TRAVIS COUNTY MEDICAL EXAMINER

J. KEITH PINCKARD, MD, PhD
D-ABP, F-ABMDI
CHIEF MEDICAL EXAMINER

REQUEST FOR AUTOPSY REPORT

Date of Request: CASE #:
Name of Decedent: Date of Death:
Requested by: Phone Number:

Email address:

Relationship to decedent:
or
Business/organization:

Please choose one of the following options for receiving the report:

Mail to:

Fax to:

Email to:

7723 Springdale Rd, Austin TX 78724 PO Box 1748, Austin TX 78767
Tel: (512) 854-9599 Fax: (512) 854-9044 www.traviscountytx.gov/medical _examiner
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