
Deed of Gift
Museum of Mortality

112 E. Chestnut St
Burlington, WI 53105

This is to acknowledge the receipt and donation of the items listed below to the Museum of Mortality
from:

Donor Name: _______________________________________  Date: _____________

Mailing Address: ____________________________________

City, State, Zip: _____________________________________

Email: __________________________________________________________

Phone: __________________________________________________________

The item (s) listed below are gifted to the Museum of Mortality  to be 
considered as:

_______ An unconditional donation. Museum of Mortality reserves the right to keep, lend, or 
otherwise dispose of the donated material.

_______ Other, Please specify:  ____________________________________________

Disposition if the Museum of  Mortality decided for what ever reason that the item (s) will not be 
accessioned into the museum's permanent collection (check/ select one):

___ Donor will pick up  

___Please destroy or dispose of item  

___ May be sold to  benefit Museum of Mortality

If pick up is selected, Museum of Mortality will attempt to contact donor 3 times through all avenues
listed in contact part of this form. If donor does not keep contact information up to date, and can not 
be reached with in 6 months of the final attempt to contact, Museum of Mortality reserves the right 
to be able to sell the item (s) for the benefit of Museum of Mortality.
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Items/ Description (please add any history related to this item), Additional pages can be added in as a
subset in numerical and date notations.

Received by museum:
____________________________ Date: _________

Received from Donor:

____________________________ Date: _________
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