DETAILS IN RESPECT OF DEATH OF AN INDIAN CITIZEN.
DEATH WITHIN THE DISTRICT OF THE EMBASSY OF INDIA
MEXICO CITY

(To be filled out by Informant)

Date of Death

Place of Death

Reason of Death

Given Name

Surname

Father’s Name

Sex

Date of Birth
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Place of Birth
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Profession
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Claim to Indian Citizenship
(details of Indian passport i.e.
Passport Nr., date & place of
issue, date of expiry)

12 Residence at the time of death

13 Name, Signature, Description

and residence of Informant

Place:

Date:




