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Funeral Procedure Check Sheet 
 

Name of the deceased_________________________ Age._____ [] Male    [] Female 

 

Name of next of kin____________________________.  

Address of next of kin. __________________________ Tel # (       ) ___ _____ 

Date of death. _________. Time of death. __________Date of burial._______ _____ 

Time washing started. __________________ 

Time burial completed. _________________ 

 

Check List 
 

Heading Steps Check  (X) 

When step 

completed 

          Comments            

Washing the 

Body 

******************* 

******************* 

*********** 

*********** 

*******************************

******************************* 

 Permission all rites (From 

next of kin) 

  

 Intention   

 -Sidr water wash   

 -Camphor water wash   

Camphor 

applied 

****************** 

****************** 

***********

*********** 

*******************************

******************************* 

 -On obligatory parts 

Of Prostration (after 

Ghusl) 

  

Shrouding ****************** *********** ******************************* 

 -Parts of kafan arranged 

As per diagram (gender 

specific) 

  

 -Two fresh twigs placed 

under armpits 

  

 -Wrapping  completed, 

belts tied 

  

Funeral prayers    

Burial ******************** 

******************** 

*********** 

*********** 

*******************************

******************************* 

 -Turn right side, face 

towards Qiblah 

  

 -Unfasten belts   

 -Make earthen pillow 

under right cheek/head. 

  

Talqin Recited   

 

Name of the Person in-charge of Ghusl-e-Maiy’yit___________________  

Name of Person who performed Salaat _____________________________ 


