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Decedent (D)—MIL Section 1.0 Item 1.24

1.0 DECEDENT (D)

1.01 D’s name as shown on will ____________________________________________________________

1.02 D’s full name _______________________________________________________________________

1.03 D’s maiden name ____________________________________________________________________

1.04 Other names by which known __________________________________________________________

1.05 Date of D’s birth ____________________________________________________________________

1.06 Place of D’s birth:

City __________________________ County ____________________ State ____________________

Country if other than U. S. ____________________________________________________________

1.07 Date of D’s death ____________________________________________________________________

1.08 Time of day of D’s death ______________________________________________________________

1.09 Place of D’s death:

Address ___________________________________________________________________________

City__________________________ County______________________ State ___________________

1.10 D’s age at death in whole years _________________________________________________________

1.11 D’s domicile at death (see Item 6.08):

Street _____________________________________________________________________________

City__________________________ County______________ State______________ Zip __________

Country if other than U.S. _____________________________________________________________

1.12 Date on which above domicile was established ____________________________________________

1.13 Number of years D resided at address shown in Item 1.11 ____________________________________

1.14 Date on which current Texas domicile was established ______________________________________

1.15 Cause of D’s death ___________________________________________________________________

1.16 - 1.18 (Reserved)

1.19 D’s Social Security number ____________________________________________________________

1.20 D’s employer identification number _____________________________________________________

1.21 Branch of D’s military service:
□ None   □ Army   □ Navy   □ Air Force   □ Coast Guard   □ Marine Corps

1.22 Dates of D’s service, or N/A ___________________________________________________________

1.23 D’s military ID number _______________________________________________________________

1.24 D’s VA number _____________________________________________________________________
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Item 1.25 Decedent (D)—MIL Section 1.0

1.25 D’s sex:         □ Male   □ Female

1.26 D’s citizenship or nationality at death if not U.S. ___________________________________________

1.26A Country of D’s habitual residence if not U.S. _____________________________________________

1.26B Country issuing D’s passport if not U.S. _________________________________________________

1.27 County in which D’s principal property is located __________________________________________

1.28 D’s occupation or business ____________________________________________________________

__________________________________________________________________________________

1.29 D’s employment status:         □ Self   □ Retired   □ Employee   □ Unemployed

1.30 If self-employed, D’s business name, address, and type of business ____________________________

__________________________________________________________________________________

__________________________________________________________________________________

1.31 If retired, D’s former occupation _______________________________________________________

__________________________________________________________________________________

1.32 If employed, name and address of D’s employer and nature of D’s occupation ___________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

1.33 Name, address, and phone number of person to contact concerning D’s current employment, pay, W-2
forms, and benefits __________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

1.34 Name, address, and phone number of person to contact concerning D’s prior employment, pay, W-2
forms, and benefits __________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
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1.35 Will D’s spouse, estate, or any other person receive a bonus or award as a result of D’s employment or
death?   □ Yes   □ No   If yes, complete Items 19.44 through 19.56 and summarize here __________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

1.36 Did D have options to acquire stock of current or prior employer?   □ Yes   □ No   If yes, complete
Items 19.48 and 9.195 through 9.229 if stock is publicly traded and give details here (in format to be used
on probate documents or estate tax return) ________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

1.37 Name of issuing authority and number of D’s death certificate ________________________________

__________________________________________________________________________________

__________________________________________________________________________________




