
Dr. Jorge O. Ayala, Superintendent

DECEASED EMPLOYEE DATA SHEET

DECEDENT____________________________ DATE OF DEATH_________________

PLACE OF DEATH:

CITY_____________________COUNTY_____________________STATE____

NEXT OF KIN______________________________RELATIONSHIP_______________

ADDRESS______________________________________________________________
(Street)

     _______________________________________________________________
(City) (State) (Zip Code)

AFFIDAVIT MAILED__________________WARRANT MAILED________________

NOTES: ________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Form #PR017
Revised 2/01
U:\legnitto\data\word\procedures manual\forms\PR017

1240 Harter Avenue     -     Woodland, CA 95776-6106     -     (530) 668-6700     -     (530) 668-3828 FAX


