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Funeral Director Involvement

o Signing and filing of death certificates
® Transfer orders / cremation permits

¢ Further collection of data




Current Death Reporting Models

Faxing Information To Doctor

® Funeral Director enters phone number, fax and

address of doctor

® Doctor may be at different phone/tax when we send

paperwork
® Doctor has 5 business days to send information back

® If we need a different phone/fax, the 5-business day

process starts over
® Funeral Director enters information (not doctor)

o Illegible and possibly not accurate




Notice Of Removal

DEFARTMENT CF HEALTH SERVICES PART 1
Division ot Public Heash
Fes0a3 PART 1 (082082)

STATEQF WISCONSIH
£, Wi, Soats.

NOTICE OF REMOVAL OF A HUMAN CORPSE FROM A FACILITY

Hospital / Nursing Home / Hospice Care

o 1 v Sm [or 3 deaignial,

wompleted by 2

TYPE QR PRINT IN PERMARENT BLACH IKK ORLY

I. DECEDENT' NAME: First Mddle

AKA
2. 8EX

DEATH agts
it ] Wi [ Wins
| | Days [ | Stillbitth

Tast

7. DEATH PRONOUNCED BY icmy p
[] Physician ] CoronarM.E.
B PRONDUNGER'S NAME

Dieputy Coranenhl E.[] Hospios RN, (ONLY if4 is Yes) | Pnyslunnmlmnt [ Naturopathic Declor
g G NGIELE FOR CAR

Clves [INo
1. HOSPITAL GEATH (Incudes haspice palients) 2. OTHER PLACE OF DEATH 543 nospta. ncuser
[Cirpatent [ | DOAfom NH [ ] DOA from Other | Irursing Home [ Decedent’s Residence  [_|Hospice Facility [] CBRF
[ Outpatient [ ER from NH ] ER fom Other [CResidence Care Apt (RCAC) 1] Aduht Family Home (AFH) [ Other
13 FACILITY NAME (if appicable) 14. COUNTY OF DEATH 5. GITY, VILLAGE, OR TOWNSHIP OF DEATH

(| City [] Village [] Township

€. ADDRESS OF DEATH

7 ZIF CODE

18, MEDICAL CERTIFIER INFORMATION
[IPHYSICIAN  LICENSE#

Physician with a valid Wisconsin physician koense (not 19 year resigent) ¢

with a temporary Wisconsin physician license

Othier ligensad physician warking in a Veleran's wg

+18. CERTIFIER'S NAME & TITLE ~ cesth certficate to be signed by.

ERTIFIER'S PHONE NUMBER

REMOVED. Part 2 of this form is NOT e be transmitied Lo the local vital mwrdsolﬁm.

[m] E. or DEPUTY
22, CERTIFIERS FACILITY
24, ALTERNATE CERTIFIER'S NAME . ALT. PHONE NUMBER © 7B ALT. FAX NUMBER
BLE DISEASE e Compietad aven if the decedent has none of the conditions listed
In accordance with Wis. Stat. 5. 69 mta)(g}ana Mmhlsuuhe Rulz DHS 13.5 lM(aJ. the facility or hospioe must complete Part 2 of this form 21 the time the
body is remaved from their facility, Part 2 of this form is to be completest and GIVEN TO THE PERSON REMOVING THE BODY AT THE TIME THE BCDY IS

REPORTABLE DEATHE -(Fw W, Sias 12 30,67, 50,18, 167, 386 71, 360, ard 979)

circumstances regarding the decedent's desth apply: all homicides, suicides or

Prior o reroval and embalming of body, you MUST netity the coraner or medical examiner of the county where the death took place, if any of the follawing
all deaths

when the physic:an refuses 1o sign e death ceriificate, and il deaths In which there are

that necurred at any tme If the injury significantly aected the haaim of the decedent), all deaths following an abrtion procedure, all deaths iavalving a motor
vehicke (includes snowmabiles, ATVs, boats, eto), all deths with no physic:an or spirtual healer in atendance wilhin 30 days, sil death of correional inmtes.

Incluges any type of injury

lained, unususl, or suspicious Grumsiance:

R T
32. STATUS OF PERSwN REMUVING BUlY  [Chich ona)
Wisconsin Licensed Funeral Home Resresentative COMONEriM.E. [pursvart (6 & 8538 Fatigaton per s §79.0% and 57010, W Siutn o bosty siaja o dsgontion

(] Farmily Dispositicn &8 .

perscaaty

33 FUNERAL DIREGTOR'S NAME & Wi LICENSE NUMBER (of person acling as such)

34 FUNERAL HOME NAME (f spotcatn) 35 MAILING ADDRESS OF FUNERAL HOME (oo of person scting as such)

36, SIGNATURE - FUNERAL DIRECTOR (of person acling as suchh

v The faciltyhcspice MUST send this form to e uwmgum {Rugister of Deecs or Miwsukoa City Hexin D"henfwsslﬂllicm wan)wmn 24 hrours of dealh (Wis,

|37 DATE S0 38 PHONE NUMBER

Stat, 5 69.98], tha form fat the
 the

-

[ivebcen o gon) barea ot of s ocky e gl cocumaniof

Each Coroner®.E. has caunty-

iy Mmefmmlw spice arganizst rvmngsummmﬂmm‘n-am
Thiis farm rmzmumm-mmma.lmnmyu-mdmmlmuemmomm: Hespital atal and funersl dirscioes must werify the aciual lagal slalus of a naonate

jon of
spice RN may ory pron mn—m jors specihed in Viis. Siat, 5. uﬂ!lnim:.Fersmw dagths of snmilnd hosaice patisntz.

ihe: bocly) aiso egukus a copy. For

1EpCring dgaths. Reporing
randatory [Wis. Staks. ss.079.01, 978, H\..nl 63.182), areor DHS Administraive Rule 135.08)

stllbe

DEPARTMENT OF STATE OF MISCOMSIN
HEALTH SERWICES PART2 Chaphr BB, Wis. Stas,

fai ™" NOTICE OF REMOVAL OF A HUMAN CORPSE FROM A FACILITY ™'

Communicable Diseases Reportable to Personnel Involved in Postmortem Activites
{Confidential Information Available Only to the Funeral Director or Person Acting as Such)

DO NOT TRANSMIT THIS PORTION OF THE NOTICE OF REMOVAL TO THE LOCAL VITAL RECORDS OFFICE.

1. DECEDENT'S CURRENT LEGAL NAME- Firsl Meddle: Last Suffix
ARA:
T SEX T N X PRI EDDEAD
3.AGE AT DEATH [¥ears [loays [ Menutes DATE PRONDUNCED DEAD 5. TIME PRONDUNC|
COMonths [ |Hows [ | Sibinh
B FACILITY NAME 7. FACILITY MAILING ADDRESS
Per Wisconain Sfatuie sa BO.1873)g and 252 mwdarmmammmm 735.04(3), & hospifal, nursing Fome, or fiospice must prowide

seases fo Me funeral director, the person acling as funeval divector, the Coronen/MLE,, or the
mn-sssrvarmd#mcwmwf armemmenmylsrwmwn’ See important nofes betow. Both 8 end § befow must be compleled.

8, Te the best of my knewledge and belat, the abova-named decedent's medical racerd af the fallowing i
suspecied or confirmed for this person:

[ Clostridium Difficile O smalkpox and cther orthopox diseases
[ HIV (Positive Results) (Available onty to funeral direciors per 5.252,15(5), Wis. Stats) [[] Staph

[ Other serous blood-bome transmittable dissase (¢.g., Hepattis) O Tubsroulasis

[0 Methiciln-Resisiant Staphylococeal Aureus (MERSA) [ Tuiaremia

[ Plagee [ vancomycinResisiant Staphylocacesl Auneus (VRSA)
[ Prion diseases (such as CJD) [ varicelia

[ rabies (human) O iral hemnorrhagic favers

[ saRs

[ The designee compileting this report examined the patient’s aclive medical record but did not find any of the above-mentioned condilions docurmented in
the Betive medical record available o him or her al ihe ime of release of the body.

[[] The decedertt died in the ER or was DOA and thare was no historical medical record at the faeility st the tme of release of the body.

G RAME COF STAFF PERSON CONPLE TING PRRT 2 =

0. “ETAFF P H 9. DATE SIGNED | 12, PHONE NUMEER

IMPORTANT NOTES

* Per Wisconsin Statute section 68.18 {3)g, it is the legal respensibility of the health care facility or hospice agency to provide the
funeral director, or person acting &s such, with information about any known dangerous communicable diseases documents in
the decedent’s medical record,

» It is understood that, in some cases, diceases may be present but undiagnosed or the facility may nol be aware of a prior
diagnosis that is not documented in the medical records available to the medical facility.

* Funeral directors, or persons acting as such, and C E.s and their repr must use universal precautions

‘when handiing all bodies to prevent the transmission of bloodborne pathogens and to be in compliance with OSHA standards.




Blank Attestation

What Funeral Homes send

for Doctors to obtain:

Cause Of Death
Doctor’s Signature.

FAX ATTESTATION FOR MEDICAL CERTIFICATION

TO:
FROM:

- KRAUSE FUNERAL HOME INC
PHONE NUMBER OF SENDER

This fa 15 Iivmiid only for e o Tha e o7 4a4icy fo wich it
)wmuﬂfuﬂhﬂmwmtnmﬁmmn n: hn’um m:)::b' mimd Maﬂ muwmmm abeve i

You have been selected as the medical certifier for the death record of (NS

Promptly complete, sign, date and faxto 1-§55-864-9936,

Il you encounter issues using the above number, please Iry 1-608-234-5400.

s addeusad Tt contams connie

Slate of Wisconsin, Departmant of Health Serviees, Divislon of Publle Health, Siate Vital Resords Offics
TRACHING MUMBER:
DATE AND TIME SENT:

If yom e mot the

&2 days
Eﬂ& piegnant 43 diy s o i death
T L CAUSE OF DEATH C mﬂ!mmmuml-imﬂ_ﬁmmu

= —
peceoent's name: [N DATE OF BIRTH: (IS
DATE & TIME PRONOUNCED: [ e ] sex: (R
PLACE OF DEATH: |
VI PHYSICIAN LICENSE | MEDICAL CERTIFIER § MAILING ADDRE 55 oY TSTATE  [ZP CODE 1
| GAYE OF GEATH AUTOPSV | [/DND TORACETELEGHL USE CGHTRBUTE Y5 DEATHY
. - PERFORMED? ummw‘mw el aanres
TIME OF DEATH reco216%) Oves Oheo 8". Ev s E
| == i Pmbdah; Probably [ Unknown
ml‘ i'l."l!i :amphll only if decedent is female (HITCH US4 Oy -WE NI AEERI OR GNLT WNERDF BEATH |
Pregnant =t the time of death Hatural Hamicide
ummwml Unknown o pregrant within (3t year | Lo Acciden Wntiabomniney

TR
b

m*-*““mwhﬂwm‘mi e mompleasd
Ml

T 151 ke mioreation | bunvw provided in sccurste 1o (he beut of o1 Loow
will sppear on the certified copv of the death record,

vPanl.

oz cfEmdiize A
pustioes. Usa "COD" -mw,.:mm.w ]

[ PRINT LEGIELY - CERTIFIER'S NAME. TITLE. AND LICEN SE NUMBER
e

"1 NI

SGNATURE - Cenfer. SIGN IN THE BOX BELOW -

| Date Sigmed | (MMDCYYYY)




Different Faxed Attestations Received

=i rayyd v oa

CAL CERTIFICATION FAX ATTESTATION FOR MEDICAL CERTIFICATION
F o~ FAX ATTESTATION FOR MEDI
Ax f\TTEs rATIoN FOR MFDI( ﬁl- ER r"-“-:ﬁ‘rlgr{ R Stats of Wisconsin, Department of Health Services. Division of Public Heafth, State Yital Records Office State of Wisconsin, Department of Health Services, Division of Public Health. State Vit Records Office
e o1 Vi na D pur en S oF | BrPvic s, Liviian of BBl Fi i, Jaats VI Ricordnt g T0: KEtOEY N lavreen TRAGKING NUMBER: To: (I TN —
L) TRackmia NUMEE:: FROM: IR - <RAUSE FUNERAL HOME DATE AND TIME SENT: FROM: IS - KRAUSE FUNERAL HOME ING oare anc Time sent: (N
FROM; I_m.smmmmue NG naTE dhn wm-r_ PHONE NUMBER OF SENDER: [N PHONE NUMBER OF SENDER:
-?:n....;. Tuﬂ‘,ﬂ:‘?! o mmhhmwmuump«nmnnmmi ittt It conteim confVs i i emation I yomems nat " et Tha 1 md..:..mc.- ity kel e P Tr——" |-;mmh-hlr-m-L
| FEC s Rl oy Nn-wa.wmpi v, ke lm--——
i . ; T fo You have been selected as the medical certifier for the death record of (N You have been selected as the medical certifier for the death record of I .
You'have been selected as the madical cartifier for the death record of (NS + Prompty complets, sign,date and fax o 1-855-864-9938.
*  Acourtesy copy of the medical certification wil ba fexed to you for your final review atar the record is Promptly complete, sign, date and faxto 4 -855-864-9936.

Promplly complete, sign, date and faxto  1-855-844-9938, cempleted. If you encounter issues using the above number, please try 1-608-234-5400.

o 'VC-E"W\N:HHGEu!lﬂ"Aan\'In'lmh’{.rﬁuwl'riN—T&Lﬁﬂc The medical certifler must complefe andfor correct afl of the information below.

DATE OF BIRTH: NN
AG

DECEDENT'S NAMG:
oo it o O e—

MEDICAL CERTINEN'S MAILING ACGRESS ﬁ w

RUTOREY YO GERTHT

~—“THEE [frcere B

— - . ey o | Mhenst [ esomatsa e
AUTORSY HL00FOL UEE CONT TIME OF DEATH o0 1351
N [ aE T S T ity JE i | sty Bkiroun e Mo Dioamans | e e [T R TER B
L PETN—— PREGHAICY WARER GF oeAH STATUS - com pinte amly = WANRER OF GERTH
=2 Mt pragrarst it st o' E'!w-ﬂl-'-'ﬂﬂﬂ Buws, ok L= o Pragnant st tha tims of death m Em
e wi i 0 Mot O Sulcice 0 Pending vihin [ast year Undalersrired
e .

prognant, bt progriant 4 datys {6 1 ysar prior o desth

O Mot pregnant, bui pragnan &3 days 1o 1 year psior {0 deaih O sulcide O Pending
m:.l.-mmg'-l—-n Lk ity v o o b, G i bl e o il 0 e e ﬂl'\.mummﬂmmmbm-mﬂ:
& B [ .
T ia tare air R‘/"‘"" ¥ é_“,!"* <l é&y Alzhemer 5 ﬁhﬁfﬂ‘SE/
oLy Mane Ty
ALUrS f.’m(- Stage Mesbolie Cuilosis osidens o n w
. . e
ooty .
’ T T b | T
_Em SR — — - Onychomycosis
T B TR O W VRTINS . A AR (R G - [ PRRTL GTHER SIGRECANT CONDTIONE rebioing o vl i b g fe FRRT 1L GTHER SIGNIFCANT CONGITIONS B P e
mre—_— 12 sirke E«z .I' Elal fnw‘ intesk/ nu,‘ Htau--ff‘m?-', ff‘fnfﬂov - iy ) P fvh&
h i fove r . ,04 WSS,
ff«"t'w'—l#j foma p,,, ! . Lo
Jullest e 11 hwrve provided is sooumale Lo U besl of my knowleige. T niderstn. EKE!:EEHEEE mumﬁn el
Tu &l T o i e B T R T I T [ S TN T T TR the oerfiod gy ofthe death recerd
e gy A w e T gy o et g f o
e S A A S e oot syt % e T i e AT vty
- B peslicns. Pt frplety
FRINT LEGELY TITLE, ARCH

W e Racrren PRIRNTTESELY TTE: _I
e e a R T - e e WA e

l " l‘n---.m i o = L ‘ e — m*—'i cos3zzaiin ‘ S
Poor Faxin lllegible Writin
g Doctor g g

Quality (Multiple Changed & Incorreot
Attempts Spelling




e
Current Death Reporting Models

Electronically Signing Doctor

* Select doctor from a drop down and

information is already in system
* Agsistant can enter information into system
* Doctor proofs and signs information

o Legible and accurate




Faxed vs

FAX ATTESTATION FOR MEDICAL CERTIFICATION

State of Wisconsin, Department of Health Services, Division of Public Hoalth, Statn Vital Records Office
To: NN TrRackinG Numeer: S
FROM: _cruuse FUNERAL HOME ING DaTE AnD Tive sen: (N

winwsd 11 comtuins confeniinl informet i 17 you ars ol (e slemled recipienl
‘yom are motifisd tha ey review, e, copying, ciseminition e Ansilution i drislly roditited. Plews oul (s wendir ghoria surmbes, abov Lol

You have been selected as the medical certifier for the death record of ([ -

Promptly complete, sign, date and faxto  1-855-864-9936.
If you encounter issues using the above number, please try 1-608-234-5400,

DECEDENT'S NAME: DATE OF BIRTH IS
DATE & TIME PRONOUNCED!] rce D

PLAGE OF DEATH:

W PHYSICIAN LICEMSE MEDICAL CERTIFIER'S MAILING ADDRESS

oo sty - ]

TGRSV o
Jrctum () Estmated | pERRORMED? | Watslcal e oyt vt spee n centicss
OF DEETH it > = O ves W we E
wm.n o iy if decadant is femain ™

wnumma dusin
[u] bt pragnat 43 davs Ay el Y

PART L CAUSE OF DEATH {Chaii of Evests leading Grecsy 1o death} -

Acute hypoxic respiratory failure

b Aspiration pneumonia

TowwT

*  Dysphagia

To=wT

PART L OTHER [

Tl Uoe inlomnmstion ] leve provaded & seursie (o (D bt of sy biniedge, 1 westand (Tl 01 proviled Dol aies ol e
il i on e certified sy of the death rosoed.

HOTE: A cmenofdedh 1 nhonis nmy oy of palssaing
Mool B s tion. . asF s drad oy e e ety
et Use'con By low (559,13

FRINT (EGIBLY WAME, TITLE AND L

1 h#aears e e st s I"II

s = somwmesocezow 3| AL

Dats Signed (MNUTIDIYYTY)

Typed and legible
can still lead to
human error

Fegard Idantifior
Decederds Full Hame

Electronic Attestation

Dt Pronousced Dead County of Daath

AIWALIKEE

Actual or Estimated Date and Time of Desth
Dt of DEsth Darbe: &f Dewth (A = Actual o E = Eslimated)?

Tima of Deagh (Militany) Time of Death (& = Actusl o E = Estimated)?
E— 1] A

Db Inforsatsan
Meatoeeg? Mo Tebacto Ve Contiibute 1o Death? Did Aloha! Use Comtribate to Death? Frograncy Status
M PROBABLY HOT ARPLICAELE

Cause of Death
Mannar of Death
NATURAL

---PART | — [H repariing

e Than ong consdition per Ene. separate each condition with a sems-colon]

A Immediate Couse Final disease or condilion nesulting in Death)

List Conditiors Leading 1o the Immediate Cause —
B Duse to or as 3 Condequerce of

C Daie o of &5 & Corsaquance af
0. Due o or a5 a Consaguence of

--- PART Il --- (M repartsng maone than oee condition per fine. separabe each condition with a semi-calon)
Dby Significant Candions Contribuling b Deaik

E-Signer - less

Approgimats el -

Approimats ierdal - Ongsd bo Death

Oneat bo Daath

Apgroximate inenval - Ol to Death

Apgrasimale ntendal - Onest to Desih

human error, onl
1 person enterin

Regard Stabus




Current Issues Involving
Uniform Death Reporting

¢ Burial vs Cremation
® Steps for applying for cremation permit
® Doctor’s signature
® Cremation Viewing by Medical Examiner

® No time frame for receiving cremation permit

® Doctor vs Medical Examiner Discrepancies




™~
Basics Of Requesting a Permit

Faxing for a Cremation Permit

Milwaukee County
Need Cover Sheet
Need Abstract

Need Attestation

Waukesha County
Need Cover Sheet

Need Attestation

ANY other County
Cremation Release Form off of SVRIS
Must have Cause of Death filled out
Write in person requesting cremation — Informant Info
Signed by the Director
Final Dispo signed by the Director (Ozaukee ONLY)
#*See example*t*

*[f this is 2 Medical Examiner case in Milwaukee or Waukesha, you do NOT need to
wait for Cause of Death to be filled out. Once we know the ME is signing the death
certificate, you will not get a fax attestation, so fax a cover sheet and the abstract to
the ME right away.




Medical Examiner Fees

ME Fees 2022
MILWAUKEE COUNTY 414-223-1200
Denth Corthcate 35500
Crematicn Permit: Wil wake for Human Service anly with written KENOSHA COUNTY 262-653-3869
ﬂ:ﬂun'r:mﬂl:.lz:n Service office sﬂlm Deth Certificate HI-LN
bl Lrerr E40.00 ;mmu:m;";:: :rm Service onky with written e
el 27 | warification from Human Serdce offico LR, 00
- - 518800
WAUKESHA COUNTY 262-548-7575 wﬁmﬂt L
;.:l::s::k:“mfnrmnhmnhdﬂrmm = Iwﬁl’ﬂfﬂﬂf $300.00
variieation from Human Sanvice offics $255.00 | Body Storape S50/ day
%ﬂ:’% m DODGE COUNTY 920-386-3941
| och 850 Death Certifiate — 000
{mln:::'f:m': m,mf.:?h Tmlﬁnnm:::lh hr:ﬂl::..n Service onby with written gire s
WASHINGTON COUNTY 262-335-4460 Tramsp of Body
Deatn Certhicate $100.00 o S Pe $100.00
Cramation Parenit: Will waive for Human Sendce onby with written |Bady Starage
e iy WALWORTH COUNTY 262-741-4729
mur:m Firereit [T | Desath Cotificate Mo Charge
Body Storage S5 day hmmn::::::-:ﬂ:m:mm artby with written
OZAUKEE COUNTY 262-238-8455 Transportytion of Booy Py Charpe
Death Corticate $100.00 o Pk — o Chargs
Cremation Permit- Will waivl 16 Humikn Senrice Gey with weiten Bady Storage J
e e JEFFERSON COUNTY 920-674-7119
rrr—r Death Certificats [+
ﬂr!ml\emg m Cremation Permit: Will wale for Human Service onby with written
T —— 3300.00 weriFiatian fram Human Serdte afite $712.00
Bag Fan $100.00 Tessparxiton of Nady Fea Charge
i Pormit FET]
RACINE COUNTY 262-636-3303 |Body Storape HifA
Dath Certificate SEL0
Crematinn Parmit: Will wahvg Ior Human Sarvica only wilh weisten
|werificatian fram Mumin Service affice Wiived for 17yrs snd undar $218.00
Tramsporation of Body Nk
[ms Parmit 35200




Requesting a Cremation Permit

CREMATION

RELEASE

‘OFFICE OF THE CORONERIMEDICAL EXAMINER OF WASHINGTON COUNTY

= o
EIB " Bz, B

ke o G D e

WAUKESHA

[re—r
it

Waukesha, Wi 53188

it o, e 5

*+*CREMATION REQUEST FORM#**

Decedent Information
Name

Date of Birth: Age
Address:

ciy: State

Dote of Death:

Death Pronounced By:
Placeof Deat:

Timeof
F

v COVID et

covip PosTIVE? O Yes 0 No

s o Wssonsin, Depatn

Do o

FAX ATTESTATION FOR MEDICAL CE RTIFICATION
parmartofHealh Services, T e e

Washington
County

Waukesha
County

Tascra wovech. SR
‘oare aup e sev:

Death Certicate Certfer

Promptly complete, sign, date and faxto  1-855-864-8936.
fyou encounter issues using the above number, please try 1-608-234-5400.

St

Phone Nunber
Cremation Information
Direct Cremation: 01Yes CINo Liin e 08

Cremation View Location: Choose 1 .

T CoueE o s oo ot S o o SR e o e

s the Body at Oves [

o ’—‘le.

Crematory Name: Checse an e

o dg et e i

e i gy ofh e .

oyt it b o et
e

SZEREFBAT FOR FINAL DISPOSIION O A HUMAN CORPSE AND OUT.OF STATE BURIL TRANSY FERIAT

g
S Tr—

. e | B

e Dembantae | B s e iy B sstomy
R
e G eSS

CREMATION RELEASE
OFFICE OF THE CORONER/MEDICAL EXAMINER OF OZAUKEE COUNTY
el

. R

insins it
g g

e
e Rt
i A e

e o BESSTION S EPEETESPACE |
| ey KRAUSE

Ozaukee

County

FRELIVINARY INFO) For
Y VAEDICAL v
§3) 3 Wt bl
o Mimaukon WI 5523
i B G

All attempis will be made to provide same da
PLEASE PRIN]

FAX A1'I’ESTAYION FOR MEDICAL CE RTIFICATION
S T sl Sovice, Oilon of PUbic s i, St Vil Records Offce

ARG

Name of Deceased: ‘oaTE Anp Tive sewT: I
Home Adds

ci State:

Date of Birth:

Date of Death

Death Certificate Signed By:__

Location of Death:

Name and Location of Funeral Home:_Kra: | puacs

Name ofFuncral Dictor_Niesle Krause

Name of Person Requesting Cremation:

Address

Gty sue

Phone Number:

View at Which Location: Chaose an ferr
Is Body at this Location Now: [Jves CINo
Where cremating: Choose an ter.

This form does not constitute o imply p
information gai

COVID 19 Posi

Milwaukee

County

s ———

et
ROT APPLICABLE.




Cremation Permit Differences
By County

Sa1a 0T 2
Mitwaukee County Madical Examinar
933 W. Highland Avenus
Caze Numbar:
Mibwaukes, W1 53233
(494) 2231200 Fax (414) 2231237 P
Release To Cremate
Dt of Deeth. Thne of Dea®: B Dl
(R A |
Psce of Denth

FA %2

ace:@ll AGEIP <1 YEAR: pateornmxry: (N
DATE OFDEATY: N 1= o pETH I o TE DEATH RECORD SIG!

DEATH CERTIFICATE DATA
Dste Signed
T

Duwalh Coriicats Signad By

CREMATION RELEASE

OFFICE OF THE CORONER/MEDICAL EXAMINER OF WASHINGTON COUNTY
Covones € Case Nuber

Ev.m Bumﬂ Hins

IM‘\M ) Howplon Faciky [ CERF
L e Y T e

Cahars Fa Huber

[— COMPLETED BY FAX
Ve A Do ) Nl [hcoeber [ Scoe [ Homoce [JUndeiwmined ) Pendey
- el S
e ) $YEARS

REQUESTOR INFORMATION

hang Address

Flalagon 12 Oacoaned Puraral Hame
iy in ith S78.10, this office |
m-”: w__ ¥ cause of denth of the parson namac
apislo: o1 ] vquiry ing th necel
ocear sfter.
OTrr202z
02:20:00
022
(Dt bt}

mmmwm

NOTE: THIS DOCUMENT DOES NOT OVERRIDE THE WISHES OF THE NEXT
REGARDING THE FINAL DISPOSITION OF THE REMAINS

Maot, Dry, Yeur

‘Sigaatmre of M E/Depaty.

CREMATION RELEASE
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Benefits of Consistent Reporting

® Removes uncertainty in timelines and methods of reporting
® Provides a uniform set of rules for all parties

e [ evels expectations to families

More efficient statewide death reporting begins with uniform
county reporting. Having one method of reporting at the
county level increases the success of death reporting at a state

level.
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