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STATEMENT OF MARITAL STATUS AT TIME OF DEATH 
 

 
 
State of    ) 
     )SS 
   County ) 
 
The Affiant, ______________________________________, after having 
been sworn does 
 
hereby state as follows: 
 
 

1.)Affiant is the surviving spouse of 
__________________________________. 

 
 
2.)The Participant is deceased. 
 
 
3.)Affiant and Participant were legally married on the date 

of the Participant’s death. 
 
 
     
 _______________________________________ 
      Affiant’s Signature  (Signature must 
be notarized)
 
 
 
 
Subscribed and sworn to before me this _______ day of 
______________________, 20___ 
 
_________________________________       
_______________________________________ 
Notary Public      State 
 
My Commission Expires: 
_______________________________________________________ 
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