
 

Affidavit  of Death and Heirship  

_____________________________________________ 

Decedent ’s nam e 

 

I ndicate N / A ( Not  Applicable)  for any item  that  does not  apply.  SI GN I N  THE PRESENCE OF A NOTARY 

PUBLI C. 

I , ________________________, of lawful age and under oath and penalty of fraud and perjury, hereby 

cert ify that  all statem ents herein are t rue and correct , based on m y knowledge of the above nam ed decedent .  I f the 

State m akes paym ent  based on the inform at ion herein, I  will indem nify and hold harm less the State, it s officers and 

em ployees, from  any other  valid claim s to unclaim ed property. 

That  I  was personally well acquainted with the decedent  for ____ years and m y relat ionship with the decedent  

was that  of ________________.  That  said decedent  departed this life in the city of ________, county/ parish of 

_____________, in the state of _______________, on or about  ____________, 20___. 

1. Did the decedent  leave a Will?   Yes No 

I f yes, was the will adm it ted to probate?  Yes No 

I f yes, where and when?  _______________________________________________________________ 

2. Was an adm inist rator or executor appointed  for the estate?  Yes No 

I f yes, give the nam e and address of adm inist rator/ executor. ___________________________________ 

____________________________________________________________________________________ 

I f yes, have the estate proceedings been closed?    Yes No 

3. List  each person to whom  the decedent  was m arr ied during his/ her lifet im e. 

Nam e of  Date of   Address or Date  I f Divorced Give Date 

Spouse  Marr iage  of Death 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

4. List each child born to the decedent during his/her lifetime, including illegitimate children. 

Nam e of   Date of   Address or Date  Nam e of Other 

Child   Birth   of Death   Parent  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 



5. List  all adopted children of the decedent . 

Nam e of   Date of   Address or Date  Nam e of Other 

Child   Birth   of Death   Parent 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

6. List  all children of any deceased son or daughter of the decedent , including adopted children. 

Nam e of   Date of   Address or Date  Nam e of Child’s  

Grandchild   Birth   of Death   Parents 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

NOTE:   IF THE DECEDENT LEFT SURVIVING CHILDREN OR GRANDCHILDREN, DO NOT COMPLETE QUESTI ONS 7 

THROUGH 10 BELOW. 

7. Give the nam e of the decedent ’s father and address, if living, or list  date and place of death. 

____________________________________________________________________________________ 

8. List  each of the decedent ’s father’s children. 

Nam e of   Date of   Address or Date  Nam e of Child’s 

Father’s Child  Bir th   of Death   Spouse 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

9. Give the nam e of the decedent ’s m other and address, if living, or list  date and place of death. 

____________________________________________________________________________________ 

10. List  each of the decedent ’s m other’s children. 

Nam e of   Date of   Address or Date  Nam e of Child’s 

Mother’s Child  Bir th   of Death   Spouse 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

     ________________________________________________________ 

       Signature of Person Making Affidavit  

State of ___________________  County of ________________  City of _________________ 

Subscribed and sworn to before m e this ______ day of __________, 20____. 

My Com m ission expires:   ________________                       ____________________________________________ 

Notary Public 


