
 

Pennsylvania’s Right-to-Know Law and Coroners’ Act require coroners to make certain information available to 
the public. This sample Coroners’ Public Information Report, prepared by the Office of Open Records, is designed 
to help coroners meet those requirements. It also includes additional information commonly released by coroners. 
More information is available on the OOR’s website, www.openrecords.pa.gov. 

Coroners’ Public Information Report – Sample 
 
 
 
Name of Deceased: _____________________________________________________________________________________________________ 
 
Age of Deceased: ________________________________________  Sex of Deceased: __________________________________________ 
 
Race of Deceased: ______________________________________________________________________________________________________ 
 
 
Date of Death:  □ Known  □ Estimated  _____________________________________________________________________________ 
 
Time of Death:  □ Known  □ Estimated _____________________________________________________________________________ 
 
Place of Death: _________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
 
Date of View / Examination / Autopsy: ______________________________________________________________________________ 
 
Individual Conducting View / Examination / Autopsy: _____________________________________________________________ 
 
 
Manner of Death: _______________________________________________________________________________________________________ 
 
 
Primary Cause of Death: _______________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________________________________ 
 
Other Cause(s) of Death: ______________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________________________________ 
 
 
Additional Information: _______________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________________________________ 


