
1. Social Security #

2. Please Provide us with the Original Local Death Certificate

3. Please Provide the Deceased’s Last US Passport, If Possible

4. Deceased’s Last Local Address:

5. Deceased’s Last US. Address, If Applicable

6. Place of Burial, Name & Location of Cemetery:

7. Disposition of Effects–Name of Individual Responsible for Effects & Belongings of the
Deceased:

8. Name, Address & Phone Number of at Least one Next of Kin and/or appointed attorney
to whom we should send the reports:

A M E R  I C A N  E M B A S  S  Y ,  J  E R  U S  A L E M
A M E R I C A N  C I T I Z E N  S E R V I C E S

REPORT OF DEATH OF A U.S. CITIZEN OR U.S. NON-
CITIZEN NATIONAL ABROAD 

NAME OF THE DECEASED: 

Name and Phone # of Person Delivering Documents:       

A. Name: Address: 

Phone: # of Copies: Relationship to Deceased: 

B. Name: Address: 

Phone: # of Copies: Relationship to Deceased: 

C. Name: Address: 

Phone: # of Copies: Relationship to Deceased: 

9. Name of Person Listed in (8) to Return Canceled Passport of the Deceased:
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