
House of Mercy, All-Muslim Cemetery 

Personal Information 
 Part One;   Name of “Informant” or “purchaser” of the burial site: (circle as appropriate) 

Name:                                                                                                          TEL. __________ _____________ 

Address: ______________________________________________ Relationship _________________ 

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

 Part Two; Personal information of the owner of burial site: Infant Burial     Date: ___________ 

Name: (first) _________________ ____ (last) ________________________sex______ 

Date of Birth ___________Place of Birth _____________ Place of Death ________________ 

Date of Death _____________Time __________Age__________________Race________________ 

Mothers’ Name ___________________________Birthdate________Address___________________ 
   Last             First                                                           Street 

_________________________________TEL._______________Country of Origin_______________   
 City      County       State   Zip 

Years Residing in US_____Race____________Occupation______________Birthplace__________________ 

Fathers’ Name_______________________________Birthdate__________Address_____________________ 
 Last                                First                                                                  Street

_______________________________TEL._________________Country of Origin_______________ 
City       County         State      Zip 

Years Residing in US______Race____________Occupation______________Birthplace_________________ 

Health Insurance________________________Hospital__________________TEL._____________________ 

Physician_____________________TEL.___________________Address_________________NJA#_________ 

************************************************************************ 
For Office use only_________________________________________________________________________ 

Grave No._______ Section_______Contract No.__________________Date of Burial__________________ 

_Infant_______________________________________________________________ 
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