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Tel: (416) 321 - 0909 - Fax: (416) 321-1995  
www.islamicfoundation.ca - info@islamicfoundation.ca 

BODY RELEASE REQUEST FORM 
HOSPITAL / CORONERS OFFICE 

Name of Deceased:   ________________________________________________ 

Next of Kin:       ________________________________________________ 

Signature:       ________________________________________________ 

Person Picking Up:   ________________________________________________ 

Signature:       ________________________________________________ 

Date:       ________________________________________________ 



BURIAL SERVICES & CEMETERY INFORMATION 
(Once form is complete, fax it to the cemetery) 

INFORMATION ABOUT THE DECEASED 

Address Phone No. 

Date of Death (dd/mm/yy)   Place of Death Marital Status 

Date of birth (dd/mm/yy) Place of Birth Spouse’s Maiden name (last name before marriage 

Type of work done for most of their working Life Type of business/industry the deceased worked in 
for most of their working life 

Father’s Name (Last, First) Birthplace, City and Province  
(If outside of Canada, State Country) 

Mother’s Name (Last, First) Birthplace, City and Province  
(If outside of Canada, State Country) 

Next of Kin Name (Person in charge of Deceased’s affairs) Relationship 

Address Phone Number

Email Address

CEMETERY INFORMATION 

Cemetery Name Grave and Lot # 

Date and approximate time of arrival at cemetery for burial Owner of grave lot 

Last Name First and Middle Names                   Weight KG                Gender (M or F)
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For the use of the Office of the Registrar General only

Div. Reg. code numberRegistration numberDate (yyyy/mm/dd)Signature

BySigningbelow,I amsatisfiedthat the Inlonnatlonin thecorrespondingMedicalCertificateof Deathand thlsStatementof Deathis correctand I agree to reglsterthedeath.

Date issued (yyyy/mm/dd)Place of IssueName of person who issued burial permit

To be Completed by the Division Registrar

36. Date (yyyy/mm/dd)35, Business code number34. Signature of funeral director

33.Address of the funeral home (street number and name, city, province, postal code)

32, Name of funeral home31. Yourname (last, first and middle name or single name)

30. Name and address of proposed cemetery, crematorium or place of disposition

29. Proposeddateof disposition(yyyy/mm/dd)2B. Type of disposition (burial, cremation or if other speclfy)

To be Completed by the Funeral Director or Person(s) in Charge of Remains

27. Address (street number and name, city, province, postal code) Date (yyyy/mmldd)

25. Relationship to deceased 26. Signature24. Yourname (last, first and middle name or singie name)

To be Completed by the Person Providing this Information

23. City and provincewhere parentwas born (if outsideCanada,state the country)22. Parent's name (last, first and middle name or single name)

21. City and provincewhere parentwas born (if outsideCanada,state the country)20. Parent's name (last, first and middle name or single name)

18. Parent's name (last, first and middle name or single name)

17.City and provincewhere parentwas born (if outsideCanada,state the country)

19.City and provincewhere parentwas born (if outsideCanada,state the country)

16. Parent's name (last, first and middle name or single name)

15. Deceased's usual resldence(street number and name, city, province, postal code(do not use post office box or rural route))

14. Type of business or industry that the deceased worked in most of working life13.Type of work done most of working life

12. Last name or single name of the deceased's spouse or partner (before this marriage or relationship) First and middle name

10. Name of physician/coroner/RN(EC)who pronounced death 11. Marital or relationship status (check one)
D Single D Married D Widowed 0 Divorced 0 Common-law

Regional municipality, county or districtCity, town, village or township

If less than a day old (hours and minutes)

Long PrivateD TermCare 0 ResidenceD Hospital9. Place of death (name of facility or location)

6. City and province where bom (if outside of Canada, state the country)5. Date of birth (yyyy/mm/dd)4. Date of death (yyyy/mm/dd)

3. First and middle names

2. Last name or single name at time of birth1. Last name or single name

SexAny other names used

7.Age at time of death (years)

Information About the Deceased

Office Use OnlyNote: Form 7 must be completed for stillbirths. This is a permanent legal record.
Please PRINTclearly In blue or black ink.

Statement of Death
Form 15

Office of the
Registrar GeneralServic:eOntarioOntarioi)
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