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Funeral arrangements a concern for Muslims in America
Rasha Elass

Washington 

A  

t a recent funeral for 
a Muslim-American 
man in Florida, the be-
reaved family encoun-
tered chaos and confu-

sion as they struggled to adhere to 
Islamic burial traditions.

First, the coroner’s office did not 
release the body expeditiously so 
that it could be buried within 24 
hours of death as per tradition. 
Then, the cemetery informed the 
family that it did not accept burial 
without a coffin, the preferred cus-
tom for an Islamic burial. Even the 
relatively simple choreography of 
transporting the body in and out 
of the mosque for interment was 
riddled with conflict.

These issues would normally be 
addressed by a professional funer-
al director but in the United States 
only a handful of funeral directors 
are trained in Islamic burial tradi-
tions. As a result, Islamic burials 
are largely relegated to mosque 
volunteers and informal relation-
ships with local hospitals and 
cemeteries, a network so loose and 
arbitrary it often leads to confu-
sion. This is especially a challenge 
for families who do not regularly 
attend a mosque and do not have 
extensive contacts within their re-
ligious community.

One Muslim funeral director in 
Virginia said she knew of only sev-
en Muslim funeral homes in the 
United States. She said the lack of 
organised funerary options for 
Muslims inspired her to become 
a funeral director to help grieving 

families with a dignified funeral.
“The easiest way to avoid con-

fusion is to establish a point of 
contact. Otherwise, I’m going 
to get second-hand information 
and I’ll have four brothers and 
three sisters and an aunt and an 
uncle all trying to make funeral 
arrangements according to what 
they think is right,” said Miriam 
AbdRahmaan of Janazah Funeral 
Home in Chantilly, Virginia.

“But there’s no place currently 
that qualifies to teach how to be 
a Muslim funeral director and un-
fortunately mosques [must] facili-
tate funerals through non-Muslim 
funeral homes,” she said.

AbdRahmaan said she had to 
lobby cemeteries to allow burial 
without a coffin. Now, the com-
munity she serves can bury loved 
ones in a large cement casing that 
has plenty of earth inside it to sim-

ulate the Islamic tradition of burial 
in the earth.

Dexter Jairam of Clermont Fam-
ily Funeral in Florida said he be-
lieves his is the only Muslim fu-
nerary service in the state. He has 
received calls from as far away as 
Georgia to arrange for burial in one 
of two local all-Muslim cemeter-
ies.

He said the shortage of Muslim 
funeral directors is because Mus-
lims in the United States are scat-
tered across the country with only 
a few concentrations, such as in 
New York and Philadelphia.

“There isn’t enough volume,” he 

explained. “You need at least 300 
funerals per year to make a decent 
living. Last year, I had 60.”  He sup-
plements his income by offering 
funerary services to non-Muslims.

For one Muslim American in St 
Louis, Missouri, the need to serve 
the community became so great 
that he quit his job as an engineer 
and raised money to earn a degree 
as a funeral director. He now oper-
ates the only Muslim funeral home 
in the state.

“Before us, Muslims had to go 
to non-Muslim funeral homes, 
where services weren’t done in ac-
cordance with sharia and the bod-
ies were often mishandled,” said 
Adil Imdad, chairman of the burial 
committee at the Islamic Founda-
tion in St Louis and a county police 
chaplain. He has directed more 
than 110 Muslim funerals from 20 
nationalities.

Because many of the deceased 
are immigrants, their families face 
another unwelcome surprise at 
the time of death.

“Back home funerals are free 
at the local mosque. The fam-
ily washes their loved one and the 
imam does the janaza (funeral) 
and there’s a common cemetery 
and you’re done,” he said. In the 
United States, the cost of the most 
basic funeral is about $2,500, not 
counting the expense of the cem-
etery plot.

Imdad offers the service for 
free, with volunteers pitching in 
to perform duties such as the rit-
ual washing of the body, digging 
the grave and maintaining the 
gravesite.

In many ways, the challenges 
facing Muslim Americans with re-
gards to burials are similar to those 
that Jewish Americans once faced. 
The two faiths have similar burial 
rules and Jewish communities 
now have clear and established 
channels to go through at the time 
of bereavement.

“The Jewish funeral homes 
bring the body into our care as 
soon as possible,” said Mindy Bot-
bol of Shalom Memorial Funeral 
Home in Illinois. “That was prob-
ably our biggest challenge over 
the years but it now has come into 
more accepted practice.”

Yet even for the established 
Jewish community in the United 
States, Botbol said the main value 
behind her work has not changed 
over time.

“Our main challenge is educat-
ing the community and family as 
they’re making funeral arrange-
ments and working through this 
process,” she said.

(Photo courtesy of http://muslimcemeteryliveoak.com/)
Muslim Cemetery of Northern California. 

In the United States 
only a handful of 
funeral directors are 
trained in Islamic 
burial traditions.

Mideast doctors seek better expertise abroad
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L 

ack of technology, research 
facilities and up-to-date 
education are among the 
challenges facing medical 
doctors in the Middle East, 

prompting many to seek profes-
sional fulfilment and advancement 
abroad.

However, for a large number, ties 
to their countries of origin remain 
strong as they share their knowl-
edge and benefit their fellow citi-
zens at a time when conflicts have 
raised an urgent need for medical 
expertise.

Some Arab doctors stressed the 
advantages of practicing in the Unit-
ed States, which they say helped 
them fare much better than peers 
who stayed in their home countries.

“Practicing medicine as a profes-
sion is more rewarding in the US 
than in any other place on the globe. 
If you’re trying to be a researcher or 
advance in your career as a scientist 
or a provider of a certain service, 
it’s fair to say it’s open and limit-
less here,” said Dr Hassan Fehmi, a 
Lebanese nephrologist in Detroit, 
Michigan.

Fehmi said the educational sys-
tems in the United States and Eu-
rope, unlike those in Arab countries, 
are designed to push professionals 
to constantly upgrade knowledge 
and practice. “In medicine, for in-
stance, you always have to study 
and keep up with most recent ad-
vances,” he said. “It is about show-
ing in an objective way that you’re 

capable of doing what you think 
you can.

“In the Arab world, the system is 
not as favourable in providing this 
knowledge. Many physicians end 
up going abroad and attend confer-
ences in the EU or US to earn con-
tinuous medical credit and advance 
their knowledge.”

Fehmi, who learned general med-
icine in Baghdad at the height of 
Lebanon’s 1975-90 civil war, moved 
to the United States 30 years ago. 
“I’m from northern Lebanon. Dur-
ing the war I was cut off from Bei-
rut where universities are,” he said. 
“Going to Baghdad was easier than 
going to Beirut at the time.”

For Dr Ahmad Tarakji, a Syrian 
who studied medicine in Aleppo 
University before specialising in 
cardiothoracic surgery in the United 
States, a major handicap he faced in 
Syria was lack of advanced technol-
ogy and resources.

“Topics are limited and the qual-
ity is not so high. Physicians who go 
to medical conferences in the Mid-
dle East from North America openly 
say they’re not as up-to-date as they 
need to be,” Tarakji said from his 
practice in California.

Medical schools in countries that 
insist on teaching medicine in Ara-
bic, as is the case in Syria, often put 
their students at a linguistic disad-
vantage when they try to update 
their knowledge from sources pub-
lished in other languages. “Gener-
ally, you have to know at least one 
other foreign language to stay up-
dated on the latest research,” add-
ed Tarakji, who heads the Syrian 
American Medical Society.

Medical students in the Middle 
East often aspire to emigrate to the 
West to practice. Pre-war Syria was, 
at times, the top exporter of doctors 
to the United States, according to US 
State Department statistics.

Many Arab doctors in the United 
States have kept up relations with 
medical circles in the Middle East. 
Tarakji has been providing humani-
tarian and medical aid to Syrians 
since the outbreak of the conflict in 
2011. He has often travelled to Syria 

to train clinicians.
Fehmi has been active with the 

National Arab American Medical 
Association (NAAMA), a group of 
physicians of Arab origin. “We try to 
continuously stay in touch with our 
country of origin whenever we can,” 
he said.

“We routinely have doctors visit-
ing Arab countries to conduct semi-
nars and educational advances. We 
have doctors who have gone to Pal-
estine where we support an emer-
gency room and make sure it’s well 
supplied always. We had several 
missions to the Palestinian refugee 
camps and unfortunately more re-
cently to the Syrian refugees, rou-
tinely conducting missions in clin-
ics and hospitals.

“We do what we do as physicians 
because we like to be of help to our 

community and the countries we 
came from. That’s the other part of 
fulfilment a physician gets.”

One of the most contentious is-
sues that physicians in the United 
States face, however, is the threat 
of malpractice lawsuits that can po-
tentially end a doctor’s career.

“Many times you find yourself 
requesting more testing and more 
frequent evaluations based on the 
fact that there’s always a fear of po-
tential liability,” Tarakji noted.

With all the advantages of practic-
ing medicine in the United States, 
one thing stands out as a clear ad-
vantage for patients and practition-
ers in the Middle East and North Af-
rica: a strong family and community 
network helps patients convalesce 
and acts as a low-cost, but highly ef-
fective, extension to medical care.

“Each patient will have many 
people around them to help with 
recovery and making food and psy-
chological support. That’s not avail-
able in North America, not even 
with the elderly,” Tarakji said.

Arab physicians agree that pro-
fessionally the West is a rewarding 
place where “one feels a sense of 
fulfilment”.

“Yet, at the end of the day, you 
cannot lose touch with where you 
come from,” Fehmi said. “That is 
why many of us Arab doctors con-
tribute back home. It is about a 
sense of fulfilment to be able to pro-
vide to those you grew up with and 
made you who you are.”

Rasha Elass is Washington 
correspondent for The Arab 
Weekly.

Dr Heval Mohamed Kelli works at Emory University, in Atlanta, where he was awarded a four-year 
fellowship in cardiology last December.  He was 17 when his family, Kurdish refugees from Syria, 
came to metro Atlanta in 2001.

“Practicing 
medicine as a 
profession is more 
rewarding in the US 
than in any other 
place on the globe.”
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