
To: Social Security Administration

____________________________________________

____________________________________________

This letter is to inform you that _________________________________________ whose Social Security number

is __________-________-___________, and resided at ______________________________________________,

died on ________________________, 20_____.

Any payments made after death are being returned with this letter or will be returned as received. Please stop all

future payments.

Sincerely,

____________________________________________

____________________________________________

____________________________________________

NOTICE OF DEATH TO SOCIAL SECURITY ADMINISTRATION
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