
 C/F/T/P 

GHULAM - 954-294-4564         SADIA – 954-294-4530         RAFIQUE – 954-805-6472  

 

RIYADH  UL  JANNAH  FUNERAL  HOME 
MUSLIM  CEMETERY  OF  SOUTH  FLORIDA 

17551 NW 137TH AVE.   HIALEAH GARDENS, FL 33018 

 

 

TOM   NICOLETTE    

Cell #:   786-473-7311    FAX:   1-877-352-8468 

E/M: tanlfd48@gmail.com 

 

April Van Devander  954-260-1775 

E/M:  aavlfd80@gmail.com 
 

 

Child  or  Fetal  Information  Form 
or Termination 

 

 

Name  of  Deceased: ______________________________________________________________________________                     Sex:           M           F 

Date of Birth: - Month __________________________________________Day: __________________________Year: ______________________________       

Date of Death: - Month __________________________________________Day: __________________________Year: ______________________________       

Social Security #: __________________________________________________ Length of Child: - Feet: __________________ Inches: ________________        

Time of Delivery: __________________________   Weight of Baby: __________________________   Weeks of Gestation: _________________________ 

Facility  Name:  (Place of  Death) _____________________________________________________________ County: ______________________________ 

Address: ________________________________________________________ City: _____________________ State: ______________ Zip: _____________ 

Phone #:  (of  facility) ______________________________________ Fax # / E/M:  (of  facility) ________________________________________ 

Race: - (Circle)     White      Black      Asian      Indian      Middle Eastern       Other: ____________________________  Hispanic or Haitian:      Y         N 

Family‘s  Address  -  State: _________________________ County: ______________________________ City: ____________________________________ 

Street  Address: ________________________________________________________________________ Apt: ______________ Zip: __________________ 

Family’s Fax # or E/M: _________________________________________ Family’s Phone #__________________________________ 

Fathers  Name: __________________________________________________________________________________________________________________ 

Mothers  Married Name  __________________________________________________________________________________________________________ 

Mothers Maiden Name (Before Marriage): ___________________________________________________________________________________ 

Informants  Name: _________________________________________________________ Phone #: __________________________________________ 

Relationship: __________________________________________ State: ____________________________________ Zip: ___________________________ 

City: ______________________________________ Address: __________________________________________________________ Apt: ______________ 

Place of  Disposition  ( Name ): ______________________________________________________________________________________________________ 

State: ____________________________________ City: ___________________________________________ County: _______________________________ 

 

 

 

       SIGNATURE: _______________________________________________                        * PLEASE  PRINT  CLEARLY 

mailto:tanlfd48@gmail.com
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