
 
DOCUMENT AUTHENTICATION 

Mortuary Certificate 
 

 
 
 
 
 

 
 
 
 
 
 
INFORMATION  ABOUT  DECEASED 
 
Last  Name  __________________________ First  Name   _____________________ MI ___  Title ____ 
 
U S Address __________________________________________________________________ 
 
City _____________________State ___  Zip  _____________________ 
 
Passport  #______________________  
 
Date of  Death________________________            Place  of  Death  ________________________ 
                        Month           Day             Year 
 
INFORMATION ON THE  REMITTING FUNERAL  HOME 
 
Name of Funeral Service ___________________________________  
   
Address _________________________________ City _________________  ST ___   ZIP  _________________   
 
Telephone_____________________________   E-Mail  address  _____________________________ 
 
Shipping  Airline:  Flight #________________  Departure  date _________________ 

 
 
 

 
 
INFORMATION ABOUT  RECEIVING  FUNERAL  HOME  IN  LIBERIA 
 
Name of  Funeral  Service ______ ____________________________________  
   
Address _________________________________ City _________________   
 
Telephone_____________________________ 
 
Arrival  Date _______________________________ 

 
 
 
 
 

Photo 
of  

Deceased 
The  Liberian  Embassy 
5201 16th Street, NW 
Washington, DC 20011 
 



REQUIREMENTS FOR NOTARIAL CERTIFICATE TO TRANSPORT HUMAN REMAINS 

1. Letter from Funeral Home indicating arrangements for transporting the Remains. 

2. Copy of Funeral Home license 

3. Embalming Affidavit. 

4. Burial Transit Permit. 

5. Certified Copy of Death Certificate. 

6. Non-Contagious Disease Letter. 

7. Passport of Deceased. 

8. Non-Contraband Letter. 

9. Flight Itinerary 

10. A fee of  $ 150.00 must be submitted with application. ( U S Currency Only) 

11. Additional $ 50 for next day rush 
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