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Embassy of Switzerland in Iran 
Foreign Interests Section 
 
 
 

 

Information needed to issue 
“Report of Death of an American Citizen Abroad” 

 
- PLEASE ANSWER THE QUESTIONS CAREFULLY - 

 
 
1. Family, middle and first name:  ____________________________________________ 
 
 
2. Date of birth:  __________________________________________________________ 
 
 
3. City, state and country of birth:   ___________________________________________ 
 
 
4. Last known address in the U.S.A.:  _________________________________________ 
 
          ___________________________________________ 
 
          ___________________________________________ 
 
 
5. Permanent or temporary address abroad:   ___________________________________ 
 
         ______________________________________ 
 
         ______________________________________ 
 
 
6. Date of death (month, day, year and hour): ___________________________________ 
 
 
7.a  Place of death, exact address  
(of hospital, etc.):   ___________________________________________________ 
 
     ___________________________________________________ 
 
     ___________________________________________________ 
 
  
7.b Cause of death (will not be shown on report, for internal use only) 
 
Natural/Medical 󠇐 ☐ | Accident ☐ | Suicide ☐ | Drug-Related ☐ | Drowning ☐ | Other ☐ 
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8. Disposition of the remains: 
 
 

a) Cremation?   Yes ☐    No ☐ 
 
 
b) Name of the cemetery (exact address):  ____________________________________ 
 
        ______________________________________ 
 
        ______________________________________ 
 
 
9. Disposition of the effects (name and address of person in charge): 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
10. Travelling/residing abroad with relatives or friends (name, address, relationship): 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
11. Was the deceased beneficiary of Social Security Payments? 
 
 
        ____________________________________________________________________ 
 
 
12. Social Security Number:  
 
________________________________________________________________________ 
 
 
13. Name, address and telephone number of person completing the questionnaire: 

 
________________________________________________________________________ 
 
 
________________________________________________________________________ 
 
 
________________________________________________________________________ 
 
 
 
 
 
 
 
Documents to be submitted: 
 

 Original Iranian death certificate 
 Original U.S. Passport 
 U.S. Certificate of Naturalization or Certificate of Birth (if applicable) 

 
 
 
 

Please feel free to contact us for any additional information. 


