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STATE OF INDIANA IN THE MATTER OF THE ESTATE OF

COUNTY O
Y OFLAKE 00T 3 1996 BEULAHE. YARVIS, DECEASED

SR Cr LICH
UDlTéR r./*m.“ COLRITY
AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

1. That the above-named decedent died intestate on the 13th of JULY, 1995 a resident of LAKE

County, Indiana.
2. That forty-fiv upsc Jfsines ihe denth of the dogedc
3. That no applic .:N Qt’II a@ memgn 1 pending or has

been granted in any jurisdidtion ionisanyadministration contempiated; of
« the Lake County Recorder!
‘Lg 4. That the following persons are the only heirs of the decedent: WILLIAM YARVIS AND

00L599096

o ~
84 g NANCY JELLISON, the decedent’s
gy >
NEg0s - :
\ EN 5. That the value of the.dccedent’s gross probatce cstate Icss liet ncumbrances, docs not
& t‘:' ? exceed the sum of allowance provided by 1.C. 29-1-4-1, the costs and expenses of administration
A 3 and reasonable funcral expcns £ 8 o 2
Sfj: S I3
6. That among the decedent’s probate asseir\s & partiol of real estate which was owned #f.the ';" ™ o
decedent located in L.ake County, Indianagiiiore particuia#ty described as follows: ir - %89?,
b B RSz
Lot 8 and h.1/2'of Lot 9 ir’Block 1in Highland Park A ddif - City of Ggly = 8\ P
recorded 8, Page 13 in tha cM e o" the Recorder« y. Includipg & & &
that part 4 ibed tract.
Commonly known as 4146 Jackson Street, Gary
7. That the following arc alist of creditors of the estate and the amount set opposite each name is
the sum due said creditor:
Rees Funeral Home $2751.30
$3000.00

Attorney Feces




8. That the individuals cntitled to the rcal estate as a result of the decedent’s death are the
decedent’s children, towit: William Yarvis and Nancy Jellison.

9. That the gross value of the estate of the decedent, Beulah E. Yarvis , as determined for the
purposes of Federal Estate taxes was less than the value required for the filing of a Federal Estate
Tax return.

10. That the decedent’s estate was subject to Indiana Inheritance Tax assesscd as a result of the
jointly held property and has been paid to the Treasurer of Lake County by the affiant herein.
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Before me a Notary Public appeared Willliam B. Yarvis know personalty by me, and he d
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idinmy /

3 (N
»&-.‘1 o ' A “y
% . g
Doy, A GRS ) o
. ”i‘u 3 "."
Patricia A. Recs ) N
Notary Public wi bV 0
Resident of Lake L, A
7, o 4
My Commission ! 5 MRS

o [y
‘Sf;l..p'\»"l"’lll“l_““

e bl Y .
IR,
"":LJ.‘;%-,_ R
5 3
Coa
e




' ) wee
¢ AWENTIONSTATE: Olaciosure of the “

"we,";"””......""""““'mmm INDIANA STATE DEPARTMENT OF HEALTH
YRRV L 1 0 514 72 20 CERTIFICATE OF DEATH State No
THE RECOMDS N THID SENED ANE CONPOENTW, PRA IC 1814109
TYPE/PRINT 1. OECEABEO-NAME Py incly [N, ] » MEOOUT™ | B QAT QP GRATH s by M
N BEVLAH ELIZABETH YARVIS Female 10:03PM July 13, 1995
4 SOOW, SEOUNITY WUNSEN e ot LBy [ UNOERIYEAR | 4s UNOERS QAY TG DATS OF BTV (we Doy M 1. SATHAAGE ICBy 79 Sump & Feregn Goupn
P:&%ﬂzw 310147277 b - | e e ] g 8, 1921 SMITH COUNTY, VA
n:an.mtww .w&l"iml' "N W"Wﬂmnn&ma
"~ veTtwn romom ooy (] veswe oven O wewerew O 00w Srewm
‘No N/A Nosmws (] oo 0 toswes
W FAGIUTY NAME  Of ot FOMMBOn, V0 WVVS W ATOw) % OITY TOWN OR LOCATION OF DEATH 06 COUNTY OF DEATH
OECEOENT | 4148 JACKSON STREET Gary LAKE
o = T TR SwR | 0w b o
Widowed NONE HOMEMAKER HOME
13n AESIORNOR « OTATY 1 OOUNTY 1oa GITY TOWN OR LOGATION 18 STRINY N9 WA
IN LAKE Gary 4148 JACKSON STREET
138 DPCOOE | 13 MIIOE OITY LANTE | 14 OMZDN OF 16 WAS OROEDENT OF MEPAEC ORGIN? 16 RAOR + Ameven veen 17, DECEDENTS EDUCATION
Owe Xve WHAT QOUNTIYY w O 10 @ e ewsy con o, Woen, v fosaly oy Ngwat Feie swrennd
46408 |1 owaram { S T YT
®Mw C 12 .
PARENTS 18 PATHERTS NAME 0Vw, i00sh
BiLL SURBER
INFOR M0 INPORMANTS NAME (Typeri  3p ooy S Adtvary
WILLIAM YARVIS ) | : . Son
18 METHOO OF ORPOSMON « : i LOGATION + Cliy o Town Oume
Oww O oven O e renst he | morder'
1 oasen (T O vy CALVARY CR%MAT?BR ige, IN
DISPOSITION | B EVOAMERS nang [ o= tussiuewe ucont v S WS DSATH REPORTED TO CORONENY
JAMESJ KRAUSE | & v
e RE OF PUNTANL OIA A / b LCDN 1 1 uath ?H'g :o:&!;n JCENSE VNN OF FUNEMAL HOME
A . Ree: lome, In
“ ﬂ { 2 q “ Y FDO1006483 600 W. Old Ridge Road , Habart, IN 48342
» w Low Po o= o - rotestore | amsdPw Osc . o Notwwern i Gme | »ewdes (| prmory Aooremran
e, ook foago. Usl ondy €70 0500 91 seeh I Piervg) Gotwoen
Oran v Osany
AMETIATE CAUOE e . Vascular collapse Unknown
Seane & seruiien OUE YO (OR A8 A CONSEQUENCY
CAUSBE OF | ramrgneen s Due to arterloerierdtidiheart and vascular disease
DEATH : . DUE TO (OA A9 A CONIEQUENCE OF)
e B Tw Pvnedute sase >
Yy P wenyng OUE TO (O AQ A CORSIQUINGE OF)
same st
PART 1, Oher ugrstouns sonditers . N et provieusy otee n Pt | 27, WAB DECLDENT T v S WERE AUTOPSY FINOINGS
PAEQNANT ON 00 AVALASLE PRIOA TO
POSTPARTUMT OOMMLETION OF CAUSE
(Yoo or o) OF DIATH? (Tes o no}
l (A L%} J (ALY NO
M CEATFIEN u CERTIFYING PHYBICUN  To 9w bost of My WWesdpe, Goat sonsred o T v, Gate. ond plase nd A0 18 00 caneis) & suied
;".'.‘.""'" C1  HOALTH OFICER On e bess of STeraten snier Fvestguien It My GOTSIN Goah SonsTed & 1he BT Gat0, 01 5i0se &1 8 10 110 SAONH) 30 Wl
Deputy @ comomtn On e boue of PRaaton E@er Fassgmien 1 My SOrIEn Goah SHRITSY B 16 W e, S Y00 ¥ e b P Semei) O maver @ st
AN TMLE OF } e MEDICAL UCENSE O 34 OATE SONED (Werih Doy Yo
CERTIFIER —_ N/A July 17, 1995
NAME AND AOOAESS OF PERION WHO CAUSE OF DEAT™ (ITEM 38 (TyperPrrg
Paul R, Castro, Depuw 2f3 NArth Main Street, Crown Point, Indiana 46307
HEALTH 3. HIALTH OFFICER'S SIONATUAE 3 OAT‘ L0 (0"0
OFFICER 7%
33 MANNER OF DEATM Mo DATE OF INNURY 0. TME OF e INURY AT WORK? Md DESCNIBE HOW WIURY oowmo
(Merwr Doy Your INNURY (Yoo ot no}
}g Nasg [ penarg No
a adaore Mo PUCE OF IMIURY « M home. iavn, swest festry, ofine ] .ounoumnmummwencrnm
QO saee J Cosanone DIng ok (Seeetrh
Overrraes
O romsoe
49 OATE PRONOUNGED OEAD {Mere Osy, Toan) 340 VOTOR VEHICLE ACCIDENT? (Yos or nai ¥ yos seelly @wer. pesserger, Sodestun. vle. \
Jdly 13, 1?95 No

80H08-004 sa-som 1011004 (R4 / 3000 wmcawoo ) WA T iy uﬂth-l »mqnawa




