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OBITUARY/�EWSPAPER QUERY 

 
Name __________________________________________________________________ 

Address ________________________________________________________________ 

Town/State/Zip __________________________________________________________ 

Email __________________________________________________________________ 

Phone __________________________________________________________________ 

 
Ancestor’s Full �ame_____________________________________________________ 

 

Date of Birth/Location:_____________________________________________________ 

Marriage Date/Location:____________________________________________________ 

Date of Death/Location:____________________________________________________ 

Burial Location:__________________________________________________________ 

 

Spouse’s Full �ame:______________________________________________________ 

 
Date of Birth/Location:_____________________________________________________ 

Date of Death/Location:____________________________________________________ 

Burial Location:__________________________________________________________ 

 
 
 



 

Please provide us with as much information as you can about the ancestor 
you would like us to research (if known).  Also, please provide us with what 
type of information you are requesting (i.e. Obituary, death notice, marriage 
notice, marriage record, etc.), so that our researcher is aware of what type of 
information you’re trying to obtain. 
 
Note: We cannot provide birth and death certificates, as those records can 
only be obtained through Nebraska Health & Human Services (HHS), if 
available.  
 
Type of Information Requested:___________________________________ 
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 
We request a $5.00 payment for each event that you want researched.  This 
charge covers our researchers time, postage, and photocopying fees. 
 
REQUEST DATE:________________ 
 
TOTAL ENCLOSED $_____________ (Check box below if an OCGS member – No  
 
research fee required)  _________ 
 
 
MAKE CHECK OR MONEY ORDER PAYABLE TO:   
 

OTOE COU�TY GE�EALOGICAL SOCIETY 

P.O. BOX 465 
SYRACUSE, NE 68446 

 
 


