
Affidavit of death 

LAWRENCE COUNTY, ss: 

I, _______________________________________________, being sworn, depose and says  

that________________________________________________, deceased a resident of 

__________________________________________in said County, departed this life on the 

________day of _________________________, A.D._________________ aged ________ 

SS # ____________________ 

Decedent at death owned property with estimated values as follows: 

All personal property     $ __________________________________ 

All real property in Pennsylvania   $___________________________________ 

situate as follows__________________________________________________________ 

_____________________________________________________________________________ 
Jointly held with spouse _______yes  ______no 
That said decedent was survived by the following spouse (if any) and next of kin: 

Name Relationship Age Residence 

Your petitioner therefore avers that Letters of Administration/Testamentary are not 
necessary, and that the above facts are true to the best of his/her knowledge and belief. 

Sworn to or affirmed and subscribed  ____________________________________ 
before me this (Name) 
_________day of ______________, _____. ____________________________________ 

(Address) 
___________________________________ ____________________________________ 
Notary Public 
Commission Expires:__________________ 
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