
Abstract of Will or Administration 
 

Surname____________________________ 

___________________________________________________________________________________________ 
 County Seat County State Date Searched 

AND/OR 
___________________________________________________________________________________________ 
 Microfilm Reel # Location of film Web site 
 
Name of Testator: ____________________________________________________________________________ 
 
State and County where Recorded: _______________________________________________________________ 
 
State and County where Will was Made: _________________________________________________________ 
 
File No.: __________ Book No.: __________ Page No: __________ 
 
Date Will was Written: _______________ Date Recorded: ______________ 
 
Date Entered into Probate: _________________ Date(s) of Codicil(s): ___________________________ 
 
Names of Executor(s): _________________________________________________________________________ 
 
Administration: Date Began: ________________ Name of Administrator(s): _______________________ 

___________________________________________________________________________________________ 
 
Date of Death: ____________________________ Place of Death: ________________________________ 
 
Occupation of Deceased: ____________________ 

Name(s) of Witnesses and/or Appraisers: __________________________________________________________ 

___________________________________________________________________________________________ 
(Consider listing purchasers at sale of estate on another page and attaching to this form) 

 
Bondsmen or Bonded by and Amount of Bond: _____________________________________________________ 

Name(s) of Heirs and Relationship, if given: _______________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
 
Date of Division and Dispersement (or Final Return): ________________________________________________ 
 
Any Other Pertinent Information in this Document: __________________________________________________ 

___________________________________________________________________________________________ 
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