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AFFIDAVIT AS TO HEIRSHIP OF (NAME OF PERSON), DECEASED 

(With Corroborating Affidavit)  

STATE:  

COUNTY:    

(Name), the “Affiant,” of lawful age, being first duly sworn, upon his/her oath 
deposes and says:   

Affiant was personally and well acquainted with ____________________, the 
“Decedent,” during the Decedent’s lifetime, having known the Decedent for ______ 
years.  Affiant bears the following relationship to the Decedent:    

 

_______________________________________________________________________.   

Affiant further states that the Decedent departed this life at (Town/City), in 
______ County, State of ______ , on or about (Date), being ______ years of age at the 
date of death.   

Affiant was well acquainted with the family and near relatives of the Decedent, 
and with all those who would, under the laws of the State of ______, be the Decedent’s 
heirs.  The following statements, and answers to the following questions are based upon 
the personal knowledge of Affiant and are true and correct to the best of Affiant’s 
knowledge:  

Question 1:  Did the Decedent leave a Will?  Answer:     

  

Question 2:  If so, has the Will be admitted to probate, at what place, and when:   

Answer:          

  

Question 3:  Has an Administrator/Executor been appointed for the estate of the 
Decedent?   

Answer:          

  

Question 4:  If so, give the county and state in which the administration proceedings are 
pending, and the name and address of the Administrator/Executor.   

Answer:          

   

Is the Estate closed:  ______Yes ______No  

Question 5:  Give the name and address of the surviving widow or widower of Decedent.   

Answer:          

   

If not living, state date of death:       
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Question 6:  If the Decedent was married more than once, give the name of the former 
husband or wife, and state whether said former spouse is dead or divorced.   

Answer:          

  
Question 7:  In the space below, provide the names and places of residence of all the 
surviving children of Decedent, together with the other information called for:   

(Give names of surviving children only.)  

Name of Child Date of Birth Name of Address if Living   
Husband or Wife                           

Question 8:  Provide the names of any deceased children of the Decedent, together with 
the other information called for:  

Name of Child Date of Birth Date of  Name of   
Death Husband or Wife                  

Question 9:  Provide the names of the children of any deceased son or daughter of the 
Decedent:  

Name of Child Date of  If not living, Name of Address   
Birth date of death Husband or Wife if living                      

Question 10:  Did the Decedent have any adopted children, or step-children taken into 
his/her home?   

Answer:  Yes    No   If yes, provide their names, ages, and addresses.              
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Question 11:  Did the Decedent leave any remaining unpaid debts?  If so, give, as nearly 
as possible, the amount of such debts.   

Answer:          

  
Question 12:  If the Decedent left no children, then provide the names and addresses 
(together with other information called for), of his/her surviving father, mother, brothers, 
and sisters:  

Name Relationship Age Address or if Not    
Living, Date of Death                                  

Affiant  

Date:     
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CORROBORATING AFFIDAVIT OF HEIRSHIP   

STATE:  (To be signed by some person other than the one making the 
affidavit) 

COUNTY:     

(Name), of lawful age, being first duly sworn, upon his/her oath states:  The 
information given in the Affidavit, made by (Name)

 

on the heirship of (Name of Person)

 

is true, to the personal knowledge of this Affiant.           

Affiant  

Date:   

NOTE:  If any of the heirs of Decedent have died since his/her death, secure 
separate proof of heirship as to each.  


