autopsy/Toxicology/Coroners) 
 
for ____________________________________________, with the date of death  
                                (Decedent’s Name) 
 
being _______________________. 
 
I understand that the above-requested reports will only be used for death 
investigation purposes. These reports are subject to HIPPA laws and will not be 
copied, faxed, emailed, or provided to anyone else without the written consent 
of the Blair County Coroner.   
 
 
________________________________/__________________________________ 
Signature of requesting officer                 Signature of Coroner 

Please email this request to rbenton@blairco.org  


