
 
 
 
 
 

 
 
 

REQUEST FOR REPORTS 
Email Request to:  Records.MX@sdcounty.ca.gov 

 
 
CASE NUMBER: __________________ Date of Death: ____________ 
 
Name of Decedent: __________________________________________  
 
Requested By: ____________________ Relationship: _____________ 
 
Email or Mailing Address:    Date of Request: __________ 
 
_____________________________________ 
 
_____________________________________ 
   
_____________________________________ 
 
 

 Report Requests include the Autopsy and Toxicology Report, if available. 
 Emailed reports (unsigned) – no cost 
 First copy of signed reports requested by the Legal Next-of-Kin – no cost. 
 Multiple signed copies requested by the next-of-kin, signed copies mailed to 

family members who are not next-of-kin, or signed copies mailed to non-
family members are charged $1.20 per page, plus mailing costs. 

 Open cases can take 60 days to finalize, occasionally longer. 
 Finalized cases will typically be sent within 5-7 business days; older cases 

may take longer. 
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GLENN N. WAGNER, D.O. 
CHIEF MEDICAL EXAMINER 

(858) 694-2895 

MEDICAL EXAMINER’S DEPARTMENT 
5570 OVERLAND AVE, STE 101, SAN DIEGO, CA 92123-1215 

http://www.sandiegocounty.gov/me 

STEVEN C. CAMPMAN, M.D. 
CHIEF DEPUTY MEDICAL EXAMINER 

(858) 694-2895 


