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Item 1 O - Decedent's Status: acceptable choices for this field. Choose only 1 for Item 10 on page 1 of this worksheet. 

D Married 

O Married but~ 

D 
D 
D 
D 
D 
D 
D 
D 

Widowed 

Dhlorced Imm Marriage 

""'- Married (incudes Ne.. in Civil Union) 

Civil lM'lion 
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Su<w,ing pMJW d civil lM'lion 
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Unltnown 
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