Agreement No.: ___________________
For recording purposes:  This affidavit pertains to ______ acres in the State of _______________, County of __________________, District/Township of __________________.

Affidavit of Death and Heirship of
___________________________________________________
Decedent

All answers to be as of the Date of Death of the Decedent.  If none or not applicable, enter “N/A”.
	On this _____ day of ___________, 20 ____ the undersigned _____________________________ (person providing information) of legal age, being first duly sworn, deposes and says that:
	The undersigned has personal knowledge of the above-named decedent and has the following relationship to the decedent: ___________________________________ (relationship to decedent of person providing information.)
	The undersigned further states that the decedent departed this life in _________________ County, State of ________________________; that, at the time of death, the decedent resided in _________________ County, State of ________________________; that the decedent departed this life on or about _________________ (date of death); and that the decedent was _______ years old on the date of death.
	The undersigned further states that he/she was well acquainted with the family and near relatives of the decedent and that the following statements and answers to the following questions are based upon the personal knowledge of the undersigned, and are true and correct:
Question 1 - Did decedent leave a will? _____ Question 2 - If so, has the will been admitted to probate? _____  
Question 3 - If applicable, provide name of the surviving spouse of decedent and address if the surviving spouse is still living:	Surviving spouse’s name _____________________________________________ 
		Surviving spouse’s address____________________________________________ 
If decedent’s spouse survived but has since died, provide date of death:  ________________________
2

2

		Address at time of death: ____________________________________________

Question 4 - If the decedent was married previously, complete the following for each spouse:
	Name of Spouse
	Date of Marriage
	Date of Spouse's Death
	Date of Divorce



1. _____________________________________   ________________   __________________   _______________
2. _____________________________________   ________________   __________________   _______________
Question 5 – Complete the following for natural-born or legally adopted children who survived decedent:
	[bookmark: _Hlk527963953]Name of Decedent’s Child
	Date of Birth
	Date of Death
	If Living, Name of Spouse, or If Deceased, Name of Spouse Surviving at Time of Death
	Child’s Address, or If Deceased, Last Residence at Time of Death
	Other Parent's Name 
(e.g. 3, 4.1, 4.2, above)



1. _________________________  ________  ________  ____________________  ____________________  ____
2. _________________________  ________  ________  ____________________  ____________________  ____
3. _________________________  ________  ________  ____________________  ____________________  ____
4. _________________________  ________  ________  ____________________  ____________________  ____
5. _________________________  ________  ________  ____________________  ____________________  ____
6. _________________________  ________  ________  ____________________  ____________________  ____
7. _________________________  ________  ________  ____________________  ____________________  ____
8. _________________________  ________  ________  ____________________  ____________________  ____
Question 6 – Complete the following for natural-born or legally adopted children who predeceased decedent:
	Name of Decedent’s Child
	Date of Birth
	Date of Death
	Name of Spouse Surviving at Time of Death
	Last Residence at Time of Death
	Other Parent's Name 
(e.g. 3, 4.1, 4.2, above)



1. _________________________  ________  ________  ____________________  ____________________  ____
2. _________________________  ________  ________  ____________________  ____________________  ____
3. _________________________  ________  ________  ____________________  ____________________  ____
4. _________________________  ________  ________  ____________________  ____________________  ____
5. _________________________  ________  ________  ____________________  ____________________  ____
Question 7 – Complete the following for the children of any child of decedent who died after decedent’s death:

	[bookmark: _Hlk527964186]Name of Decedent’s Grandchild

	Date of Birth
	Date of Death
	If Living, Name of Spouse, or If Deceased, Name of Spouse Surviving at Time of Death
	Grandchild’s Address, or If Deceased, Last Residence at Time of Death
	Parent's Name 
(Decedent’s Child Name)
(e.g. 5.1, 5.2, etc., above)



1. _________________________  ________  ________  ____________________  ____________________  ____
2. _________________________  ________  ________  ____________________  ____________________  ____
3. _________________________  ________  ________  ____________________  ____________________  ____
4. _________________________  ________  ________  ____________________  ____________________  ____
5. _________________________  ________  ________  ____________________  ____________________  ____
6. _________________________  ________  ________  ____________________  ____________________  ____
7. _________________________  ________  ________  ____________________  ____________________  ____
8. _________________________  ________  ________  ____________________  ____________________  ____
Question 8 – Complete the following for the children of any child of decedent who predeceased decedent: 
	Name of Decedent’s Grandchild

	Date of Birth
	Date of Death
	If Living, Name of Spouse, or If Deceased, Name of Spouse Surviving at Time of Death
	Grandchild’s Address, or If Deceased, Last Residence at Time of Death
	Parent's Name 
(Decedent’s Child Name)
(e.g. 6.1, 6.2, etc., above)



1. _________________________  ________  ________  ____________________  ____________________  ____
2. _________________________  ________  ________  ____________________  ____________________  ____
3. _________________________  ________  ________  ____________________  ____________________  ____
4. _________________________  ________  ________  ____________________  ____________________  ____
5. _________________________  ________  ________  ____________________  ____________________  ____
6. _________________________  ________  ________  ____________________  ____________________  ____
7. _________________________  ________  ________  ____________________  ____________________  ____
8. _________________________  ________  ________  ____________________  ____________________  ____
Question 9 – If the decedent left no children or grandchildren, complete the following for any surviving father, mother, brother, sister, and children of brother or sister of the decedent:

	Name
	Age, or
Date of Death, If Deceased
	Relationship
	[bookmark: _GoBack]Address, or If Deceased, Last Residence at Time of Death



1. ___________________________  _____________  _______________  ________________________________
2. ___________________________  _____________  _______________  ________________________________
3. ___________________________  _____________  _______________  ________________________________
4. ___________________________  _____________  _______________  ________________________________
5. ___________________________  _____________  _______________  ________________________________
6. ___________________________  _____________  _______________  ________________________________
7. ___________________________  _____________  _______________  ________________________________
8. ___________________________  _____________  _______________  ________________________________





_________________________________________________
				Signature








[Notary Page Follows]








STATE OF 		}
COUNTY OF 		}

	The foregoing instrument was acknowledged before me on the _______ day of _____________, 20______, by ___________________________________________________, whose name(s) are signed hereto, in my said state. 
In witness thereof, I hereunto set my hand and affix my official seal.

  	              (Notarial Seal)

   				            			
				            Notary Public
				            My Commission expires: 		









[bookmark: _Hlk32100511]Return to:	__________________________________________________
		__________________________________________________
		__________________________________________________
		__________________________________________________			


