
 
 
 
 
 
 
 
 
 
 

May Allah Grant your deceased Jannah and May Allah Grant you and your loved ones Sabrun Jameel, Ameen. 
This information is required by the Pennsylvania State Health Department so we can file for her Death Certificates 
and Burial Permit. 
 
1. We need the exact spelling of his/her Name: ______________________________________________________ 
2. Sex: Male/Female____________ 
3. His/her Social Security #: (if he does not have one, just put NONE, or UKNOWN) __________________________ 
4. Last Age: ______________________ 
5 Date of Birth: ___________________ 
6. Date of Death: _________________ 
7. Place of Death: _________________ 
8. Place of Birth: _______________________________________________________________________________ 
9. Deceased's Mailing Address: ___________________________________________________________________ 
 
10. Armed Forces? Y/N____ 
11. Marital Status: Single / Widowed / Married / Divorced 
12. If Married Husband/Wife Full name: ____________________________________________________________ 
13. Father's name: _____________________________________________________________________________ 
14. Mother's Full MAIDEN NAME: _________________________________________________________________ 
15. The name of the informant: ___________________________________________________________________ 
16. Relationship to Deceased: ____________________________________________________________________ 
17. Informant's Address: ________________________________________________________________________ 
18. Method: BURIAL  
19. Which Cemetery do you wish to bury your deceased? ______________________________________________ 
20. Location of Cemetery: City / Town / State ________________________________________________________ 
 
21. Education: ________________________________________________________________________________ 
22. Race: ________________________________________________ 
23. Occupation: (Please don't put Retired or Unemployed, Put her last known occupation) ___________________ 
24. Kind of Industry: ____________________________________________________________________________ 
25. Name and address of last employer: ____________________________________________________________ 
 
How many death certificates do you want? Each death certificate is $10 from the Pennsylvania State Health 
Department. ___________ 
 
 
Signature: ______________________________________________________ Date: _________________________ 
 


