
 

 

CORRECTION 
PROOF OF DEATH AND HEIRSHIP AFFIDAVIT – Attachment #7 

 
 
 
STATE OF _______________________________                
   
COUNTY OF _____________________________ 
 

 _____________________________________, of lawful age, being first duly sworn, 
according to law, deposes and says that he was well and personally acquainted with 
_________________________________________ during his lifetime; that the said 
_________________________________________ departed this life in the month of 
____________  at ___________________, Oklahoma. 
 
 The said decedent was the owner of the following described mineral interest, 
situated in the County of _________________, State of Oklahoma, to-wit: 
 

(Legal Description Here) 

 
Was this land occupied as the homestead of the decedent? __________ 
Is this land now occupied as the homestead of decedent’s survivors? __________ 
 
 Affiant further swears that the following is a true, correct and complete statement 
of the family history of said decedent, and shows who are the sole and only heirs at law. 
 
Was the deceased married or single? _________  
Is such husband or wife now living?  __________ 
 
Name of husband or wife: _____________________________________________ 
If dead give date of death: _____________________________________________ 
If married more than once, so state, giving names: __________________________ 
Did deceased ever have any children?     Yes     If so, how many?  _______ 
 
(Name/Gender/Age)     ___________________________  _____  _______ 
Present address ______________________________________________ 
 
  
 Did the decedent leave a will or wills disposing of any part of his/her property?  
______________________________________________________________ 
 
Was there an administration of the estate of the decedent? _________________ 
If so, where was the administration had? 
________________________________________________________ 
 
 Affiant further states that he/she knows of his/her own personal knowledge that 
all debts against the estate of the decedent have been fully paid and discharged. 

 
___________________________________ 

                  
 
  
 
Subscribed and sworn to before me this ____ day of _________________, 2015. 
 

 
 

___________________________________ 
          Notary Public 
 
My commission expires _____________    

 


