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Confirmation of Identification 
 

I have viewed the individual at the Skagit County Coroner’s Office and I have identified this 

person to be as follows: 

 

DATE: _______________    CASE NUMBER:_________________ 

DECEDENT’S NAME:___________________________________________________ 

DATE OF BIRTH:_____/_____/_____ 

ADDRESS: ___________________________CITY_______________STATE____ZIP___________ 

 

RELATIONSHIP TO THE DECEDENT: _________________ 

NAME: (Print)______________________________________________________ 

SIGNATURE: __________________________________________________________  

 

 

 Copy of Government Issued Photo Identification  

 

 

 

 

 

 

 

 


