
RELEASE OF INFORMATION / RECORDS REQUEST 
Email completed form to:  coroner@manitowoccountywi.gov 

No records will be released until the death certificate is signed and the case is closed. 
Once your request is approved, reports will be sent to the email address provided below.  

Date of Request:    

Person Requesting Record: 

Email Address:    

Phone Number:

Name of Decedent : 

Date of Death:    

Records Requested:

Do Not Write Below This Line – Office Use Only

 Request Approved 

___________________________________________________________________________________ 

We are required by law to inform you that this determination is subject to review by mandamus under Wis. Stat. 19.37(1) or 
the Manitowoc County District Attorney General.

Coroner's Report

 Toxicology Report (If Applicable)

Autopsy Report (If Applicable)

Date Received: Received By: 

Request Denied

 Reason for Denial:

Signature: Date:

Redaction Complete Request Complete
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