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COUNTY OF LAKE

Rochonda Campbell, having been first duly sworn upon her oath
states:- — B B S L

1. That the above-~named decedent died intestate on June 18,
1995, while domiciled in Lake County, Indiana. A copy of the Death
Certificate is attached to this Affidavit as Exhibit “A”".

2. That forty-five (45) .days have elapsed,since the death of
the decedent. :

3. That no application or petition for the appointment of a
personal representative is pending or has been granted in any
jurisdiction nor is any administration contemplated.

4. That the following named person is the sole heir of the
decedent’s estate:

Rochonda Campbell of 9009 Manchester,
Kansas City, Missouri 64138; Daughter

5. That the value of the decedent’s gross probate estate,
less liens and encumbrances, does not exceed the sum of the
allowance provided by IC § 29-1-4~1, the costs and expenses of
administration and reasonable funeral expenses.

6. That among the decedent’s probate assets is a parcel of
real estate which was owned by the decedent located in Lake County,
Indiana, more particularly described as follows:

LOT THIRTY-SEVEN (37) AND THE NORTH TWELVE FEET (N. 12')
" IRTY-SIX (36), IN BLOCK THIRTY (30), IN IRONWOOD
DULY ENTERED FOR T Y IN THE CITY OF GARY, AS PER PLAT THEREOF,

FINAL ACCEPTANCE "IN PLAT BOOK 21, PAGE 4, IN THE OFFICE OF THE
RECORDER OF LAKE COUNTY, INDIANA. o
APR 06 1999 \’bq
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PETER BENJAMIN *” VUVBES
LAKE COUNTY AUDITOR _H’fﬁgob
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"commonly known as. 2135 Ohio Street Gary, Indiana.‘

7.‘ There are no known creditors of the estate and no claims'

“have been made against the decedent's estate.

8. That the individual entitled to the real estate as a‘

i rresult of the decedent's death is. : ,'

Rochonda Campbell of 9009 Manchester g
Kansas city, Missouri 64138, Daughter

That the gross value of the estate of the decedent, Jimmy,f

- Cu. Traylor, as. determined for. the purposes of Federal Estate taxes,ue'

was 1ess than the value required for the filing of a Federal Estate

Tax Return. As a consequence thereof the decedent’s estate was not‘

subject to Federal Estate Tax.

. 10. That the decedent's estate_ was not subject to Indiana

Inheritance Tax.

~Rochonda Campbell, Sole Heir
Estate of Jimmy C. Traylor

SBTATE OF INDIANA )
o : t )
COUNTY OF LAKE )

Subscribed and sworn to before me, a Notary Public in and for

said County and State, on 3‘%&4411(J ‘ ,/ Jy‘ , 1999,

My Compission Expires:
(3= 92807

No ary Public
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Typed/Printed name of Notary Publlc :
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Loczl N‘,’ CERTIFICATE OF DEATH State No
' mmwmsmmmmcm-sw
TYPE/PRINT| - DECSASEO-AME (Prwt e oot 2 o 3o TME OF DEATH | 3b. DATE OF DEATH paren Ow ™
IN Jimmy C TRAYLOR Male 9:00PM June 18, 1895
PERMANENT & SOCIAL SECUNITY NUMBER Sa AGE - Last Bty QWT_EJM_ & DATE OF BIATH (Mo Dey Y1) 7. BIRTHPLACE (Clly and St or Feregn Couwy) :
BLACK INK | 303-56-7609 "4 we Sv | e o | Nov23, 1847 (G NMOY  coun s
Sa WAS DECEDENT . YEAR LAST SERVED iV Su_ PLACE OF DEATH (Chwok only one. 5ee rutruceone MR ¥
A U.8. VETERAN? U:!. ARMED FONCES HOSPITAL D
N bacoladley Inpasery omHER 1 wuwgrome [ Owwr (specky)
0 N/A O enowpewm (1 0oa [
®. FACILITY NAME (I not mesastion, give sres!l and numbber) #c. CITY TOWN OR LOGATION OF DEATH #d. COUNTY OF DEATH
DECEDENT | 2135 Ohio Street Gary Lake
10. MARITAL STATUS 11. BURVIVING SPOUSE 1Y DEGEDENT‘IUOU OCCUPATION (Give iind of work t. KIND OF BUBINESS INDUSTRY
(Specity} (it wile, pve maisten nerve) Gone g Mot of werking ie. Do not uee rewred) .
Divorced NONE Steel Worker Manufacturing
198 NESIDENCE - STATE 1t COUNTY = 13¢c. CITY TOWN OR LOCATION 134 STREET AND NUMBER
IN Lake Gary 2135 Ohio Streat
130, P CODE | 1. INSIDE CITY UMITS | v4. CIMZEN OF 18 WAS DECEDENT OF HIBPANIC ORIGINT 14 RACE - Amerioen indien 17. DECEDENT'D EDUCATION
0w & ve WHAT COUNTRY? 0 No OO Yos 01 yes specty Quan, Discit, W, i, solly arsy higheet greds semainted)
48407 139 ON A FARM? USA Mencen, Pusrio Flow, wxc.) (Oposity) Elemeniery/Secondary (012) Ootoge (14 o §+)
0 we [ ve Afro Amer 12
PARENTS M_ FATHER'S NAME (First, Midde, Lant 18- MOTHER'S NAME (Firet, e, Maidon Bumame)
Ivory Traylor Rachel Hunt
INFORMANT 808, INFORMANT'S NAME (Type/Prir) 200. MAILING ADDAESS (Bvwet and Mumber or Aural Route Nurmiber, Oty or Town, State, 2p Code) 20c. Relstionship
Rochonda S Campbell 5708 E. BAth Terrace Apt.B, "Kansas City, MO 84132 Daughter
28 METHOD OF DISPOSIMION ] Envombment mw&mwmm-m.mu fic. LOCATION » City or Town St
™ s [] orematon [ Memevel tem siese Jun 23, 1885
I Donaon [ omer tBosoty) Evergreen Memorial Hobart, IN
DISPOSITION | Za EMBALMER'S NAME 2. EMBALMER'S UCENSE NO. 23 WAS DEATH REPOATED TO CORONER?
Sherman G. Banks FDE 1016254 Owe [0 ve
248 SIGNATURE OF FUNERAL DIRECTOR 24p. LICENSE NUMBER NAME ADORESS AND LICENSE NUMBER OF FUNERAL HOME
{of Lioenees) FH86900011
% L 5 Smith Bizzell & Wamer
FD0O1042607 4209 Grant Street, Gary, IN 46408
‘38 PART | Erver 90 Injrios of hat caused e deatn. Do NOt erer NONEpesifc 9eMe such 88 SErthes OF NESRIrANOTY Approsimate
ameat, shook, Or heart fuliure.  List only one sause on sach e, inervel Between
Orwet and Doath
MMEDWTE CAUSE (e . Vascular collapse Unknown
dissase or SONAON OUE TO (OR AS A CONSEQUENCE OF)
CAUSE OF rosing In desth ,, Due to arteriosclerotic heart and vascular disease
DEATH ¥ ary wih gave DUE TO (OR AS A CONSEQUENCE OF)
196 10 e irynediate cause [
g the undenying DUE TO (OR A8 A CONSEQUENCE OF)
LS inst d
PART IL mmm«mmhdummmhML ¥7. WAS DECEDENT 82, WAS AN AUTOPSY . WERE AUTOPEY FINDINGS
\ PREGNANT OR 00 DAYS PERFOAMED? AVAILABLE PRMIOR TO
~ POSTPARTUM? (Yes or o) COMPLETION OF CAVUSE
(Yoo or o) OF DEATH? (Yes or no)
No No —
L Oma . [0 cermrvng prvsician To 9 best of My HNOMSAPS, Beath SoATeS B T I, dein, W PIROY ENd AUL 10 T4 GINS(s) &9 hated.
. one) O w OFFICER  On $1 bess @f GUMMINERON SNG/Cr Iveslgaion 1 My epirvon dealh eomaTed ot Te Wme, dats, nd pisce and Gus 10 1o SEIS(s) a9 Sl
[Ueputy ] /CORGNER On 1 busis o emminaton anior feetoston 1y epircn desth SCOUTed of e W, dek, GG lace A s 1 T2 emme(s) ! Marver Bs staed
T 0. SIGRATURE AND TITLE OF [CERPFIER 8%, MEDICAL LICENSE NO $9d DATE SIONED (Merh Day You)
CERTIFIER < ﬁ/;ﬂu o I N/A June 20, 1995
Nos—10iMk AND AQDRESS OF PERBONWHO COMPLETED GAUSE OF DEATH (ITEM 38) (Type/Pring
Donna Melyon, Deputy Coromers—2243 Notth Main)Street, Crown Point, Indiana 46307
HEALTH 31, MEALTH OFFICER'S SKNATURE . N n, m.mmum'n-;vm
OFFICER N
33 MANNER OF DEATH S4a DATE OF INJURY 0. TIME OF 348, INJURY AT WORK? Md DESCABE HOW INJURY OCCURRED
(Morih Day Year) INJURY (Yos or 1o}
R newrw [ penarg ‘
O Acoldern )l 3o, PLACE OF INJURY - Al hommw, farm, street, faciory, oMios 4. LOCATION (Bvest and Number or Rurel fcuts Number Oty or Tewn Suase)
[ euoide [ Coudnotbe bullding, exc. (Speelly) :
Dwtorrnined
3 Horrvoide
g DATE PAONOUNCED DEAD (Morvin, Dey, Year S MOTOR VEHICLE ACCIDENT? (Yos or o) it yeu apeally driver, pasesnger, pedestrian, ok,
June 18, 1995
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