
RAHMA FUNERAL HOME 

First Call Sheet 

Person Called: _______________________ Phone: (    ) __________ Time: _________ 

 

Deceased’s Info: 
 

Name of : _________________________________________   ______________ 

Deceased  Last  Middle  First                            Maiden 

Gender: Male / Female   Social Security Number:             -         - 

Date of Birth:  Date of Death: 

Person Pronounced Death: Time Death: 

Removal Location:  Residence /  Nursing Home / Medical Examiner / Hospice / 

         Hospital Inpatient / Hospital ER / Hospital DOA / Other _______________ 

 
Street Address: ____________________________________________________ 

City: ___________________ County:_______________  Zip Code: __________ 

Phone Number:  Permission to Embalm:  Yes  /  No 

 

Next of Kin’s Info: 
 

Name : _________________________________________   ______________ 
  Last  Middle  First                            Maiden 

Relationship: ________________________ 

 

Street Address: ____________________________________________________ 

City: ________________________________________  Zip Code: ___________ 

Phone Number: Cell Number: 

 

Doctor’s Info: 
 

Name : ___________________________________________________________    
  Last                   Middle  First                             

 

Street Address: ____________________________________________________ 

City: ________________________________________  Zip Code: ___________ 

Phone Number: 

 

Special Instructions: _________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 


