
 

Cass County Coroner’s Office 1220 25th St S Fargo, ND 58103 

Coroner Report Request Form 
Please fill out and return by email or mail  

Your name & email address: 
_________________________________________________________________ 
 
Your Address: 
_________________________________________________________________ 
 
Decedent Name: 
_________________________________________________________________ 
 
Date of Death: 
_________________________________________________________________ 
 
Your Relationship to the decedent: 
_________________________________________________________________ 
 
Investigator Name (optional): 
_________________________________________________________________ 

What are you requesting: 

Full Coroner Report 

Toxicology Reports 

Cause and Manner of death only 

Other:  

How would you prefer to receive the reports? 

Email 

Mail 


