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When a loved one passes, it can be difficult to manage the associated logistics. Below please find a check list to
help organize your process of making final arrangements and caring for the estate.
« WILL:
[0 Locate the deceased’s final will and testament. Check the will for any special requests.
e FUNERAL HOME:
[0 Call funeral home to make arrangements for final disposition and services.
= SOCIAL SECURITY OFFICE:
[0 Contact Social Security Office - Hood Mortuary will notify social security of your loved one’s

passmg through Colorado’s electrome death remistry.  You need to contact the Social Secunty
(Office in order to determine existing benefits.

e« VETERANS:
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Contact your local Veterans Affairs Office for benefits. if vour loved one was a veteran. You will
need a copy of the certificate of honorable discharge - DD214.,

Veterans are entitled to burial benefits including a flag, grave marker (plaque. emblem, stone),
and burial in a national cemetery, Communication with necessary offices is required to receive
these benefits.

If you would like graveside military honors, the local VFW must be contacted.

e INSURANCE/PENSIONS/EMPLOYMENT:
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Find copies of life, health, home mortgage. accident, and other insurance pohicies. (Most will ask
for death certificate, policy number. your name, age, address and Social Security number,
deceased’s name, address, occupation, date and place of birth, and date, place and cause of
death)

Apply for pension/retirement benefits of the deceased (may require death certificate).

Contact the deceased’s employer. if applicable. to see if you qualify for any death benefits.
Check your insurance policies’ beneficiaries and make needed changes.

¢« JOINT ACCOUNTS, ETC.:

O

0O oA

O

C'ontact utility companies and remove the deceased’s name from all accounts. If the deceased
lived in the Durango area call La Plata Electric Association and see if vou qualify for capital
credits.

Remove deceased’s name from all joint accounts (may require death certificate).

Provide written notification of death to all credit and loan issuers (check to see if any accounts
have credit life insurance which pays off outstanding balances in the event of a customer’s
death).

Close any email and social media accoumnts held by the deceasad.

Contact medical and dental insurers to stop coverage of deceased.

Contact the County Recorder’s Office where property is owned to remove the deceased’s name
from any property deeds (may require a copy of the death certificate). .

Bring a copy of the death certificate to the local Department of Motor Vehicles in order to
remove the deceased’s name from titles of vehicles, motor and mobile homes, and boats.

e TAX RETURNS:

a

Send a copy of the deceased’s death certificate with your next tax return if necessary.
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VITAL STATISTIC INFORMATION

Full MName ~ Social Security #

Physical Address Within City Limits?

City ~ County State Zip Code
Birth Date Birth Place

Usual Ocoupation Type of Industry

Marital Status (if Married, Date & Place of Marriage)

Spouse Physician
(Wite's Mziden Name)
Years of Education Veteran (Branch of Service)
Father's Name _ Mother's Name
[Maimen Mames)
Mext of Kin Relationship
Address Phone

FUNERALMEMORIAL ARRANGEMENT INSTRUCTIONS

Place of Servica

Clergy Graveside By

Music: Reguesis

Vocalist Musician
Visitation Public Private
Type of Disposition __ Piace of Disposition
Block Lot/Section/Tier _ Grave(s) City & State
Casket / Cremation Container Outer Burial Container / Urn

Bearers




SURVIVING RELATIVES

MName Relationship City, State

Biographical Information (Details of life, career, church, organization membership, ete

Insurance

Personal Requests (Clothing, jewelry, flowars, memorial contributions, post funeral reception, etc.)

The information provided herein is for guidance at the time of my death. It is infended to assist those handling my personal
affairs. | have expressed my preferences on certain subjects which, unless changed by unforeseen circumstances. | hereby
desire and request,

Signature Datad this day af 20

DO NOT STORE THIS COMPLETED FORM IN A SAFETY DEPOSIT BOX.
DISCUSS THIS INFORMATION WITH YOUR SURVIVORS AND KEEP IT IN AN ACCESSIELE PLACE.



DECLARATION OF DISPOSITION OF LAST REMATNS

I, o - . being of sound mind and lawiul age, hereby revoke all prios
declarations, wills, codicils, trusts, powers of appointment, and powers of attomey regarding the disposition of my last
remains, and 1 declare and direct that after my death, the following provisions be taken:

1. If parmitted by law, my body shall be (initial ONE choice):

Bured 1 direct that my body be buried at
Cremated, | direct that my cremated remains be disposad of as follows:

Entombed. 1 direct that my body be entombed ani

Other. Tdireet that my body be disposed of as follows:

Dispased of as (name of designee) shall decide in writing. If

15 unwilling or unable to-act, ! nominate =— as my allernnte desienee.

2. 1request that the following ceremonial arrangements be made {initial desired choice or choices):

I request (name of designee) make all ammungements for any ceremonies, consistent
with my directions set forth in this declaration. If is unwilling or unable 1o
act, I nominate as my allérnate desionee.

Funeral. I request the following amrangements for my foneral:

Memoial Service. | reguest the following arrangements for my memonial service:

3. Special Instructions, In addition to the instructions above, I request (on the following lines. you may make
special requests regarding ceremanies or luck of ceremonies):

NOTE: those persons or entities asked to carry out a declarant’s mtent regarding disposition of last
remains and ceremonial arrangements need do 5o only if the declarant’s intent is reasonable under the
circumstances. “Reasonable under the circumstances”™ may take into consideration factors such as a
known prepaid funeral, burial, or cremation plan of the declarant, the size of the declarant’s estate,
cultural or family customs, the declarant’s religious or spiritual beliefs, the known or reasonably
ascenainable creditors of the declarant, and the declarant’s financial situation prior to death.

1 may revoke or amend this decloration in writing at any time. agree that a third party who receives acopy of
this declaration may act according to it. Revocation of this declaration is not effective as to a third party until the third
party learns of my revocation. My estate shall indemmiy any third party for costs incwrred as a result of claims that
arise amainst the third party beeawse of good-faith reliance on this declaration.

1 execuiz this declaration as my free and voluntary act, on _ =1

Declarant



THE FOLLOWING SECTION REGARDING ORGAN AND TISSUE DONATIONS IS5 OPTTONAL., TO MAKE A
DONATION, INTTIAL THE GPTION YOU SELECT AND SIGN BELOW,

In the hope that T might help others. I hereby make an anatomical gift, w be effective upon my death, or:

M. Any needed gropng/tissues.

B. The following organs/tissucs:

Declarant/Donar Signature
NOTARY OPTIONAL
STATE OF COLORADO )
155,
COUNTY OF LA PLATA)
Acknowledzed before me by .« Declarant, on this day of
.20
Witness my hand and official seal
Notary Public

My comrmission ¢xpires



