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Be prepared for emergencies 

You’re never ready for a crisis, 

but you can be prepared. 

Survivor’s Guide 
A tool to help you settle estate efficiently & affordably 

EMERGENCY CHECKLIST INSIDE 



Organize Your Life 

 

Just in case….. 

Introduction 

When a loved one passes away, it is overwhelming to think about the logistics of 

settling an estate.  You are responsible for notifying people, collecting records, 

completing paperwork, safeguarding assets and addressing business concerns. 

Whether or not you have recently lost a loved one or not, this brochure is designed to 

help ease the issues involved in settling an estate.  In ideal situations your loved one 

may already have their estate organized and information has been made available to 

you, but that is not always the case.  Included is a checklist to guide you through the 

process, as well as important planning tips.  Once you have a plan in place, it would be 

good to review it on an annual basis. 

Getting Started 

Notify concerned individuals.  Take time in the beginning to call or write important 

individuals: 

 Family members and close friends 

 Clergy 

 Advisors such as an attorney, accountant, financial planner, and life insurance 

representative 

 Business associates, creditors, vendors and major customers 
 

Care for Dependents 

Make temporary arrangements for children, elderly parents, pets and other 

dependents of the deceased. 

Arrange the funeral. 

Take into account any arrangements or requests the deceased may have made 

regarding burial or cremation, memorial service and memorial gifts, the funeral 

service, and a prepaid funeral plan or burial plot. 

You should also discuss these arrangements, as well as expenses, with the funeral 

director. 



 

Part I – Why get your life documents organized? 

 Reason # 1: Statistically, 5 out of 5 of us aren’t leaving this world alive. 

 Reason # 2:  Not preparing ensures that at least one person will say mean things 

about you after you are gone, because they have to handle your mess. 

By being unprepared, you guarantee that someone you care about deeply is going to 

lose AT LEAST a year of their life taking care of the mess you left behind, including 

countless legal fees.  It is immaterial if you think you don’t have any assets.  Someone 

must make the decisions.  Since you didn’t spell it out, your assets fall under the state’s 

rules, and that means delays, lost time, and expenses. 

If you are old enough to have a driver’s license, you probably need to be organized.  If 

you start getting your important papers organized when you get your driver’s license 

and keep things organized as you get older, you will have it made. 

 Reason # 3:  Your family loses lots of money.  Most people prepare for their own 

death about as well as they prepared for their own birth.  This is irresponsible.  

(See Reason # 2.)  It is also extremely expensive.  The average cost for an 

attorney to complete estate work is about $300-$500 per hour.  If you have 

everything organized and ready, then the legal costs may be limited to just filing 

a will that doesn’t need probating.  That is the best-case scenario. 

 The worst case is that the state and the courts get to decide and your family will 

need a lawyer to sift through the myriad of laws and legal mess.  That will cost 

some serious money. 

 

 

 

 

 

If not, then you should start by getting your paperwork organized. 

 

Summary of Part 1:  If you think you are immortal, you hate all of your friends 

and relatives, and you want your fiscal legacy designated to buying yachts for 

lawyers, and then please give this guide to someone else. 



Selft 

 

 

Self 
Full Legal name_____________________________________________ cell phone____________ 
Address______________________________________________________________________________ 
Social Security # ______________________     Date of Birth ____________________________________ 
Driver’s license # _____________________ Passport # ____________________________________ 
Primary care physician name & phone _____________________________________________________ 
Health Insurance plan name & ID # ________________________________________________________ 
Blood Type _____________________   Allergies _____________________________________________ 
Medications and dosage ________________________________________________________________ 
Dentist name & phone _________________________________________________________________ 
Employer & address  ___________________________________________________________________ 
HR contact name & phone ______________________________________________________________ 
Supervisor name & phone ______________________________________________________________ 
 
 

Spouse 
Full Legal name ___________________________________________________ cell phone ___________ 
Address______________________________________________________________________________ 
Social Security # ______________________     Date of Birth ____________________________________ 
Driver’s license # _____________________ Passport # ____________________________________ 
Primary care physician name & phone _____________________________________________________ 
Health Insurance plan name & ID # ________________________________________________________ 
Blood Type _____________________   Allergies _____________________________________________ 
Medications and dosage ________________________________________________________________ 
Dentist name & phone _________________________________________________________________ 
Employer & address  ___________________________________________________________________ 
HR contact name & phone ______________________________________________________________ 
Supervisor name & phone ______________________________________________________________ 
 
 

Emergency Contact List 
Name _____________________________Home phone _____________ Cell phone _________________ 
Name _____________________________Home phone _____________ Cell phone _________________ 
Name _____________________________Home phone _____________ Cell phone _________________ 

Personal Emergency Checklist 

 
Date: 



Part II – Making it easy 

A. Most of your important paperwork falls into the following categories: 

1. Letter of instruction/All about me 

2. Wills and/or trusts 

3. Health Care Directive/Living Will 

4. Powers of attorney for health care, financial and general purpose 

5. Advisors and Information, including business advisors such as religious 

leaders, lawyers, accountants, financial advisors, and business partners. 

6. Memorial Instructions 

7. Insurance and Other Important Information.  Other important papers 

including birth certificates, marriage certificates, death certificates of 

important family members, divorce papers, adoption papers, social 

security records, and military papers (such as a DD-214), financial papers, 

including financial records, bank statements, tax returns, investment 

accounts annuities, and pension information.  Insurance policies from 

work, personal policies, credit cards, and bank accounts. 

8. Family, Friends and Computers.  Most people have address books, 

somewhere – many keep their contacts on their computer. 

B. These 8 categories are probably the basis of everything you have, and the basis 

for the rest of this workbook.  If you are a special case, you may have something 

else.  If so, add a folder. 

C. This is a lifelong project.  You need to update it.  You MUST be able to FIND the 

information, and you need it all relatively portable in case of an evacuation, 

flood, or hurricane.  More importantly, the people in your life you trust must be 

able to find this information in case of an emergency.  This information needs to 

be easy to identify. 

 

 

 

 

Note:  Some of the most difficult and frustrating aspects in dealing with the loss of a 

loved one are actually finding all of the important papers, contacting the necessary 

people, and making sure that nothing is overlooked. 

Remember:  The purpose of this guide is to make sure that in the event of 

emergency, anyone would be able to grab the binder and take the necessary 

action to settle your estate. 



The sad fact:  People need to properly prepare for their eventuality, or someone else, 

probably appointed by the courts, will make decisions for them.   People, who die 

intestate, without a will, are essentially allowing the state to make decisions regarding 

where their assets go, what happens to their children, and who gets their valuables. 

 

D.  Your preparedness also prevents family turmoil.  Families argue, sometimes for 

years, about what you “would have wanted,” “told Uncle Bob,” “promised to 

Cousin Sarah,” and so on, but none of that matters to the state.  The only way to 

express wishes, keep your promises, and prevent discord is to have it all written 

down and in legal accordance with the state. 

E. The most responsible people fully intend to prepare important life documents so 

that their friends and family will not lose weeks, months, and years of their own 

lives trying to settle the deceased’s estate.  Given the importance of the 

necessity of being prepared, it is surprising that fewer than 40% of Americans 

have a will.  Even fewer have a current will or trust. 

 

This handy workbook is designed to make sure that all essential information is 

available in one place in the event of an emergency.  This guide is intended to be fairly 

inclusive for most estates, but it may not be all-inclusive for every situation. 

 

 

 

 

 

 

 

By taking just an hour today, and an hour maybe once a week for the next few weeks, 

you can organize the information your friends and family will need.   

 

 

 

Summary of Part II:  In case of an emergency, is everything in one place where you 

can quickly grab it and run?  Don’t assume others know where your paperwork is.  

A perfect stranger should be able to come to your house, seize the binder that 

contains all of your pertinent and current information, and start to work on your 

behalf for you and your family. 



Here is the problem:  Many times, loved ones are flying in from other parts of the 

country, and they only find instructions months later after rummaging through random 

pieces of scrap paper and files that were found in various parts of the house.  They are 

then left with the disconcerting knowledge that they buried you with your family, 

when you really wanted your ashes scattered over the Anheuser-Busch factory.  This 

creates years of regret, emotional pain, and disappointment.  You do not want people 

remembering you with sadness or a sense of remorse because they did not honor your 

wishes.  If they cannot find your instructions because your burial notes were in a pile of 

cooking magazines in the garage, well, that is not very fair to them.   

 

It is vitally important that your friends and family know the precise location of your 

information in the event you are disabled or die.  If you want to make sure that your 

wishes are carried out, you have to let people know.  This ensures that all assets are 

accounted for, that your wishes are carried out, and all of your legal affairs are in 

order. 

 

 

 

 

 

 

 

 

 

Note:  State laws change!  It is a good idea to revisit important papers and estate plans 

once every three years.  It is also exceedingly helpful for spouses to work on this 

project together.   

 

 

Reminder:  You need to keep important papers up to date.  Any big life changes such 

as births, deaths, marriages, or divorces means updating the will as well as the Letter 

of Instruction, and may change the components of the Powers of Attorney or the 

Health Care Directives.  A job change could mean different health care benefits, life 

insurance, and 401(k) or 403(b) plans. A move may mean different mortgage 

documents.  A move to a different state may necessitate adding a trust or changing 

the will. 



Part III – Steps to Settling an Estate 

1. Schedule a meeting. 

Help set priorities and determine responsibilities by having a meeting with all of 

the deceased’s heirs and advisors.  Elect one person to assume the key 

coordinating role for the estate.  Before any action is taken to handle the 

deceased’s affairs, make sure the person(s) acting have the proper authority. 

 

2. Safeguard property. 

Transferring assets to beneficiaries takes time, so you will want to make 

arrangements to protect valuable property from loss.  For example, ensure that 

valuable personal property such as jewelry, cash and art are safe, and that the 

deceased’s home is properly secured. 

 

3. Handle pressing business affairs. 

If the deceased owned or was active in a business, determine if any issues need 

immediate attention, such as management transitions, business transactions, 

jobs or projects currently underway. 

 

4. Locate and collect records. 

This step will often take the most time and effort.  It would be beneficial to ask 

other family members or heirs for support when collecting the following:   

 Originals of all existing estate planning documents, including the will and 

trusts (ask your attorney about filing the will with the probate court) 

 Certified copies of the death certificate (either you or the funeral home 

should contact the county office of Vital Statistics and request enough 

copies for insurance companies and others who may require them) 

 Pre and post-marital agreements 

 Divorce decrees and agreements 

 Prior income tax and gift tax returns 

 Relevant business and employment agreements or other business-related 

documents, such as shareholder and deferred compensation agreements 

 Copies of any trusts that the deceased created or benefited from 

 Life insurance policies 

 Safety deposit box keys and contents 



 Evidence of: 

- Asset ownership and value including titles, deeds, stock certificates or 

bonds, account statements and existing appraisals 

- Leases, contracts, notes and other debts or obligations 

You can send a letter to all financial institutions requesting a date of death asset 

or liability value, separately listing any accrued interest or dividends at the date 

of death.  Ask your advisors if any assets need to be appraised. 

5. Manage existing obligations. 

In this step, you need to manage existing obligations, such as paying bills and 

maintaining or settling accounts.  Review the structure of the estate plan to 

determine who should be responsible for these tasks.  As part of this step, be 

sure to: 

 Discuss bills with your advisors before you pay them 

 Save all receipts 

 Forward the deceased’s mail appropriately 

 Consider whether to cancel and request final statements or refunds 

for: 

- All ATM, credit, debit and phone cards 

- Magazine subscriptions, online accounts and membership dues 

- Medical and disability insurance 

- Utilities and property and casualty insurance (maintain until all 

properties are sold or distributed) 

6. Contact the deceased’s employer. 

Contact the deceased’s employer to identify any outstanding salary, bonus or 

other payments due.  You will also want to identify any group life insurance 

benefits, pension or profit sharing plans. 

7. Contact other benefit providers. 

Lastly, contact medical, disability and life insurance providers, as well as 

organizations such as the Social Security Administration, Veterans 

Administration, union and credit unions.  You will need to file for outstanding 

medical or disability claims, discontinue benefits to the deceased or apply for 

survivor’s benefits, and apply for death benefits. 

 

 



Life Insurance Primary Beneficiary Relation Contingent Beneficiary Relation 

Insured: 
Company: Name: Name: 

Address: Address: 
Policy # 

Phone: Phone: 
Insured: 
Company: Name: Name: 

Address: Address: 
Policy # 

Phone: Phone: 
Insured: 
Company: Name: Name: 

Address: Address: 
Policy # 

Phone: Phone: 
Insured: 
Company: Name: Name: 

Address: Address: 
Policy # 

Phone: Phone: 
Retirement Plans Primary Beneficiary Relation Contingent Beneficiary Relation 

401(k) Plan: 
Company: Name: Name: 

Address: Address: 
Policy # 

Phone: Phone: 

403(b) Plan: 
Company: Name: Name: 

Address: Address: 
Policy # 

Phone: Phone: 

457 Plan: 
Company: Name: Name: 

Address: Address: 
Policy # 

Phone: Phone: 

Keoghs: 
Company: Name: Name: 

Address: Address: 
Policy # 

Phone: Phone: 

Sep: 
Company: Name: Name: 

Address: Address: 
Policy # 

Phone: Phone: 

Defined Benefit/Pension Payments: 

Company: Name: Name: 
Address: Address: 

Policy # 
Phone: Phone: 



Individual Retirement Account Primary Beneficiary Relation Contingent Beneficiary Relation 

Owner:     
Company: Name:  Name:  
 Address:  Address:   
Policy #      
 Phone:  Phone:  
Owner:     
Company: Name:  Name:  
 Address:  Address:   
Policy #      
 Phone:  Phone:  
Owner:     
Company: Name:  Name:  
 Address:  Address:   
Policy #      
 Phone:  Phone:  
Insured:     
Company: Name:  Name:  
 Address:  Address:   
Policy #      
 Phone:  Phone:  

Other Plans and Contracts Primary Beneficiary Relation Contingent Beneficiary Relation 

Deferred Compensation Plan: :     
Company: Name:  Name:  
 Address:  Address:   
Policy #      
 Phone:  Phone:  
Annuity:     
Company: Name:  Name:  
 Address:  Address:   
Policy #      
 Phone:  Phone:  
Disability Policy:     
Company: Name:  Name:  
 Address:  Address:   
Policy #      
 Phone:  Phone:  
529 Plans:     
Company: Name:  Name:  
 Address:  Address:   
Policy #      
 Phone:  Phone:  
Coverdell Education Savings Account:     
Company: Name:  Name:  
 Address:  Address:   
Policy #      
 Phone:  Phone:  
 

 
 

























*Doctor: ___________________________            Specialty: _____________________________ 

Address: ______________________________________________________________________ 

Phone: ___________________________       Email: ____________________________________ 

*Pastor/priest/rabbi: ____________________________________________________________ 

Address: ______________________________________________________________________ 

Phone: ___________________________      Email: ____________________________________ 

Is this the place you would like your memorial service? 

 ____ Yes               ____ No 

*Employer or business partner? 

 ____ Yes    ____ No 

*Are you either a Landlord or Tenant? 

 ____ Yes   ____ No 

Name: ________________________________________________________________________ 

Property address: _______________________________________________________________ 

Phone: __________________________       Email: _____________________________________ 

 

Memorial Instructions 

 

No one likes to think about their own memorial service, however knowing what you want is a huge 

help to your family and friends left behind.  If you have preplanned or prepaid for any kind of 

memorial or funeral services, let others know.  If you are a military veteran, you are allowed burial at 

a veteran’s cemetery at not cost, and military honors if they are available.  (www.va.gov) 

Funeral director: ____________________________________________________________________ 

Funeral home: _____________________________________________________________________ 

Address: __________________________________________________________________________ 

Phone #: ___________________________ E-mail: _______________________________________ 

 

 



Do you have a funeral home or place of religious worship where you would like to have your 

memorial service?  Do you want to be cremated?  Do you already have a plot?  Do you have a pre-

paid funeral plan?  If so, include details in this section. 

I wish to be buried or cremated. 

___ Burial        ___ Cremation 

Prepaid funeral services are with: ___________________________________________________ 

_______________________________________________________________________________ 

 

Already purchased a burial plot? 

___ Yes        ___ No 

Name of the cemetery: ___________________________________________________________ 

Plot location/number: ___________________________________________________________ 

Address: _____________________________________________________________________ 

Phone: ______________________________________________________________________ 

 

Plan the Memorial 

 

For my memorial service, the following details are provided: 

Church / hall / synagogue / location: _______________________________________________ 

The person who should conduct the service is: 

____________________________________________________________________________ 

 

Other people who should be included in the service are: 

____________________________________________________________________________ 
 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

 



I would like the music provided by: 

___ Group of singers (choir) 

___ Soloist 

___ Piano player 

___ Organist 

___ Bagpiper 

Other _____________ 

 

I would like the following song selection: 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 

 

Passages or readings that I would like included  in the service are: 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 

 

I prefer these types of flowers: 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 

 

Contributions in lieu of flowers should be sent to: 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 

 

I request that the following people serve as my pallbearers: 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 



Plan the Party 

I would like a reception held at: 

______________________________________________________________________________ 

I would like: 

___ Snacks 

___ Hors d’oeuvres 

___ Full dinner 

___ Lunch 

___ Buffet 

___ Open bar 

___ Cash bar 

The music at the reception should be: 

_________________________________________________________________________________ 

 

Special Instructions/Desires: 
 

 _________________________________________________________________________________ 
 

_________________________________________________________________________________ 

 
 

Are funds designated for a funeral and reception costs in the will/trust? 

 

___ Yes  ___           No 

 

 

 

John Ruzza is a Representative with Cambridge Investment Research, Inc and may be 
reached at www.mainstreetfa.com, (269) 492-9701 or john@mainstreetfa.com. 2632 S 
11TH Street Kalamazoo MI 49009  
Securities offered through Registered Representatives of Cambridge Investment 
Research, Inc., a Broker/Dealer, Member FINRA/SIPC. Advisory services offered 
through Cambridge Investment Research Advisors, Inc., a Registered Investment 
Advisor. MainStreet Financial and Cambridge are not affiliated.  
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