ESTABLISHING DEATH OF ACCIDENT/DISASTER/DISAPPERED PERSON

COURT STAFF IS PROHIBITED BY LAW FROM GIVING LEGAL ADVICE, IF YOU HAVE ANY LEGAL QUESTIONS
DURING THIS PROCESS PLEASE CONTACT AN ATTORNEY.

Forms must be filled out completely and uploaded to MiIFILE (mifile.courts.michigan.gov/login). Keep copies for
your own record.

Step One: Initial Filing -Filing fee of S175 is due at the time of filing online.
Documents Included:

e Petition to Establish Death of Accident or Disaster Victim (PC 549) or Free-form Petition — Fill
out completely and upload to MiFILE

Step Two: Once you have received confirmation from MiFILE that the Court has accepted your petition
please complete the following forms.

Documents Included:

e Notice of Hearing (PC 562) - please call the court to schedule a hearing date and time.

e Proof of Service (PC 564) - this form tells the Judge that you sent copies of the Petition to
Establish Death of Accident or Disaster Victim and Notice of Hearing to all interested parties.
Please make all necessary copies of your petition and notice of hearing (including one for
yourself and one for each interested party). Interested persons are outlined in Michigan
Compiled Law 700.1208 (see below).

Complete the proof of service by filling in the names and last known addresses of each person served
under the appropriate heading; by regular mail or electronic service through MiFILE and include the date
the service was made. The Court requires that all interested persons be served the required
documents no less than 14 days prior to the scheduled hearing if serving by regular mail and no less
than 7 days before the scheduled hearing if serving by hand (in person). Do not forget to sign and date
the bottom of the form.

***STOP AND PLEASE READ***

You must make every effort to obtain last known addresses for the people you are required to serve,
if you do not know an address you must do the following:

Complete an internet search, if possible
Send to last known address
Contact any known family members of the person in order to obtain a last known

address
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Once you have completed these steps please fill in Number 4 on Proof of Service.

Step Three: MCR 5.106 requires publication once per month for 4 months before hearing.

Step four: Submit any other reports that establish missing person or possible death (police reports,
coroner’s reports, etc.)

Additional Information Regarding Death of Accident/Disaster/Disappeared Person

1. Michigan Complied Law (700.1208 Procedure to Establish Death of Accident or Disaster Victim)
a. The procedure to establish the death of an individual who is an accident or disaster
victim and whose remains have disappeared or are unidentifiable is as follows:

i. Ifanaccident or disaster occurs that apparently causes the death of the
individual described in this section, any of the following individuals may
petition the court for a determination of the cause and date of the presumed
decedent's death:

1. The medical examiner, sheriff, or prosecutor of a county described
in subdivision (b).

2. The spouse or a next of kin, heir at law, devisee, personal
representative named in a will, or creditor or debtor of the presumed
decedent.

ii. Venue for a proceeding under this section is in 1 of the following:

1. The courtin a county in which the accident or disaster or any part of
the accident or disaster occurs.

2. Ifthe accident or disaster occurs upon or within the Great Lakes or
their connecting waters, the court in a county adjacent to the scene
of the accident or disaster.

3. Ifthe accident or disaster did not occur in Michigan or adjoining
waters, the court in the county of the presumed decedent's domicile.

iii. A petition to determine the cause and date of death as provided in this
section shall not be filed less than 63 days or more than 7 years after the
occurrence of the accident or disaster.

iv. A petition under this section shall set forth the facts and circumstances
concerning the accident or disaster, the reasons for the belief that the
presumed decedent died in the accident or disaster, that the presumed
decedent has disappeared or is unidentifiable, and the names and addresses
of all individuals known or believed to be heirs at law of the presumed
decedent.

v. Upon the filing of a petition under this section, the court shall fix the time
and place for a hearing. The petitioner shall give or cause to be given notice
of the hearing as provided by Supreme Court rule.

b. Anindividual whose death is not otherwise established under this section or
section 1207, who is absent for a continuous period of 5 years during which he or
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she has not been heard from, and whose absence is not satisfactorily explained after
diligent search or inquiry is presumed to be dead. The individual's death is
presumed to have occurred at the end of the period unless there is sufficient
evidence to determine that death occurred earlier.

c. Inthe absence of evidence disputing the time of death stated on a document
described in section 1207(b), (c), or (g), a document described in section 1207(b),
(c), or (g) that states a time of death 120 hours or more after the time of death of
another individual, however the time of death of the other individual is determined,
establishes by clear and convincing evidence that the individual survived the other
individual by 120 hours.

History: 1998, Act 386, Eff. Apr. 1, 2000
Popular Name: EPIC
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Approved, SCAO JISCODE: PED

STATE OF MICHIGAN FILE NO.
PROBATE COURT PETITION TO ESTABLISH DEATH

OF
COUNTY OF OTTAWA ACCIDENT OR DISASTER VICTIM

In the matter of , presumed decedent

1. | am interested in this matter as

XXX-XX-

2. Presumed decedentinformation: _ _ .
Date of birth Last four digits of SSN Name of foreign country if citizen of foreign country

Domicile:

City/Township/Village County State
3. This petition is being filed not less than 63 days nor more than 7 years after the accident/disaster.

4. The presumed decedent apparently died as result of an accident or a disaster which occurred on or about
and , if known,

Date Time

Ja. at , within this county.
Location

" Ib. upon or within the Great Lakes or their connecting waters, at a location adjacent to this county.

__|c. atalocation outside of Michigan or its adjoining waters but the presumed decedent was domiciled in this county at the time
ofdeath.

5. The facts and circumstances concerning the accident or disaster are as follows:

6. The reasons | believe the presumed decedent died in the accident or disaster are as follows:

(PLEASE SEE OTHER SIDE)

Do not write below this line - For court use only

Pc 549 (9/05) PETITION TO ESTABLISH DEATH OF ACCIDENT OR DISASTER VICTIM MCL 700.1207(e), (f), MCL 700.1208



7. The body of the presumed decedent

[ lis unidentifiable.

[ hasdisappeared.

8. The name, age, and relationship to the presumed decedent and the address of each person known or believed to be an heir
of the presumed decedent are as follows:

NAME

AGE

RELATIONSHIP RESIDENCE

9. Of the above heirs, the following are under legal disability:

NAME

DISABILITY

REPRESENTED BY:

(name, address, capacity)

IREQUEST that the court establish the location of the accident or disaster, the cause, and date of the presumed decedent's death,

and, if possible, the time of death.

| declare under the penalties of perjury that this petition has been examined by me and that its contents are true to the best of my

information, knowledge, and belief.

Date

Attorney signature

Petitioner signature

Attorney name (type or print) Bar no. Petitioner name (type or print)
Address Address
City, state, zip Telephone no. City, state, zip Telephone no.



Approved, SCAO JIS CODE: NOH

STATE OF MICHIGAN FILE NO.
PROBATE COURT
COUNTY OF OTTAWA NOTICE OF HEARING

In the matter of
First, middle, and last name

TAKE NOTICE: A hearing will be held on at ,
Date Time
at I_414t.\NASHINGTON ST, GRAND HAVEN, M1 49417 before Judge DEREK W. DALMAN P8016SI)3
ocation ar no.

for the following purpose(s): (state the nature of the hearing)
PETITION TO ESTABLISH DEATH OF ACCIDENT OR DISASTER VICTIM

If you require special accommodations to use the court because of a disability, or if you require a foreign language interpreter
to help you fully participate in court proceedings, please contact the court immediately to make arrangements.

Date
Attorney name Bar no. Petitioner name
Address Address
City, state, zip Telephone no. City, state, zip Telephone no.

USE NOTE TO COURT: If this hearing is for a guardianship matter involving an Indian child as defined in MCR 3.002(12), you
must comply with MCR 5.109(2).

USE NOTE: If this form is being filed in the circuit court family division, please enter the court name and county in the upper left-hand corner of the form.

Do not write below this line - For court use only

PCc 562 (12/17) NOTICE OF HEARING MCL 700.1401, MCL 710.21 et seq., MCR 3.802(A)(3), MCR 5.102, MCR 5.109(2)



Approved, SCAO JISCODE: PSV

STATE OF MICHIGAN FILE NO.

PROBATE COURT PROOF OF SERVICE
COUNTY OF OTTAWA

In the matter of
1. Titles of the papers served or mailed: PETITION TO ESTABLISH DEATH OF ACCIDENT OR DISASTER VICTIM,

NOTICE OF HEARING

(ol 2. According to court rule, | served by [ ] first-class mail [Jregistered mail (copy of return receipt attached)
[ ] certified mail (copy of return receipt attached) the papers described above on:
Name Complete address of service Date

] 3. According to court rule, | served by personal service the papers described above on:

Name Complete address of service Date and Time

|| 4. After diligent search and inquiry, | have been unable to find and serve the following interested persons. | have served these
persons by publication. Attached are copies of form PC 617.

| declare under the penalties of perjury that this proof of service has been examined by me and that its contents are true to the best
of my information, knowledge, and belief.

Service fee Miles traveled Fee

$ | $ Date
Incorrect address fee| Miles traveled Fee TOTAL FEE

$ |$ $ 0.00 Signature

Name (type or print)

USE NOTE: If this form is being filed in the circuit court family division, please enter the court name and county in the upper left-hand corner of the form.

Do not write below this line - For court use only

pPc 564 (9/100 PROOF OF SERVICE MCL 700.1306, MCL 700.1401, MCR 5.104(A), MCR 5.105, MCR 5.107


lopez
Typewritten text
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