
SENT TO:

FROM:

Address

Contact Person - Phone - Fax Number - E-mail

Request Date Sent

PLEASE INDICATE:    Both

$50.00

$25.00

$25.00

$25.00

Request Date Received

Phone: 815-434-8268

Fax: 815-434-8306

Freedom of Information Act (FOIA) Request for Public Records

City - State - Zip

Attention: FOIA OFFICER

           Name of Decedent and Date of DeathDESCRIPTION OF REQUESTED RECORDS 

Your Name or Agency Department

LaSalle County Forensic Center

520 W. Walnut Street
Oglesby, Illinois 61348

               Copy

Requestor's Signature Date

Please note that pursuant to Illinois State Statute 55 ILCS 7/4-7001 the Coroner's Documents are subject to the 

following cost. Funds must be received prior to disclosure of requested documents.

Pathologist-Autopsy Report

Toxicology Report

Coroner Case Report

All other Supplemental Reports

Pictures are $3.00 each, but require a signed subpoena by a Judge.

Inspection

Richard Ploch

LaSalle County Coroner
coroner@lasallecountyil.gov   
rploch@lasallecountyil.gov


	Sheet1

	Request Date Received: 
	Request Date Sent: 
	Date: 
	Your Name or Agency: 
	Your Department: 
	Address: 
	City-State-Zip: 
	Contact Name-Phone-Fax-Email: 
	Inspection: Off
	Copy: Off
	Both: Off
	Description of Request: 
	Save Form: 
	Email Form: 
	Print Form: 


