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House of Mercy, All-Muslim Cemetery
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Part One;   Name of Informant       or purchaser       of the burial site: (circle as appropriate)





Name: (first) ___________ (Init) ____ (last) _____________________Tel __________________





Address: ______________________________________________ Relationship _________________





*******************************************************************************





 Part Two; Personal information of the owner of burial site: (skip if not applicable) Date: ___________





Name: (first) __________________ (Init) ____ (last) ______________________________





Date of Birth ___________Place of Birth _____________ Place of Death ________________


  	       								


Date of Death _____________Time __________Age_____ Social Security#________________





Education _____ (years) Profession________________ Employer___________________________





Years residing in U.S.  _______ Marital Status_______ Country of Origin ___________________





Residence ______________________________________________________________


		Street       				County		City		State		Zip


Served in U.S. Armed forces ______________Tel: (    ) _____________Email __________________





Father’s Name _____________________________Alive__________ residing in _______________


		   Last		           First 	             	 yes/no		     		Country





Mother’s Name _____________________________Alive__________ residing in ______________


    Last			First  	                         yes/no		                       Country


Spouse _______________ Address ______________________________Tel ____________________


					If wife, give maiden name


Health Insurance _______________________Hospital _________________Tel _________________





Physician_______________Tel______________Address____________________________________





**********************************************************************





Part three; Immediate Family to Be Notified:





Name __________________Tel: ______________Mobile _____________Email ________________





Address____________________________________________________ Relationship_____________
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