ENCLOSURE


INFORMATION SHEET 

Deceased’s full name: …………………………. 
(for women, maiden name also) 

Birth place: (town and province) 

Birth Date: DD/……………MM/……………..YY/……………… 

Place of death :……………………………… 

Citizenship (the deceased could have dual citizenship, please clarify :

Name of deceased parents: 
FATHER…………………………… 
MOTHER (including maiden name) ………………………….


Name, local address and phone number of the closest relative/friends in USA:………… 


Port of departure in USA : ………………

Port of arrival in Italy:…………….. 


Flight information:……………………….. 

Exact name of the Cemetery, the town and the province of the burial in Italy:…………..………………………………………………………………………………….. 

Name, address and phone number of the Mortuary receiving the remains in Italy:……………………………………………………………………………………………… 

NOTE: in case of ashes transported by a family member, please indicate his/her name, address and phone number and provide copy of his/her valid passport.
