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Affidavit of Death and Heirship  
 

_____________________________________________  

Decedent’s name  

THIS FORM MUST BE FILLED OUT BY TWO AFFIANTS.  AFFIANTS MAY BE RELATIVES 

OF THE DECEDENT OTHER THAN LIVING SPOUSE (NON-DIVORCED) OR CHILDREN 

(NATURAL OR ADOPTED), SO LONG AS THEY DO NOT HAVE A FINANCIAL INTEREST 

OR STANDING TO INHERIT FROM DECEDENT. MUST BE AT LEAST 3 YEARS AND 90 

DAYS FROM DEATH OF DECEDENT TO SIGNING OF THIS AFFIDAVIT. 

Indicate N/A (Not Applicable) for any item that does not apply.   

I, the undersigned, above the age of 21 years, and under oath and penalty of fraud and perjury, hereby certify 

that all statements herein are true and correct, based on my knowledge of the above-named decedent.  That I was 

personally well acquainted with the decedent for ____ years and my relationship with the decedent was that of  

__________________________________, for approximately_____ years.  That said decedent departed this life in 

the city/town of __________________________________, county/parish of __________________________, in the 

state of _______________________________, on or about the _____ day of _______________________, 20_____.   

That Decedent, at death, owned the following land (include county PPIN and street number if available). 

_____________________________________________________________________________________________   

_____________________________________________________________________________________________ 

1. Did the decedent leave a Will?       Yes  No  

 If yes, was the will admitted to probate?    Yes  No  

 If yes, where and when? ______________________________________________________________________  

2. Was an administrator or executor appointed  for the estate?    Yes  No  

 If yes, give the name and address of administrator/executor.  

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________  

 If yes, have the estate proceedings been closed?         Yes  No  

3. List each person to whom the decedent was married during his/her lifetime. 
 Name of Spouse    Date of Marriage   Address & Date     Date of Divorce    Contact Info 

 __________________________________________________________________________________________

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

4. List each child born to the decedent during his/her lifetime, including illegitimate children. 
 Name of Child  Date of Birth  Address & Date of Death  Name of Other Parent      Contact Info 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

  



5. List all adopted children of the decedent.  
 Name of Child  Date of Birth  Address & Date of Death  Name of Other Parent  Contact Info 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

6. List all children of any deceased son or daughter of the decedent, including adopted children.  
 Name of Child  Date of Birth  Address & Date of Death   Name of Other Parent  Contact Info

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________  

If the decedent left surviving children or grandchildren, 

do not complete questions 7 through 10 below. 
 

7. Give the name of the decedent’s father, and address if living, or else date and place of death.  

 __________________________________________________________________________________________  

8. List each of the decedent’s father’s children.  
 Name of Child   Date of Birth  Address & Date of Death  Name of Other Parent      Contact Info

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________  

9. Give the name of the decedent’s mother, and address if living, or else date and place of death.  

 __________________________________________________________________________________________  

10. List each of the decedent’s mother’s children.  
 Name of Child  Date of Birth  Address & Date of Death   Name of Other Parent      Contact Info

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

                                                                                         

_______________________________________ 

AFFIANT’S PRINTED NAME 

_______________________________________ 

AFFIANT SIGNATURE 

                         

State of ______________________  County of _________________________ City of ___________________ 

State of Mississippi, County of Lauderdale, City/Town of ______________________________________.  This day 

personally appeared before me, the undersigned authority at law in and for the jurisdiction aforesaid, the within 

named AFFIANT, who having been by me first duly sworn, states on oath that the matters and facts set forth in the 

above Affidavit of Death and Heirship are true and correct as therein stated. 

 

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

My Commission expires:  ________________                    ______________________________________________ 

              Notary Public 

 



Corroborating Affidavit of Death and Heirship  
  

 I, the undersigned, being of lawful age and first duly sworn, under oath and penalty of perjury, state that the 

information given in the above and foregoing Affidavit of Death and Heirship by the above-signed Affiant is true, to 

my personal knowledge.   

 

_______________________________________ 

CO-AFFIANT PRINTED NAME 

_______________________________________ 

CO-AFFIANT SIGNATURE 

 

State of Mississippi, County of Lauderdale, City/Town of ______________________________________.  This day 

personally appeared before me, the undersigned authority at law in and for the jurisdiction aforesaid, the within 

named AFFIANT, who having been by me first duly sworn, states on oath that the matters and facts set forth in the 

above Affidavit of Death and Heirship are true and correct as therein stated. 

 

 Subscribed and sworn to before me this ______ day of ________________, 20____. 

My Commission expires:  ________________                    ______________________________________________ 

              Notary Public 
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