
Dianne Scala-Barnett, M.D.
LUCAS COUNTY CORONER

2595 ARLINGTON AVE • TOLEDO OH 43614

REQUEST FOR AUTOPSY SUMMARY
You may request a summary of the autopsy findings by filling in this 
card and returning it with a self-addressed stamped envelope to the 
above address. When summary is finalized/signed out, we will mail it to 
you in the self-addressed envelope you provide.

_________________________________________________
Name of Deceased and Date of Death

_________________________________________________
Print name of requesting closest legal next of kin

_________________________________________________
Relationship to deceased

_________________________________________________
Mailing address

_________________________________________________
City/State/Zip Code

Don’t forget to include a Self Addressed Stamped Envelope 
with this request.


