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AFFIDAVIT OF DEATH AND HEIRSHIP











Owner # 









Lease # 

THIS FORM IS TO BE COMPLETED BY A NON-FAMILY MEMBER FAMILIAR 
WITH THE FAMILY HISTORY

(FILL IN ALL BLANKS)

STATE OF__________________________________
COUNTY/PARISH OF________________________

I,_______________________________________, having a place of residence at, ____________________________________

_____________________________________being of lawful age, being first duly sworn according to law, on oath say:


That I was well and personally acquainted with the person hereafter named and referred to as the “decedent” during the 

decedent’s lifetime, and that the statements hereinafter set forth, including answers to questions propounded, constitute 

a true, correct and complete statement of the family history of the decedent and of the estate of the decedent.

Name of decedent_______________________________________________________Date decedent died___________________


Decedent’s residence at date of death (County and State)_________________________________________________________

Did decedent leave a will?        Yes      No    
       If so, has the will been probated?_______________________________

Have other administration proceedings been initiated concerning the decedent’s estate?        Yes      No    


        

If so, when?_______________________________________Where?__________________________________________________

Were there any unpaid debts or obligations owed by decedent at the time of death that are still unpaid?        Yes      No    

IF SO, GIVE THE FOLLOWING INFORMATION:

TO WHOM OWING
AMOUNT
NATURE OF DEBT/OBLIGATION
HAS DEBT/OBLIGATION BEEN SATISFIED?











Are there any unpaid State or Federal Estate or Inheritance taxes relating to decedent’s estate?        Yes      No    



Were there any suits pending, or any unsatisfied judgments rendered in any court, against decedent at the time of death?             Yes      No    




If so, state briefly the nature, amount involved and parties to the action:

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Was decedent married or single at time of death?_______________   If married, to whom?_____________________________

Was decedent ever married to anyone other than the above-named person?_________________________________________

NAME OF SPOUSE
IF DECEASED,   DATE OF DEATH
SOCIAL SECURITY NUMBER
DATE OF DIVORCE 

(if applicable)
















IF DECENDENT HAS ANY CHILDREN BY ANY SPOUSE, OR ADOPTED ANY CHILDREN, GIVE THE FOLLOWING INFORMATION:

NAME OF CHILD
AGE
COMPLETE CURRENT ADDRESS
BY WHICH SPOUSE
SOCIAL SECURITY NUMBER
DATE OF DEATH




































If more space needed, please add attachment

                                                                                                                                                                              (OVER)

IF DECEDENT HAD ANY CHILD BY ANY SPOUSE OR BY ADOPTION WHO IS NOW A MINOR:

HAS A GUARDIAN BEEN APPOINTED?        Yes      No    
 IF SO, GIVE THE NAME AND COMPLETE ADDRESS OF SUCH GUARDIAN AND A COPY OF THE LEGAL DOCUMENT APPOINTING THE GUARDIAN.

IS THE GUARDIAN STILL QUALIFIED AND ACTING?        Yes      No    



If a deceased child left descendants, give the following information:

NAME OF DECEASED CHILD________________________________________________________________________

NAME OF CHILD OF THE DECEASED CHILD
AGE
COMPLETE CURRENT ADDRESS
IF DECEASED,   DATE OF DEATH











NAME OF PARENTS OF DECEDENT
COMPLETE CURRENT ADDRESS
IF DECEASED, DATE OF DEATH

FATHER



MOTHER



NAME OF BROTHERS OR SISTERS OF DECEDENT
COMPLETE CURRENT ADDRESS
IF DECEASED, DATE OF DEATH

















BRIEFLY STATE FACTS AND CIRCUMSTANCES (SUCH AS BEING A RELATIVE OF, OR ATTORNEY OR AGENT FOR, THE DECEDENT) 

THAT WILL SHOW THE BASIS AND SOURCE OF INFORMATION GIVEN ABOVE:

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

I FURTHER STATE THAT EACH AND EVERY STATEMENT CONTAINED IN THIS AFFIDAVIT IS TRUE, CORRECT, AND COMPLETE.



______________________________________________________________





AFFIANT

SUBSCRIBED AND SWORN TO BEFORE ME THIS _____________DAY OF______________________________,  19_________



______________________________________________________________





NOTARY PUBLIC

MY COMMISSION EXPIRES:____________________________________


DAYTIME TELEPHONE #: _______________________________








Rev. tm 9/96

February 12, 2004                                                                                                                                                                      

