
Release of Property/DNA Standard 

Created: 01/02/2017 

Jefferson County Coroner/Medical Examiner’s Office 
1515 6th Avenue South, Suite 220 
Birmingham, Alabama 35233 
Office: (205) 930-3603 
Fax: (205) 930-3595 

For office use only. 

M.E. case#: ________________________

Date/Time received: _________________ 

Employee’s name: ___________________ 

To: Coroner/Medical Examiner’s Office, Jefferson County, Alabama 

ORDER FOR RELEASE OF THE PROPERTY OR DNA STANDARD OF: 

Decedent (full name): ___________________________________________________________________________ 

Age: __________ Race: _________ Sex: __________ Date of Birth: _________________ SSN: _________________ 

I hereby certify and represent that I am the legal next-of-kin of the above listed decedent. 

Sign: X___________________________________________________ Date: _______________________________

Print: ____________________________________________________ Relationship: _________________________ 

Address:  _____________________________________________________________________________________ 

City: ______________________________________________ State: _______________ Zip: __________________ 

Phone: ___________________________________________ Phone: _____________________________________ 

Therefore, I authorize the Jefferson County Coroner/Medical Examiner’s Office to release the following indicated 
item(s) to the person or entity which I have listed below (mark the appropriate box): 

  Personal property 

  DNA standard (DNA standards will only be released to the authorized laboratory indicated 
below and, only after the coroner/ME’s office has received a DNA submission 
package from the listed laboratory.) 

  Other (describe): _____________________________________________________________________ 

Name / Laboratory: ________________________________________________ Relationship: _________________ 

Address:  _____________________________________________________________________________________ 

City: ______________________________________________ State: _______________ Zip: __________________ 

Phone: ___________________________________________ Phone: _____________________________________ 

Please sign and forward to the coroner’s office for approval and processing. 
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