
 

 

AUTHORIZATION FOR AUTOPSY BY LEGAL AUTHORITY 

LEGAL NAME OF DECEASED____________________________________________________________ 

DOB______________ AGE______________   SEX_____________ RACE___________________ 

I, __________________________________________, do hereby authorize Texas Panhandle Forensics, located 

at 2002 Avenue J, to perform an autopsy on the body described above. I authorize them to have present at the 

autopsy such person or persons as they may deem proper. The autopsy here authorized will be a complete 

autopsy and such parts of the body may be removed as necessary for study subsequent to the autopsy as in 

the judgment of the said Texas Panhandle Forensics office, by whom it is performed, whatever may be 

necessary to accomplish the purpose of this autopsy, to wit: to determine the cause of his or her death. After 

the autopsy, this body should be delivered to:  

_________________________________________________________________________________________.  
Funeral Home (Transport Service)                             Phone Number 

  

_________________________________________________                                                                                            
Justice of the Peace​ ​ ​      ​   Date 

 

_________________________________________________                                                                                
County​​ ​ ​ ​                Phone Number 

 

I also understand there could be an additional charge/charges incurred in performing this autopsy and agree to 
pay these charges as incurred. 

_______________________________________________                                                                                     
Justice of the Peace 


