
 
 

 

Obituary Form 

 

To submit an obituary for free publication in the Chronicle, please choose one: 

 Fill in the form at: JewishChronicle.org/Form 

 Call your information in to Subscription Coordinator Tela Bissett at 414-390-5720 

 Fill out the form below and mail to Rob Golub, Editor, Wisconsin Jewish Chronicle,  1360 N. 

Prospect Ave., Milwaukee, WI 53202  

 Fill out the form below and email it to Chronicle@MilwaukeeJewish.org 

 For a paid obituary, contact Jane Dillon at 414-390-5765 

 

Deceased 

Name ________________________________________________________________________________ 

Address ______________________________________________________________________________ 

City __________________________________________     State ____________ ZIP _________________ 

Age __________ Date of Birth: _________________ Place of Birth ______________________________  

Date of Death ____________ Cause of Death ________________________ 

Spouse  

Surviving Spouse ______________________________________________________________________ 

Deceased Spouse ________________________________________ Year of Death _________________ 

General Information 

Came to Milwaukee from ____________________________________________ Year _______________ 

High School ________________________________________________ Year Graduated _____________ 

College ________________________________________________ Year Graduated _____________ 

College ________________________________________________ Year Graduated _____________ 

Company & Location ____________________________________________________________________ 

Occupational Organizations ______________________________________________________________ 

https://www.jewishchronicle.org/form
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Special Interests _______________________________________________________________________ 

Survivors_____________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Funeral Arrangements 

Place of Burial _____________________________________ Date _______________ Time ___________ 

Rabbi ________________________________________________________________________________  

Funeral Home _________________________________________________________________________ 

Address ______________________________________________________________________________ 

City __________________________________________     State ____________ ZIP _________________ 

Contact for More Information 

Name ___________________________________________ Relationship to Deceased _______________ 

Phone _________________________________  E-mail ________________________________________ 

Memorial Contributions 

Send To ______________________________________________________________________________ 

Address ______________________________________________________________________________ 

City __________________________________________     State ____________ ZIP _________________ 

Anything else we should know? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 


