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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 
 

 

            *PLEASE   PRINT   CLEARLY* 

 

1. INFORMATION SHEET - THIS INFORMATION IS FOR THE DEATH   

                            CERTIFICATE. PLEASE FILL OUT, THEN RETURN IT.   

    

   2.  RELEASE - PLEASE FILL OUT & GET IT SIGNED BY THE CLOSEST   

                             RELATIVE, THEN RETURN IT. 

 

3. COST  SHEET  -  GENERAL PRICE LIST 

 

4. SERVICE AGREEMENT  

 

 

5. MAP  -  DIRECTIONS TO OUR FUNERAL HOME AND CEMETERY.       
      

      

   *  PLEASE - FILL OUT THE  RELEASE  &  INFORMATION  SHEET 

                          THEN RETURN THEM TO ME.  -  As Soon As Possible                                                                                           

 

Thank You,     TOM 

     

GHULAM - 954-294-4564         SADIA – 954-294-4530         RAFIQUE – 954-805-6472  
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RIYADH UL JANNAH FUNERAL HOME                                 Tom:  786-473-7311   Fax: 1-877-352-8468                 

           Muslim Cemetery  of  South  Florida                                                                        E/M:  tanlfd48@gmail.com 
           17551 N.W.  137th Ave.  Hialeah Gardens, Fl.  33018                                                                                       

           

Information Sheet 
     
            PLEASE  PRINT  CLEARLY                               E/Mail  or  Fax  Back:  As Soon As Possible           
 

* ALL  THE  INFORMATION  REQUESTED  IS  ABOUT  THE  DECEASED * 
 

NAME OF DECEASED: 1st___________________________Mid______________________Last___________________________  
 

PLACE OF DEATH: ________________________________________________ (that) PHONE #: __________________________ 
 

ADDRESS (Where Death Occurred): _______________________________________________________________________________ 

------------------------------------------------------------------------- 
 

HOME ADDRESS OF DECEASED: _______________________________________ HOME PHONE #: ___________________ 
 

CITY: __________________________________ APT#: __________ STATE: _____________ ZIP CODE: __________________ 
 

DATE OF BIRTH:  - MONTH: ____________________________ DAY: ____________________ YEAR: ___________________ 
 

SOCIAL SECURITY #: ___________________________________________________________ SEX: ______________________ 
 

EVER IN THE  U.S.  ARMED FORCES ?:     (CIRCLE)         YES        NO                                 WEIGHT: ____________ LBS. 
 

PLACE OF BIRTH: _________________________________________________________________________________________  
 

EDUCATION:     (CIRCLE)          1st Thru 8th Grade             9th Thru 12th no diploma                 High  School Graduate           
 

   Some College No Degree          Associates Degree          Bachelor’s Degree                 Master’s Degree           Doctorate Degree 

 

OCCUPATION: _______________________________________ INDUSTRY: __________________________________________ 

                                         *Before Retirement                                                    *Type of Business 
 

RACE:     (CIRCLE)     White     Black     Cuban     Jamaican     Haitian     American Indian     Mexican     Arab     Moroccan 
 

Asian Indian     Middle Eastern     Pakistani     Chinese     Japanese     Puerto Rican     Egyptian   Turkish     Asian   
 

Bangladeshi     Indian     Bilalian     West Indian     Trinidadian     Azerbaijani     OTHER: ______________________________ 
 

FATHER’S  NAME OF  DECEASED: __________________________________________________________________________ 
 

MOTHER’S  NAME OF DECEASED:  (BEFORE MARRIAGE) ______________________________________________ 
 

MARITAL STATUS:     (CIRCLE)               MARRIED                   WIDOWED                   DIVORCED                  NEVER  MARRIED 
 

NAME OF SPOUSE: _________________________________________________________________________________________ 
 

NAME OF SPOUSE: *(BEFORE MARRIAGE) _____________________________________________________________ 
 

 

NAME OF THE PERSON PROVIDING THIS INFORMATION: ___________________________________________________                                                                              
It Is Best To Put The Name Of The Spouse                    This Name Will Appear On The Death Certificate  
 

ADDRESS: __________________________________________________________________ STATE: _______________________ 
 

CITY: ___________________________________________________ APT #: ___________ ZIP CODE: _____________________ 
 

RELATIONSHIP: ___________________________________ PHONE #: ______________________________________________ 
 

YOUR E/M: ____________________________________________________ YOUR FAX #: _______________________________ 
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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 
 

 

 

RELEASE   AUTHORIZATION 
 

 

 

DATE: ______________________ 

 

 

THE  UNDERSIGNED,  BEING  THE  NEXT  OF  KIN  OR  GUARDIAN,   HEREBY  

 

AUTHORIZE    RIYADH  UL  JANNAH   FUNERAL HOME   AND   IT’S   

 

AGENTS  TO: 

 

 

TAKE POSSESSION OF: _________________________________________________ 

                                                                ** NAME of the Deceased **   

 

YOU SIGN: ______________________________________________________________   

                                   ** This MUST be signed by the CLOSEST RELATIVE ** 

 

PRINT YOUR NAME: ____________________________________________________ 

 

 

YOUR RELATIONSHIP: _________________________________________________ 

                                                                    ** To the deceased ** 

 

WITNESS: _____________________________________________________________ 

                                                                            ** Anyone ** 

 

 

 

 

FUNERAL DIRECTOR: ________Thomas A. Nicolette______________________ 
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           Date: _____________________ 

Service Agreement 
 
We would like to extend our heartfelt condolences at the loss of your loved one. We at Bism Rabbik Foundation, Inc. 
understand that navigating the interment process is an emotionally taxing affair. Please know that we will do our utmost to 
assist you in anyway possible. In order to make this difficult situation easier, we ask that you designate a primary contact 
such as yourself or someone else who can communicate on behalf of your/your family’s needs and concerns.  
 
To help you understand the process from beginning to end, please note the following: 
 
1. In order for us to claim the remains of your family member and file for the death certificate, the immediate surviving 

next of kin (see bottom of page for hierarchy) is required to sign a release and fill out biodata forms which gives us the 
authority to carry on the task of removal and filing for the death certificate. All forms must be completed in their 
entirety. We use these forms for release of the remains and the official death certificate. These are legal documents, 
therefore please ensure there are no errors. 

 
2. Along with your primary contact, we will set the best time for paperwork, Ghusl, and interment. The next of kin and/or 

primary contact person must be at the facility at the agreed upon time. The immediate next of kin must be present to 
complete the paperwork (unless otherwise specified). ABSOLUTELY NO SERVICES WILL BE PERFORMED 
WITHOUT THE AUTHORIZED PERSON’S SIGNATURE. Failure to keep an appointment time will result in an 
additional charge of $250.00 for every 15 minutes delayed (NO EXCEPTIONS!). Failure to show after 45 minutes will 
result in the funeral being rescheduled to the following day with an additional service charge of $1,000.00 (NO 
EXCEPTIONS!). 

 
3. Upon arrival, you will be directed to the office to complete all required paperwork. Due to the private nature of the 

paperwork, only 2 family members will be allowed in the office. Please note that payment is required at the time of 
service. We accept cash, checks, and credit cards, however, there is an additional 3% service charge for credit cards. 

 
4. Once the paperwork is completed, the Ghusl (ritual washing) and shrouding will take place. One family member will be 

permitted in the Ghusl room as an observer during this process. In COVID-19 cases, no one will be permitted to 
observe. 

 
5. After the completion of Ghusl and shrouding, a short visitation will be provided for the family. Visitation is not possible 

in COVID-19 cases, however, upon request, an identifying photograph of the deceased may be taken by a member of 
our staff.  

 
6. At the agreed upon time, the Salat ul Janazah will be performed prior to the interment. NO SPEECHES are allowed!! 
 
7. In accordance with Islamic rules, women will not be permitted on the burial grounds during the interment process. 

Once the interment is completed and the men have dispersed, the women will be permitted to visit the grave site and 
pay their respects. 

 
8. Please remember we do not permit stuffed animals, artificial flowers, statues, picket fences, balloons, planting of any 

kind, rocks/stones, candles or incense be placed on the grave site. 
 
We thank you for your understanding during this difficult time. Do not hesitate to contact us at: 
(954) 680 - 0209 or (954) 294 - 4564 should you have any questions or concerns. Please note that there will be NO 
exceptions made to ANY of the above rules. 
 
Primary Contact / Next of Kin Information: 
 
Name: ________________________________    Signature: _______________________      Phone #: ______________ 
 
Relationship to Decedent: ____________________ 
 
Decedent’s Information: 
 
Name: ________________________________          
 
Date of Birth: __________________________ 
 
Gender: Male / Female  

Priority Order of Next of Kin: 
1) A person designated in a written instrument signed by the decedent 
2) The decedent’s surviving spouse 
3) Any one of the decedent’s surviving adult children (18 years of age or older) 
4) Either one of the decedent’s surviving parents 
5) Any one of the decedent's surviving adult siblings (18 years of age or older) 
6) Any one of the decedent's surviving adult grandchildren (18 years of age or older) 
7) Any one of the decedent's surviving grandparents  
8) Any adult person in the next degree of kinship in the order named by law to inherit 

the estate of the decedent 
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