
      
 
 
 
 
 
 
Scheda erede interessato 
 

 

 

Nome/ cognome del defunto/a______________________________________________________________ 

 

nato/a il __________________ a ______________________________ deceduto/ a il ___________________ 

 

paternità ______________________________________ maternità ___________________________________ 
 

seppellito/ a il _________________________tumulato/ a il _________________ fossa n ________________ 

 

loculo n._______________ isola ______________ piazzola n. ______________ cappella________________ 

 

 
Nome e cognome erede e/o interessato___________________________________________________________ 
 

nato/ a il _____________ a _______________________________ e residente in ________________________ 
 

prov. (_______) via ____________________________________________________ n. ______  
 

altri eredi ________________________________________________________________________________ 
 

________________________________________________________________________________________ 

 

Data ___________________ 

Firma dell’interessato 
 
 

__________________________ 
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