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State of Nebraska
Department of Health and Human Services

Vital Records
P.O. Box 95065
Lincoln, NE 68509-5065

Statutory Provisions, Section 71-609; Caskets; sale by retail dealer; record; report. Every retail dealer in caskets shall keep a record of
sales, which shall include the name and post office address of the purchaser, and the name, the date and place of death of the deceased.
A report of sales or no sales shall be forwarded to the Vital Statistics on the first day of each month. To assure complete death registration
include the information for infants for whom no caskets were sold. To indicate no casket sold-place* by the name of deceased.
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