





	Worker's Name: 
	Worker SSN: 
	Spouse Name: 
	Worker's Gender: Off
	Deceased Date of Birth: 
	Deceased's Date of Death: 
	Place of death: 
	Filed for SSA: Off
	On Whose Account: 
	Whose SSN: 
	Year of Death Earnings: 
	Year Before Earnings: 
	Date of Disability: 
	Start Mil Service: 
	End Mil Service: 
	Federal Benefits: Off
	Worked for RR: Off
	Foreign SS: Off
	Which Countries: 
	Surviving Spouse: Off
	Married To: 
	0: 
	1: 
	3: 

	Married When: 
	0: 
	1: 
	3: 

	Married Where: 
	0: 
	1: 
	3: 

	How Ended: 
	0: 
	1: 
	3: 

	When Ended: 
	0: 
	1: 
	3: 

	Where Ended: 
	0: 
	1: 
	3: 

	Spouse DOB: 
	0: 
	1: 
	3: 

	Minor Disabled Child: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 


	Parent: Off
	Filed SSA: Off
	Surviving Spouse Info: 
	Living Together: Yes
	Away: Off
	Date Last Home: 
	Reason Began: 
	Reason Apart at Death: 
	Nature of Illness: 
	Spouse Disabled: Off
	Date Started: 
	Current Spouse SSN: 
	Former Spouse SSN: 
	Former Spouse DOD: 
	Remarks: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Phone Number: 
	Mail Address: 
	City and State: 
	Zip and +4: 
	County: 
	Disabled: No
	Mil Service: Yes
	Spouse DOD: 
	3: 

	Spouse SSN: 
	3: 

	Married by: 
	0: Off
	1: Off
	2: Off

	Radio Button4: Off


