
 

*Within 5 days after recording information in the Parish Registry, return Report to the Metropolis of Atlanta.      Rev: 12/08 

  

Greek Orthodox Archdiocese of America 

Greek Orthodox Metropolis of Atlanta 
DEATH REPORT 

 
 

 Name of Community ______________________________________________________________________ 

 

Address of Community ______________________________________________________________________ 

 

  ______________________________________________________________________ 

 

 Name of Deceased ______________________________________________________________________ 

 

 Place of Birth ______________________________________________________________________ 

 

 Age _______________ Single (    ) Married    (    ) Widowed   (    ) 

 

 Last City/State of the  ____________________________________________________________________ 

 Deceased 

 

 

 Date of Death ______________________ 

          Month, Day, Year 

 

 City/State of Death ______________________________________________________________________ 

 

 Date of Funeral ______________________ 

          Month, Day, Year 

 

 Name of Cemetery ______________________________________________________________________ 

 

 Nearest Relative ______________________________________________________________________ 

 

 Relationship ___________________________ 

 

 City and State ______________________________________________________________________ 

 

 

 

 Serial Number of  

 Death Entry D -  
 

Priest Officiating Burial ______________________________________________________________________ 

 

Eternal Memory 
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