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RICHIESTA DI TRASCRIZIONE DEL CERTIFICATO DI  MORTE 

APPLICATION FOR REGISTRATION IN ITALY OF DEATH CERTIFICATE 
 

Cognome e nome del defunto/a _________________________________________________________________________ 
(Per le donne sposate indicare prima il cognome da nubile (es: Maria Rossi in Verdi) 
(Family and first name of the deceased. Maiden name for women should be indicated before the married name) 
 
Cittadinanza ____________________________________________________________ 
(Citizenship) 
 
Luogo e data di nascita _______________________________________________________________________________ 
(indicare la citta’ e la provincia. Per la data usare la forma giorno/mese/anno es: 5 novembre 1967 oppure 05/11/67) 
(Place and data of birth. Please indicate also the province. Dates must be indicated with day first ex: 5th November 1967) 
 
Luogo e data del decesso _____________________________________________________________________________ 
(Place and date of death) 
 
 
 
 
 

 
Il/la sottoscritto (The undersigned) __ ______________________________________________________________________ 

nato/a (born in)______________________ ________________________________________il (on)____________________ 

attualmente residente al seguente indirizzo (presently residing at the following address):  

__________________________________________________________________________________________________ 
Indirizzo (Address)      Citta’  (City)    Stato    Zip 
__________________________________________________________________________________________________ 
Telefono/Cellulare       Email 
 
Parentela con il defunto di cui sopra (Relationship with the deceased)_______ __________________________________________ 
 

 
CHIEDE / REQUESTS 

 
la trascrizione dell’allegato certificato di morte, debitamente legalizzato mediante “Apostille” presso il Comune di  
(the registration of the attached certificate of death completed with the “Apostille in the Comune of) 
 
Comune di ______________________________________________________ (Prov.) ________________ 
 
Allega I seguenti documenti: (The following documents are provided) 
 

1) fotocopia del passaporto del defunto (Copy of the deceased’s passport) 
2) certificato di morte in originale corredato di “Apostille” (certificate of death with “Apostille) 
3) certificato di naturalizzazione del defunto (se in possesso) (Certificate of naturalization of the deceased is available) 
 
 
Luogo e data (Place and date) _______________________ 
 
 
                                     FIRMA/SIGNATURE 
 
                                                ________________________________ 

 
 
NOTA: La “Apostille” e’ obbligatoria e si richiede al “Department of State” dello Stato dove e’ stato rilasciato l’atto di morte  
PLEASE NOTE: The “Apostille” is mandatory 

 
 


