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PUBLIC RECORDS REQUEST 

I, _____________________________________, am requesting the following reports regarding 

___________________________.    Date of Death: ____________  Date of Birth: _____________ 
 Decedent’s Name 

Case No: _____________ 

Are you related to the decedent: YES    /   NO 

If yes, please advise relationship to the decedent: ________________________________________ 

If no, please advise reasoning for request: ______________________________________________ 

Contact Phone Number: ____________________________________________________________ 

Please select the method you would like to obtain the reports: 

U.S. Mail 

Address: ______________________________________________________ 

Email 

Email Address: _________________________________________________ 

Signature ___________ ______________ Date _______  ______ 

*If you are authorizing someone to obtain reports on your behalf, please complete the portion below.*

I,        , authorize to obtain 
     Please Print    Please Print 

reports regarding ,    Case No. _______. 
 Decedent’s Name

Should there be any concerns, I may be contacted at     . 

Signature ___________________________________     Date ___________________________ 

Please Print 

Please submit this request to coroner@clarkcountynv.gov for processing.  Thank you.
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