
Name___________________________________________Age_______City & State_____________________________________

Died when:_________________________________Died where:______________________________________________________

Date of birth:__________Place of birth:_______________Parents:__________________________________________________

When married:___________ To whom married:_______________________Where married:____________________________

Schooling:_____________________________________________Occupation:___________________________________________

Church membership and location:_____________________________________________________________________________

Organization memberships:__________________________________________________________________________________

____________________________________________________________________________________________________________

Survivors: Husband/wife_____________________________________________________________________________________

Children (spouse):____________________________________   _________________________________________________
where living

____________________________________   _________________________________________________

____________________________________   ________________________________________________

Number of grandchildren: ________

Names__________________________________________________________________________________

Number of great-grandchildren: ________

Names__________________________________________________________________________________

Number of brothers and sisters: ________

Names__________________________________________________________________________________

Other relatives (note relationship):_______________________________________________________________________

Preceded in death by:___________________________________________________________________________________

Date and time of service:____________________________________ Location:________________________________________

Officiant:__________________________________ Place of burial:___________________________________________________

Date and time of visitation:______________________________ Location:____________________________________________

Memorials made to:__________________________________________________________________________________________

Memorial poem, verse (optional): _____________________________________________________________________________

Person preparing form:__________________________________ Phone/Fax No.:______________________________________ 

Billing address: _____________________________________________________________________________________________

The Daily Union charges $5 per column inch for its obituaries. Pictures can be included. They can be brought in or
emailed to mwagner@dailyunion.com. Charges are available by calling (920) 563-5553 after 10:30 a.m. the day following
publication. A death notice will be printed at no charge. It includes name and age of deceased, where they lived and when
they died and funeral service arrangements.

OBITUARY FORM
Daily Jefferson County Union • 28 W. Milwaukee Ave., Fort Atkinson, WI 53538

Phone: (920) 563-5553 • Fax (920) 563-2329 • E-mail: mwagner@dailyunion.com

GENERAL INFORMATION
Type or print clearly. Use complete names (no abbreviations). Incomplete and/or illegible information will be omitted. The Daily
Union reserves the right to edit submitted information. Photographs will be mailed back if a name and address is printed on
the photo back.


