Yuba County Sheriff’s Office

Wendell Anderson, Sheriff-Coroner

Application for Release of Coroner’s Case

Administration

Operations

Support Services Date of Request:
720 Yuba Street
Marysville, CA 95901
Ph: 530-749-7777 Report/CAD(s) #:
Fax: 530-741-6445

Name of Deceased:

[ail Division Location of Occurrence:
215 5t Street
M ille, CA 95901
5;? 75?0349-7740 Date of Occurrence:

Fax: 530-741-6271
Name of Requesting Party:

Status of Requesting Party {check one}l

Animal Care Services
5245 Feather River Blvd.
Olivehurst, CA 95961 H H
livehurst, CA 9296 [] Next of Kin/Family Member
Fax: 530-741-6301

[ ] Insurance Carrier

[ ] Medical Office/Personal (specify):

[] Health Department (specify):

[ ] Media Representative
[ ] Attorney

[ ] Other Interested Party (specify):

| Declare Under Penalty of Perjury That lam | represent | am the Attorney Representing
The Party of Interest as indicated on this form.

Signature: Phone:

Address:

Sheriff’'s Department Personnel Only:
Copy Released: Denied:

Type of Information Released:

Reason for Denial:

Releasing Party: Date:




