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Decedent’s Family History Clear Form

The claimant should fill out this page only when the decedent’s estate has been closed or was
never created.

One heir may claim and distribute to other heirs with their notarized written approval.

Decedent’'s Name

Your Name

1. What is your relationship to the decedent?

[0 Spouse (date of marriage ) O Parent O Niece/Nephew

O Child OO0 Grandchild O Other

2. Was the decedent married at the date of death?
O Yes O No

If yes, name of decedent’s spouse

Is the decedent’s spouse still living?
O Yes 0 No

If no, date of death

IF DECEDENT’S SPOUSE IS STILL LIVING, STOP HERE.

3. List the full names of any children of the decedent.

(If deceased, include date of death.)

IF DECEDENT’S CHILDREN ARE CLAIMING, STOP HERE.
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. Are the parents of the decedent living?

O Yes O No

If yes, provide their names.

List the full names of any brothers and sisters of the decedent.

(If deceased, include date of death.)
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List the full names of any grandchildren of the decedent.

(If deceased, include date of death.)

List the full names of any nieces or nephews of the decedent.

(If deceased, include date of death.)
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