
AFFIDAVIT OF DEATH AND HEIRSHIP 
 
 
 

 
STATE OF       )( 
       )( 
COUNTY OF       )( 
 
#1 Affiant’s name: _____________________, whose address is ___________________________________________, of 
lawful age, being first duly sworn states: 
 
 
That he/she was well acquainted with ____________________ and his/her family, having known them more than ______ 
years prior to the death of said ______________________, who was the owner of the following described lands situated in 
______________ County, ________________, to wit: 
 
 

PROPERTY DESCRIPTION HERE  
 
 

That land was (not) occupied as the homestead of the deceased. 
 
That there are no minor children of the deceased. 
 
That ________________________ died, leaving no will or testament on or about the ___________ day of 
_____________________,  at the age of _____ in _______________ County, _________________. 
 
That the estate of the deceased has NOT been probated. 
 
That said ______________________ was married to ____________________________ on _____________________. 
 
That ___________________________ had ___________ natural children and no children by adoption. Natural children are 
listed as follows: 
 
 
 Name    Born    Died 
 

_____________________  ________   _______ 
 
_____________________  ________   _______ 
 
_____________________  ________   _______ 
 
_____________________  ________   _______ 

 
 
That _________________________ had no living parents at the time of his death. 
 
 
Affiant further states that he/she was well acquainted with the financial condition of said _______________________ and 
knows that he/she died solvent and that all debts against his/her estate were paid in full. 
 
And further affiant saith not. 
 
 
 
    #1 Affiant Sign Here:         
      (#1 Affiant’s Typed name here) 
 
 
 
Subscribed and sworn to before me this ___________ day of _________________________________________ , 2005. 
 
 
 
My Commission Expires: ________________ 

________________________________________________ 
       NOTARY’S SIGNATURE 
 
       Notary Public in and for the State of  
       NOTARY’S TYPED OR PRINTED NAME: 
 
 
 
 

 



 
 
 
 

AFFIDAVIT CORROBORATING AFFIDAVIT OF DEATH AND HEIRSHIP 
 

 
 
 
THE STATE OF    )( 
     )( (AFFIANT #2: PERSON OTHER THAN 
COUNTY OF     )( AFFIANT #1,NOT A FAMILY MEMBER) 
  
 
 
 
Affiant #2, whose name is: ___________________________ of lawful age, being first duly sworn, upon her oath states: 
 
That the information given in the above and foregoing affidavit is true, to the personal knowledge of this affiant. 
 
 
 
     Affiant #2 signature_____________________________________________ 
     Affiant #2’s Typed Name: 
 
 
Subscribed and sworn to before me this ___________ day of _________________________________________ , 2005. 
 
 
 
My Commission Expires: ________________ 

________________________________________________ 
       NOTARY’S SIGNATURE 
 
       Notary Public in and for the State of  
       NOTARY’S TYPED OR PRINTED NAME: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This Document prepared by, and 
After recording please return to: 
 
Southwest Petroleum Company 
P.O. Box 702377 
Dallas, Texas 75370-2377 


