


AFFIDAVIT OF PROOF OF DEATH AND HEIRSHIP

INSTRUCTIONS: Fill in completely in accordance with your knowledge. Indicate N/A for
items that do not apply and UNKNOWN for items to which you do not know the answer.  
SIGN IN THE PRESENCE OF A NOTARY PUBLIC


INFORMATION CONCERNING ___________________________________________________, DECEDENT.


AFFIANT: _________________________________	ADDRESS: ___________________________________
	     							      ____________________________________
	      							      ____________________________________

I, the Affiant stated above, being of lawful age, being first duly sworn, according to law, on oath depose and say that I was personally acquainted with Decedent, and the statements hereinafter set forth, including answers to questions posed, constitute a true, correct, and complete statement of the family history of the Decedent and the Estate of the Decedent. 

The Decedent was the owner of an undivided interest in the following described lands, situated in the County of ___________________________, State of  ______________________, to wit:





The Decedent departed this life on or about ____________________ (date)
In the city of __________________________ 
County of ____________________________
State of ______________________________

Was this land occupied as the homestead of the Decedent? ____________________________________________
Is this land now occupied as the homestead of the Decedent’s survivors (spouse, minor children)? ____________
How did Decedent acquire their interest? (by Deed, Devise, Inheritance, or Gift) __________________________
When did Decent acquire their interest? ____________________________

Did Decedent leave a Will? _______________________________________ (If so, attach a copy)
Was Decedent’s Estate probated? __________________________________
If probated: 		Date (approximate) __________________________
County ____________________________________
State ______________________________________

To your knowledge, are there any debts or obligations due by Decedent at the time of death that remain unpaid? __________________________

Decedent was married __________ time(s) to the following named persons:
	Name of Spouse
	Date
of Marriage
	Date of
Divorce
(if applicable)
	Living
or Date of Death
	Address if Living

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 



Give the following information concerning all children born to Decedent, or legally adopted:
	Name of Child
	Child's other Parent
	Date of
Birth
	Living
or Date of Death
	Address if Living

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 



If any child of Decedent is deceased, please list that child’s descendants:
	Name
	Deceased Parent
	Date of
Birth
	Living
or Date of Death
	Address if Living

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 





If Decedent left no children (or their descendants), list parents, brothers, and sisters:
	Name of Parent
or Sibling
	Relation
	Date of
Birth
(If Sibling)
	Living
or Date of Death
	Address if Living

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 



If listing Decedent’s brothers and sisters, please list any children of deceased brothers and sisters:
	Name
	Deceased Sibling
	Date of
Birth
	Living
or Date of Death
	Address if Living

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 



Affiant further states they have read the entirety of the foregoing instrument and knows the contents thereof, and that each and every statement therein contained is true, to the best of their knowledge.


         AFFIANT SIGNATURE _________________________________

DATE _________________________________





STATE OF ___________________________________ §
						             §
COUNTY OF _________________________________ §


On this __________ day of _________________________, 2016, before me, the undersigned Notary Public in and for said County and State, personally appeared _______________________________________________, known to me or proven on the basis of satisfactory evidence to be the person whose name is subscribed to the foregoing instrument, and acknowledged that the same was executed and delivered as their free and voluntary act for the purposes therein set forth.  In witness whereof I set my hand and official seal as of the date hereinabove stated.

Notary Public: _________________________________

My Commission Expires: _______________________


