
SENSITIVE BUT UNCLASSIFIED 

American Citizen Services 

Request for information for preparation of the Consular Report of Death Abroad. 

1. Name of the deceased (as per passport):   ______________________________________________________

2. Social Security Number (SSN) of deceased (if available): _________________________________________

3. U.S. passport number of deceased (with issue date, if available): ____________________________________

4. Date & place of birth of deceased (city, country):________________________________________________

5. Date & time of death of deceased: ____________________________________________________________

6. Place of death (Home/hospital with complete address): ___________________________________________

_______________________________________________________________________________________

7. Details of person reporting the death:

a. Name: ___________________________________________________________________________

b. Address: _________________________________________________________________________

c. Contact number/email address: _______________________________________________________

8. Deceased last address in the U.S.: ____________________________________________________________

_______________________________________________________________________________________

9. Deceased last address in India at the time of death: ______________________________________________

_______________________________________________________________________________________

10. Cause of death as per doctor/hospital: ________________________________________________________

_______________________________________________________________________________________

11. Are the police investigating the case? (Yes/No): ________________________________________________

12. Were the remains cremated or buried: ________________________________________________________

13. At the time of death was he/she staying with relatives/friends?

a. Name of relative / friend: ____________________________________________________________

b. Address: _________________________________________________________________________

c. Contact number: ___________________________________________________________________

14. Name and contact information of the Next-of-Kin (NOK) where CRDA to be mailed:

a. Name of NOK: ___________________________________________________________________

b. Relationship to deceased: ___________________________________________________________

c. Address: ________________________________________________________________________

d. Contact number/email address: _______________________________________________________

15. Who has custody of the personal effects (belongings):

a. Name: __________________________________________________________________________

b. Address: ________________________________________________________________________

c. Contact number: __________________________________________________________________
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