WORKSHEET-PROBATE

Information Regar ding the Decendent

Decendent’s Name:

AKA:

Address: Domicile County (Venue):
Domicile State:

Date of Birth: Age: SSN: Occupation:

Date of Death: Place of Death: Cause of Death:

Spouse Name and Address:

Information Regarding the Personal Representative

Per sonal Representative

Co-Personal Representative

Name:
Phone #:

Address:

County:

Relation to
Decendent :
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| HEIRS |

Name, Address & Date of Birth

Phone Number & Age Relationship TaxID #
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CREDITORS

TOTAL:
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