DIE | FRIEDENSSTADT

Declaration for funerals within the Muslim burial ground on the cemetery Nahner Friedhof
(to be submitted to the cemetery management)

Hereby, |

5umame .................................................. F,rstname ................................................
bom . on ................................................... bom . m .......................................................
residing in (street, street number) residing in (postal code, place)

declare to the town of Osnabriick, Osnabriicker ServiceBetrieb, cemeteries and burial services,
that the deceased

O mr. / O Ms / O child
Surname First name
born on bornin
deceased on deceased in

was of Muslim faith.

His/her funeral shall be effected O with a coffin O without a coffin.

| declare that the “Information sheet for family members on the Muslim burial ground” has been
handed over to me.

By my signature, |, as the person bound to carry out this burial, acknowledge that the town of
Osnabrick, Osnabricker ServiceBetrieb, cemetery and burial services, does not accept any liability
for injuries to persons or damage to property caused in the context of lowering a coffin or a body
wrapped in shrouds respectively of filling the grave by third parties, e. g. by the family or other
members of the funeral party. | shall be the sole responsible for choosing skilled individuals
capable of carrying out such activities. By my signature, | release the town of Osnabriick from any
and all claims in this respect.

(O 1 F=1 oL 0 [l
(Place, date) (Signature)



