
Santa Clara County
Office of the Medical Examiner
850 Thornton Way 
San Jose, CA 95128 
Office (408) 793-1900 
Fax (408) 793-6759 
Email: MECInvestigator@mec.sccgov.org

IDENTIFICATION FORM 

Print Name 

Print Address 

State of  Zip Code 

I, the undersigned, 

Residing at 

In the City of 

Contact Telephone Number 

Being Duly Sworn, claim that I am the of 

Relationship to Decedent

Decedent's Last Name 

That I have seen       the body/

             

      a photograph of the body found at: 

 Address of Exact Location 

  and age is      years at the time of death. 

□Female □Non-Binary

Whose date of birth i,

Gender:            □ Male  

Decedent’s Race/Ethnicity: 

        Signature 

□Alaskan Native

□American Indian

□Asian     Witness 

□Black or African American

□Hispanic

□Other ME-C Case Number 

□Other Pacific Islander

□White
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(Person Completing Form)

Decedent's First Name Decedent's Middle Name

Decedent's Date of Birth is

Email Address
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Decedent  Race  and  Ethnicity  Worksheet  

Field  14/15    

Was  Decedent  Hispanic,  Latino,  or  Spanish?  
☐Yes      If  Yes,  please  specify:    ☐Cuban
☐No ☐Mexican
☐Unknown ☐Puerto  Rican
☐Withheld ☐Other  _________________

Field  16  

Up  to  three  races  may  be  entered  for  the  decedent  on  the  death  certificate.    Unless  otherwise  specified,  the  selected  
race(s)  will  print  on  the  certificate.    If  the  informant  would  like  a  different  description  to  print  on  the  certificate,  enter  it  in  
the  space  provided.  

White  
☐White    ___________________  
☐Caucasian    ___________________  

Black  or  African  American  
☐Black    ___________________  
☐African  American   ___________________  

Hispanic  
☐Mexican   ___________________  
☐Mexican  American   ___________________  
☐Other  Hispanic,  specify    ___________________  

American  Indian  or  Alaskan  Native  
☐Alaska  Native        ___________________  
☐Eskimo        ___________________  
☐Aleut        ___________________  
☐Native  American        ___________________  
☐American  Indian        ___________________  

Asian  
☐Chinese   ___________________  
☐Japanese   ___________________  
☐Filipino    ___________________  
☐Korean   ___________________  
☐Vietnamese   ___________________  
☐Asian  Indian    ___________________  
☐Cambodian   ___________________  
☐Thai    ___________________  
☐Laotian    ___________________  
☐Hmong   ___________________  
☐Other  Asian,  specify    ___________________  

Native  Hawaiian  or  Other  Pacific  Islander  
☐Native  Hawaiian        ___________________  
☐Guamanian        ___________________  
☐Samoan        ___________________  
☐Other  Pacific  Islander,  specify        ___________________

Unknown  or  Other  
☐Unknown
☐Other    ___________________  
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