
THE DANISH IMMIGRANT MUSEUM  
YOUR MUSEUM IN THE HEART OF THE CONTINENT 

  
Return form to:  THE DANISH IMMIGRANT MUSEUM – PO BOX 470 – ELK HORN, IA 51531-0470 

 
 

WALL OF HONOR  
Immigrant Information Sheet 

 
Information to be engraved on Wall of Honor plaque (please print): 
 
 
 
 
 
 
 
 
 
 

 
Name of Immigrant:   ______________________________________________ 
 
Year of Immigration:   ________________ 
 
Primary Place of Settlement in U.S. (city or town and state): __________________________ 

 
IMMIGRANT INFORMATION (biographies, documentation, photos, etc. may be attached or sent as email 
attachments to: development@danishmuseum.org) 
  
Date of Birth:______________________ ____   Place of Birth: ______________________________ 
 
Father: ______________________________    Mother: ______________________________________ 
 
Date of Marriage: ______________________  Place of Marriage: _______________________________ 
 
Name of Spouse (incl. maiden name of wife): ________________________________________________ 
 
If Deceased, Date of Death: __________________ Place of Death: ______________________________ 
 
Occupation: ______________________  Religion: _________________  Military Service: ____________ 
 
Other places lived: ____________________________________________________________________ 
 
Names of children (birth year optional): 
 ____________________________________     _________________________________ 
   

____________________________________  _________________________________ 
 

____________________________________     _________________________________ 
 

____________________________________  _________________________________ 
 
Emigrated from: ________________________________ on (vessel):_____________________________ 
 
Port of entry: __________________________________________________________________________ 
 
Reason for emigration: __________________________________________________________________ 
 
Other relatives who also immigrated: _______________________________________________________ 
 
_________________________________________________ ___________________________________ 
 
_____________________________________________________________________________________ 
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Additional information and family history highlights: ____________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

 
Sponsor(s) who has contributed Immigrant’s name and information for Wall of Honor: 
 
Name(s): ______________________________________________     Date: ____________________ 
 
Mailing address: _______________________________________________________________________  
 
City: _______________________________   State: _____   ZIP: _____________  
 
Phone: ________________________         Email: __________________________________________ 
For Office Use only: 
 
Date: _____________ ID#:  __________________ Column:_____________   Row: ______________  Initials: _____________ 
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