PIN 9T NHIAN
Congregation Rodfeh Zedek

Vital Information Sheet
To report someone’s passing & begin the funeral and burial process, call: 718-550-1818
For non-emergency calls and general inquiries, call: 212-689-8900, during regular business hours

All questions pertain to the person filling out the form/ person in question

Legal Name

Hebrew Name &
Mother's Hebrew name

Marital Status [ ] Single [_] Married [] Divorced [ ] Widowed  Sex [] Male [ ] Female

Address

City State ZIP

DOB Age Place of Birth*

S Spouse First & Maiden

Last Name (if married

Aliases/ AKA Occupation

Kind of Business Education

Level**
Mother's Name & Father's
Maiden Name Full Name

Cemetery*** [T] UHC [] BAC [] Israel

Notes
When the time comes, whomever calls the hotline, should be prepared to give the following information:
Authorized By ‘ .
|(Next of Kin) Relationship
Informant
Address Telephone
City State 71IP

*  Place of Birth= City, State or Country if born outside the USA

** Education= Level of education: HS, some college, college degree (BA, BS etc...), advanced degrees (PhD, MA etc...),
etc...

*** [f someone was born before 1/1/1960, they can choose where to be buried: United Hebrew Cemetery (UHC) or Beth
Abraham Cemetery (BAC); someone born after 1/1/1960 will be buried in Beth Abraham Cemetery
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