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Part I 
Personal Information of the Decedent 

Names (s) of the Decedent (all names and nicknames used or known by): _______________________________  

__________________________________________________________________________________________ 
 

Date of Birth: ____________________________   Place of Birth: ____________________________________  

Date of Death: ____________________________ Place of Death: ___________________________________ 
Decedent’s County of Residence: 
__________________________________________________________________________________________ 
SSN of Decedent: 
__________________________________________________________________________________________ 
Marital Status: 
__________________________________________________________________________________________ 
    If divorced, Date / Place of Divorce: __________________________________________________________ 

If spouse(s) predeceased:  
    Name(s) of the Deceased Spouse(s) (all names and nicknames used or known by): 

__________________________________________________________________________________________ 
     Spouse(s) Date(s) of Death: 
__________________________________________________________________________________________ 

     Spouse(s) County(s) of Residence: 
__________________________________________________________________________________________ 

     SSN(s) of Spouse(s): ______________________________________________________________________ 
Did decedent or any predeceased spouse receive any WA State benefits? _____ YES ____ NO 

     If YES, when: _______________ 
Did decedent own any real property? _____ YES _____ NO 

     If YES, where: __________________________________________________________________________ 
_________________________________________________________________________________________ 
Is there a will? _____ YES _____ NO 
     If YES, where is it? ______________________________________________________________________ 

     Are there any other documents accompanying the Will (e.g., codicil(s),  
     separate writings, lists)? _____ YES _____ NO 

     If YES, where: __________________________________________________________________________ 
     Is there a safe-box? _____ YES _____ NO 

     If YES, where: __________________________________________________________________________ 
 

Real estate owned? _____ YES _____ NO 
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     If YES, address: 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
     Joint Tenancy? _____ YES _____ NO 

     If YES, with whom: ______________________________________________________________________ 
 

Other Properties: ___________________________________________________________________________ 
_________________________________________________________________________________________ 

     Joint Tenancy? _____ YES _____ NO 
     If YES, with whom: ______________________________________________________________________ 

 

Part II 
Heirs 

          Name DOB SSN Relation  Address 
_________________   _____________   ___________   _________________   _______________________ 
      
     Telephone: ____________________________________ 

     E-mail:       ____________________________________ 
 

          Name DOB SSN Relation  Address 
__________________   _____________   ___________   ________________   _______________________ 

     Telephone: ____________________________________ 
     E-mail:       ____________________________________ 

 
          Name DOB SSN Relation  Address 

__________________   _____________   ___________   _________________   _______________________ 
     

     Telephone: ____________________________________ 
     E-mail:       ____________________________________ 

 
          Name DOB SSN Relation  Address 

_________________   _____________   ___________   _________________   ________________________ 
     

     Telephone: ____________________________________ 

     E-mail:       ____________________________________ 
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Part III 
Personal Representative (Executor) / Administrator Information 

Name: ____________________________________________________________________________________ 
Social Security No: _________________________________________________________________________ 

Address: __________________________________________________________________________________ 
Telephone: ___________________________________ 

E-mail: ______________________________________ 

 

Part IV 
Insurance 

Name & Address of Company: ________________________________________________________________ 

__________________________________________________________________________________________ 
Policy No: __________________________ Beneficiary: _______________________________ 

Death Benefit: $ _____________________ Date Issued: _______________________________ 
 

Name & Address of Company: ________________________________________________________________ 
__________________________________________________________________________________________ 

Policy No: __________________________ Beneficiary: _______________________________ 
Death Benefit: $ _____________________ Date Issued: _______________________________ 

 

Part V 
Investments / Other Assets 

Securities (Stocks/Bonds) 
     Company: __________________________________ 

     Certificate No: _______________________________ 
     No. of Shares: _______________________________ 

     Owner: _____________________________________ 
     Purchase Date: _______________________________ 

     Value: $ ____________________________________ 
 

     Company: __________________________________ 
     Certificate No: _______________________________ 

     No. of Shares: _______________________________ 
     Owner: _____________________________________ 

     Purchase Date: _______________________________ 
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     Value: $ ____________________________________ 
Bank Accounts 

     Bank Name: ______________________________________________________ 
     Account No. ______________________________________________________ 

     Type of Account (e.g., C, CD): _____________________________________ 
     Value: $ _________________________________________________________ 

    Owner(s): _________________________________________________________ 
 

     Bank Name: ______________________________________________________ 
     Account No. ______________________________________________________ 

     Type of Account (e.g., C, CD): _____________________________________ 
     Value: $ _________________________________________________________ 

    Owner(s): _________________________________________________________ 
 

Pensions, Annuities, Retirement Accounts (IRA’s) 
     Name: ______________________________________________________________ 

     Account No: _________________________________________________________ 
     Owner: ______________________________________________________________ 

     Beneficiary(s): ______________________________________________________ 
     Value: $ _____________________________________________________________ 

 
Automobiles 

     Owner: ______________________________________________________________ 
     Make/Model: ____________________  Year: _________  VIN# ______________________ 

     Value: $ ________________________ 
 

     Owner: ______________________________________________________________ 
     Make/Model: ____________________  Year: _________  VIN# ______________________ 

     Value: $ ________________________ 
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Part VI 
Debts 

 
Mortgages: 

     Lender: _________________________________________________ 
     Loan No. ________________________________________________ 

     Monthly Payment Date: ____________________________________ 
 

Other Debts (loans, notes, credit cards) 
     Lender / Creditor: _________________________________________ 

     Account No: _____________________________________________ 
     Address: ________________________________________________ 

     ________________________________________________________ 
Approx. Balance $ ___________________________________________ 

Description: ________________________________________________ 
 

     Lender / Creditor: _________________________________________ 
     Account No: _____________________________________________ 

     Address: ________________________________________________ 
     ________________________________________________________ 

     Approx. Balance $ ________________________________________ 
     Description: _____________________________________________ 

 
     Lender / Creditor: _________________________________________ 

     Account No: _____________________________________________ 
     Address: ________________________________________________ 

     ________________________________________________________ 
     Approx. Balance $ _________________________________________ 

     Description: ______________________________________________ 
 

Last Expenses: 
Funeral: _______________________.    $_________________ 

Obituary Notice: ________________.    $ _________________ 

Other: _______________________________________________________________________________ 


