
               DOD: ____/____/_______  

            
 

PLEASE USE UPPER CASE LETTERS TO COMPLETE THIS FORM     BIRTH LAST NAME: _____________________________ 

DECEDENT’S FIRST NAME: ____________________________________ MIDDLE NAME: __________________________ LAST NAME: ____________________________________ 

ALIAS: FIRST NAME: _________________________________________ MIDDLE NAME: __________________________ LAST NAME: ____________________________________ 

SEX:   (M)      (F)   SSN: _   ___-_____-          _______DATE OF BIRTH: ____/_____/______ COUNTRY OF BIRTH: ________________STATE  OF BIRTH__________________ 

FATHER’S BIRTH FIRST NAME: ___________________________ MIDDLE NAME: _____________________________ LAST NAME: _______________________________________ 

MOTHER’S BIRTH FIRST NAME: __________________________ MIDDLE NAME: _____________________________ LAST NAME: _______________________________________ 

ADDRESS: COUNTRY: ________________________ STATE: _______ COUNTY: _______________________ C/V/T: _____________    HOMELESS:_(Y) ____ (N) 

STREET: ________________________________________________________________________________________ APT: _____________________   ZIP CODE: ______________ 

MARITAL RELATION: MARRIED: _______________ NEVER MARRIED: ______________ DIVORCED: ______________ WIDOWED: ______________ OTHER: ___________________ 

SPOUSE’S BIRTH FIRST NAME: ___________________________________ MIDDLE NAME: ____________________________ LAST NAME: ________________________________ 

INFORMANT NAME FIRST NAME: _______________________________________ MI: ________ LAST NAME: ______________________________________________________ 

RELATIONSHIP: _____________________ PHONE: _____/_____/_________ Email: ____________________________________________________________________________ 

ADDRESS COUNTRY: _______________________________________ STATE: ________ COUNTY: ______________________ C/V/T: ________________________________  

STREET: _________________________________________________________ APT: ________________________________ ZIP CODE: __________________________________ 

DECEDENT’S RACE: _______________________ EDUCATION LEVEL: __________________ OCCUPATION: ___________________ BUSINESS/INDUSTRY: _____________________ 

WAS THE DECEDENT HOMELESS: (Y)   (N)  WAS THE DECEDENT EVER BEEN IN ARMED FORCES:_(Y)   (N)         WAS THE DECEDENT A TRIBAL MEMBER:_(Y)   (N)   



 

AUTHORIZATION 

I, the undersigned, as next of kin to the following deceased:  

 

Deceased's First Name: _________________________________ MI: _______ Last Name: __________________________________________________ 

Address for body pickup:__________________________________________________________________________________________________________ 

Hereby on behalf of the remaining family members of deceased, do hereby appoint and authorize Muslim Funeral Home, Inc. to 

perform following functions: 

 Transport body of the decedent to the Muslim Funeral Home;   

 Provide refrigerated storage of the body, if needed;  

 Prepare the body for burial pursuant to standard Islamic procedure at the funeral home in preparation for burial 

 Transport of the body to Masjid for Janazah then to a local cemetery for burial.  

 The body will be buried in a minimum required (by the cemetery) casket.    

 I will contact to get the cemetery for the burial arrangements 

I understated that, 

 The removal of valuables is the responsibility of the family the funeral home is not responsible for any valuables left on or about 

the body of the deceased; 

 I have to provide all required information to process death certificate; 

 I have to contact the cemetery and provide necessary information/documentation for preparation of gravesite;  

 The funeral home does not provide embalming services and out of state or country transportation of the body.  

The undersigned will be solely responsible in case of any dispute or legal proceedings initiated by third party or other family member 

regarding the standard procedure followed by the Muslim Funeral Home and its staff members during funeral and burial arrangements. 

The undersigned acknowledges and agrees that the body will be prepared for burial according to standard Islamic procedure and 

that unless agreed to separately, no embalming will occur.  

REQUIRED DOCUMENS:  



•   Copy of ID & SSN card of the deceased 

•   Copy of ID of the informant  

MUSLIM FUNERAL HOME INC WILL PROVIDE SERVICES AS UNDER:      THE FUNERAL HOME DOES NOT PROVIDE 

•   Pickup of deceased from the place of death        > Out of State or Country transportation  

•   Storage of body            > Embalming Services 

•   Preparation of body according to Islamic rituals              

•   Transportation of deceased to a local cemetery  

NOTE:  

 Burial charges (digging & covering) will be directly paid to respective cemetery 

 There will be no procession on the freeways 

RULES/POLICY FOR PREPARATION ROOM:  

•   Maximum of 4 people inside the prep room during the time of Ghusl  

•   Only 2 members from the family are allowed (in the Prep room during the Ghusl) if they know to give Ghusl.  

•   Once the Ghusl has started  no one is allowed to enter the prep room  

•   Only people of the same gender as the deceased are allowed in the prep room 

Signature: ________________________________                   Date: ________________ 

INFORMANT NAME FIRST NAME: _______________________________________ MI: ________ LAST NAME: ____________________________________ 

RELATIONSHIP: __________________________ PHONE: ________/________/______________ Email: ___________________________________________ 

ADDRESS COUNTRY: ____________________________________________ STATE: ________ COUNTY: ________________ C/V/T: __________________ 

STREET: _________________________________________________________________ APT: ____________________ ZIP CODE: _______________ 


