Islamic
Cemetery of Oregon

6815 SW West Hills Road
P. O. Box 2236
Corvallis, Oregon 97339

Interment Authorization

| confirm as the authorizing person with the right to control the final disposition of the decedent:

................................................................... that my relationship to the decedent is:

Date of birth of the decedent: ...........c.oviieii i, GeNder: ....oovvii i,
Name of the father of the deCeAeNt: . ...t e,
AAArESS OF TN AECEUENT . et e e e e e e e e
Date of death: ........................ Place of death (City, State): ............coooiiiiiiiiii.,

State IDTag# ..cooveiii e

| authorize and direct that the remains of the decedent shall be buried in the Islamic Cemetery of
Oregon.

Name of the authOriZING PEISON: ... .ottt e e e e e e e,
Phone Number: (...................... ) e e

SIONAEUN . e

Date permission Was ObDtaiNed: ... ... e

Name of the facility who acquired the authorization: Islamic Cemetery of Oregon

Name of the facility representative who acquired the authorization: ..................................
Phone Number: (...................... ) e e
YT F= LU PPN
Date: ............... [, Lo
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