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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.

NAME OF FIRM CITY COUNTY

ESTABLISHMENT
LICENSE NUMBER MONTH OF 20

PURCHASER DECEASED If certificate has not 
been filed at the time 
this report is sent to 
BVS-list name and 
address of certifier

NAME ADDRESS NAME DATE OF 
DEATH

PLACE OF DEATH
CITY OR COUNTY

_____________________________     __________
SEE OTHER SIDE   SIGNATURE      DATE
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SHIP-INS
__________________________________________________
NAME OF FIRM

NAME OF DECEASED PLACE OF DEATH DATE OF DEATH

CREMATIONS

NAME OF DECEASED PLACE OF DEATH DATE OF DEATH

EMBALMING CASES

NAME OF DECEASED PLACE OF DEATH DATE OF DEATH NAME AND ADDRESS OF RECEIVING FUNERAL DIRECTOR

_____________________________     __________
  SIGNATURE      DATE
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