APPLICATION FOR BURIAL ASSISTANCE
PONCA TRIBE OF INDIANS OF OKLAHOMA

Name of Deceased:

(Last) T . (First] | - (Mlddl&)

Address / City / State / Zip:

Tribal Bnrolment Numbers . DateofBirth: ____ /  F

Social Security Number:____ / /. VA Rumber:

Dateof Death: __ 7/ Placeof Death:

Applicant Name:__

Telephone Number »

If the-deceased is a child
Parent Name: _ _ — _ .
(Last) (First) (Middle)

Funeral Services will be Held: .

- / .
(Date) ' (Time)

Place of Funeral Serviee: _____

Funeral Home makingarrangements:

Address of Funeral Home:

Ciy)  (Stae) T (County)

Telephone Number of Funeral Home:

Contact Person:

o

] am applying for assistange for the burial of the deceased. I certify that the information given is
true and correct to the best of my knowledge. 1 understand that any false statements are
punishable under tribal and federal law. I understand that false statements or information are
grounds of denial or termination of Burial Program Assistance.

Applicant Name {print} | Relationship to Deceased

Signature of Applicant Date
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PLEASE ATTACH AN ORIGINAL CERTIFIED DEATH CERTIFICATE OR COPY

UMITED STATES DEPARTMENT OF THE INTERIOR

AFTIDAVIT OF FAMILY HISTORY

NAME OF DECEDENT DATE OF BIRTH
TRIBE &/OR ALLOT. NO. DATE OF DEATH
ADDRESS OF DECEDENT AT TIME OF DEATH

PLACE OF DEATH SOCTAL SECURITY NO,
IS THERE A LAST WILL AND TESTAMENT? ____ IF SO, WHERE LOCATED

*IF NOT LOCATED AT PAWNEE AGENCY, PLEASE ATTACH ORIGINAL OR CERTIFIED COPY
FUNERAL HOME IN CHARGE

CAUSE OF DBEATH, IF KNOWN

DO YOU KNOW OF ANY CLAIMS WHICH SHOULD BE FILED AGAINST THE ESTATE? IF YES, PLEASE
IDENTIFY: '

Claimani(s) Address(es) Approx. Amt,
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PLEASE LIST ADDRESSES ON PAGE 2

FAMILY DATA OF DECEDENT
MARRIAGES: {LIST ALL MARRIAGES BELOW, EVEN IF COMMON-LAW, ETC.)
MARRIED DIVORCED ENROLLED
NAME DATE HOW DOB . DOD DATE HOW TRIBE

LIVING AND/OR DECEASED CHILDREN: (SHOW FACTS REGARDING ILLEGITIMACY AND
ADOPTION)

ENROLLED
NAME SEX DOB NAMES OF BOTH PARENTS DOD TRIBE

CHILDREN OF DECEASED CHILDREN

NAME SEX DOB NAMES OF BOTH PARENTS DOD TRIBH




DECEDENT’S PARENTS:

FATHER TRIBE AND/OR ALLOT. NO.
DATE OF BIRTH DATE OF DEATH
MOTHER NAME, TRIBE AND/OR ALLOT, NO,
DATH OF BIRTH DATE OF DEATH

PARENT'S MARRIAGE DATE & HOW
PARENT’S DIVORCE DATE & HOW

BROTHERS AND SISTERS (ONLY IF THE DECEDENT HAD NO CHILDREN AND BOTH PARENTS
ARE DECEASED)

NAME SEX DOB NAMES OF PARENTS DOD TRIBE

CHILDREN OF DECEASED BROTHERS AND SISTERS {ONLY IF THERE ARE PREDECEASED
BROTHERS OR SISTERS)

NAME SEX DOB NAMES OF PARENTS DOD TRIBE

ADDRESSES FOR THE NAMES GIVEN IN THE FAMILY DATA (IF THERE IS A LAST WILL AND
TESTAMENT, PLEASE INCLUDE THE HEIRS THAT ARE NAMED IN THE WILL, WITH DATES OF BIRTH,
TRIBAL ENROLLMENT AND ADDRESSES. IF ADDITIONAL SPACE IS NEEDED, ATTACH ON A PLAIN
SHEET OF PAPER OR LIST ON THE BACK OF THIS F ORM}




THANK YOU FOR YOUR ASSISTANCE AND COOPERATION.

THE INFORMATION LISTED IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE

Date:

Printed nmine of person completing tnformation

Signature of person completing fnformation

Relationship to the decedent:

Yeour Address:

Your Fhone Number;

NOTARY:

State of

Cownfy of

Signed or attested before me on day of » 20126,

My Commission Expires:

Notary Public



