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INFORMATION REQUIRED UPON DEATH 
Please accept our condolences on your loss. Please fill in the form below. 

 

 

DEATH DETAILS 

Death Date    

Death Location (City, Hospital)   

Has the Coroner/Physician released the body?    

 

 

 

DECEASED 

First Name                                            Last Name                      

Address       

Date of Birth _______________Place of Birth (City, Country)   

Social Insurance Number             

Medical Insurance Card Number            

Fathers First Name                                           Fathers Last Name     

Mothers First Name                                           Mothers Last Name     

 

 

SPOUSE DETAILS  

First Name     Last Name     

Social Insurance Number             

Medical Insurance Card Number            

Date of Birth ____________ Place of Birth (City, Country)     

Date of Marriage        City of Marriage        

Date of Divorce        City of Divorce       

Fathers First Name                                           Fathers Last Name     

Mothers First Name                                           Mothers Last Name     

 

 



 
 

ADDITIONAL INFORMATION 

What is name and phone number of the next-of-kin?   

    

What is name and phone number of the person representing the family and coordinating the funeral 

arrangements?      

    

Does the marhum have his/her own kafan?      

 

When do you wish the burial to take place?      

 

Where do you want the burial to take place?  

 

 Rideau Memorial Gardens & Funeral Home 4239 Sources Blvd, Dollard-Des Ormeaux, Quebec H9B 2A6 

 

 Islamic Cemetery of Quebec 1099 Montée Masson, Laval, QC H7C 1S3 

 

 Urgel Bourgie / Athos 8145 Chambly Rd, Saint-Hubert, Quebec J3Y 5K2 

 

Did the marhum have any special requests or wishes?     

 

      

 

      

 

      

 

 

Does the family have any special requests or wishes?     
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