DEATH CLAIM SUBMISSION GUIDE FOR FUNERAL HOMES

DOCUMENTATION

Thefollowing isalist of the documents required to complete your submission:

Copy of the Death Certificate

Verified Statement of Performance

Itemized Funeral Home Bill for merchandise and services
Seller’ s Affidavit of Contract Performance (AR only)

For descendant claims a copy of a newspaper obituary is acceptable to show relationship.

Copies of the Verified Statement of Performance and the Sdller’ s Affidavit of Contract
Performance ( Arkansas Only) are available under the Formstab of the website at
www.lincolnmemoriallife.com.

WHERE TOFILE THE CLAIMS

BY MAIL : Claims Department
P O Box 160050
Austin, TX 78716

BY FAX : Claims Department
Fax Number (512) 328-0072

BY EMAIL: Clams@lincolnmemorialife.com

CONTACT US

BY PHONE: 800-334-3851
512-328-0075

BY MAIL: P O Box 160050
Austin, TX 78716

BY FAX: 512-328-0072

BY EMAIL: Info@lincolnmemoriallife.com
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