State of Nebraska
Veteran’s Grave Registration 
Sarpy County Veterans Service Office

Please complete as much of this information as possible.  Thank you.
Veteran’s Name __________________________________________________________________ 

                             LAST                                                                            FIRST                                              MI

Veteran’s Social Security Number ______________________________  

Veteran’s Military Service Number ______________________________
War(s) Veteran Served In ___________________________________________________________

                                                    (WWII, KOREA, VIETNAM, GULF, PEACETIME)

Address _________________________________________________________________________

City _________________________________State __________________ Zip Code ____________

Date of Birth ____________________________ Place of Birth _____________________________
                        MONTH            DAY             YEAR
Date of Death ___________________________ Place of Death ____________________________

                              MONTH            DAY             YEAR                                         
Date of Burial ___________________________ Cemetery ________________________________

                              MONTH            DAY             YEAR                            
Grave Number __________ Lot Number __________ Block __________ Section __________
Branch of Service _________________________ Military Rank _________________________

Date Enlisted ___________________________ Date Discharged __________________________
                              MONTH            DAY             YEAR                                             MONTH             DAY            YEAR
Remarks ________________________________________________________________________

________________________________________________________________________________

Nov 2005
