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*Cremation Request Form* 
 

Decedent Information 
 

Name of deceased: _________________________________________  
 
DOB: ____________    DOD: ____________      Age: ____ 
 
Death Certificate Certifier: ___________________________________ 
 
Location of Death: __________________________________________ 
 
Name & Location of Funeral Home: ____________________________ 
 
Is body ready for view?  Yes             No 
 
If no, when? _______________________________________________ 
 

 
 
 

**Please return this completed form to wcmeo@washcowisco.gov** 
 

Outside county funeral homes, please call 262-335-4460 to schedule a view at our 
morgue in West Bend, WI. 
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