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STATE OF INDIANA ) IN RE: THEODORE HARRIS, DECEDENT
)SS: S.S.#305-72-4601
COUNTY OF LAKE ) o ,

AFFIDAVIT FOR TRANSFER OF PERSONAL PROPERTY

1. That the_ above-named decedent died intestate on the 6th
day of February, [23999, while demiciléd in/Lake!County.

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.

4. That the following named persons are the only heirs of
the decedent: Doris Harris, 3808 Drummond Street, East Chicago,
Indiana 46312, Mother of decedent.

5. That the wvalue of the decedent’s gross probate estate,
less liens and encumbrances, does not exceed the sum of Fifteen
Thousand ($15,000.00) Dollars  as provided by I.C. 29-1-8-1,
including the costs and expenses of administration and reasonable
funeral expenses.

6. That the following is a full description of all the
personal property belonging to the decedent: Insurance Policy,
approximately $10,000.00.

7. That the following list'of persons, firms or corporations
are the only creditors of the estate and the amount set opposite
each name is the sum due said creditor, so far as the same is known
to the affiant: There are no known creditors of the estate.

8. That by reason of the above-stated matters, the affiant
requests that the above-enumerated personal property of the
decedent, Theodore Harris, be transferred to her pursuant to the
laws of intestate succession as provided in Indiana Code, in
accordance with provisions of I.C. 29-1-8-1 and I.C. 29-1-8-2.
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WHEREFORE, the Affiant herein hereby requests that The
Lafayette Life Insurance Company presently in possession of the
above-enumerated personal property, namely, insurance proceeds,
transfer the same to said affiant, pursuant to the Indiana Code,
and that distribution of said property to the affiant herein shall :
release said Lafayette Life Insurance Company from any liability e
with regard to the proper application and disbursement of said :
personal property; and B
That the affiant herein, Doris Harris, hereby charges herself 9 )
with the responsibility of proper disbursement of the £funds 1] i
according to the provisions of the Indiana Code, and hereby agrees ¥ -
to hold harmless saidglafayette Life Insurance Company from any
liability with regard tof(the ‘transfer’ of lsaid personal property.

SO IS s

DORIS. HARRIS - AFFIANT

SUBSCRIBED AND SWORN TO before me, a Notary Public, this
_ /8% day of __Qeouar , 1899. .

J

Zé;hkiTCZZQQm/
Violet Plaza - lotary Public
Resident of Lake County

My Commission Expires:

VIOLET PLAZA
NOTARY PUBLIC STATE OF INDIANA
LAKE COUNTY

MY COMMISSION EXP. MAR. 19,2008

This Instrument Prepared By: CORINTH BISHOP II, Atty. #18311-45 v
3826 Main Street \

(ff;\ | East Chicago, Indiana 46312 ‘
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* ATTENTION ESTATE: The Social Security # is

bog eqeied b B sao oy 125 12 INDIANA STATE DEPARTMENT OF HEALTH

pursue its statutory responsibility.

voluntary and there will bgno Ity for refusal. :
No w7 CERTIFICATE OF DEATH N

Local No...........
RESUB THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PR |NT 1 DECEASEO—NAME (Fwat Migdie. Last) 2. SEx 3 TIME OF DEATH | 3b. DATE OF DEATH (aMoneh Day. v7)

IN Theodore Co Harris Male 9:07 P, [February 6, 1999

PERM ANENT 4. MSOCIAL SECURITY NUMBER S8 AGE--Last Bithdey 5b UNDER | YEAR 5S¢ UNDER { DAY | 6. DATE OF BIRTH (Mo. Day. Y1 1. BIRTHPLACE (Cy snd State or Foregn Country}

(Yoars) Months  Daye Houra  Minutes
BLACK INK | 305-72=44601 40 Aug. 6, 1958 |Gary, Indiana
b4’ WAS DECEDENT 8 YEAR LAST SERVED IN %a_PLACE OF DEATH (Check only one Ses mutruchons)
AUS VETERAN us::u:c:rgncssv nospiraL - [ inpetent otHerR [ Nursng Home (3 Other (Speciyd 1 -
no X err0 (] oo O ewdence 1 -
% FACILITY NAME (¥ not insttubon. give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH 5 )
DECEDENT St. Catherine Hospital ) _East C}licago Lake "

10. MARITAL STATUS 11 SURVIVING SPOUSE 125 DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY b v
(Specdy) (¥ wits. give mavden name 3 s

Never Married meee mggﬁni?fmmmmm st Chicago City Court

13s. RESIDENCE—STATE 13 COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake East Chicago 3808 Drummond Street

t3¢ ZIP CODE | 134 INSIDE CITY LIMITS | 14 CITIZEN OF 18. WAS DECEDENT OF MISPANIC ORIGIN? 6. AACE-—~Amaricen ingian, 17 DECEDENT'S EDUCATION |
(s I, Q71 WHAT COUNTRYZ X Now (3 Yes 1 yesisoecy Cuban. Black. White. eic (Specily only mghest grade completed) 4

Mexican. Puerto Rican. #ic) tSpecify) Eiamentary/Secondsry (0-12) | Coliege (1-4 or 5 +)

13g ON A FARM?
h63r2 | x .. | USA Black ear
18 FATHER'S NAME (Frst Middie. Ln,; 19, MOTHER'S NAM* iFiest Middie. Maiden Surnama)

Eli Harris Doris Bozeman
INFORMANT 200 INFORMANT'S NAME (Type/Prnt) 205 MAILING ADDRESS (Street #nd Numbaror, Rursl Route Number. Gityor Town State. Zip Codel | 20c. Reletionship -8 \
Doris Harris 3808 Drummond St. East Chicago, IN 46312| Mother
21s METHOD OF DISPOSITION E Entombment 216 DATE'AND PLACE OF DISPOSITION (N:( # of cometery. cremstory. or 2lc. LOCATION—City or Town, State
Kowe O comoon O Removelfrom Sinte oo ouco  February 1%z, 1999 }
O Dorencn 0] or (500089} oo Evergreen Memorial Park Hobart, Indiana
220. EMBALMERS NAME. 22b EMBALMERS LICENSE NO. 2). WAS DEATH REPORTED TO CORONER? 1

Tracy Cheri Williams FDo8600238 One  §ves

248 SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

é‘f&&x} . . . Hinton-Williams Funeral Home 83001520 !
nm\m%ww FD08600238 4859 Alexander Ave. East Chicago Indiar
[74
Approxmete

206. PARTI Enter the ¢ injuries, or that caused the desth Do not enter nonspecihic terme. Such as cerdiac or respwatory
arrest. shock, of hesrt farllure List only one csuBe on each line intervel Between
Onset and Death

Severe cardiomegaly with heart failure Unknownt

IMMEDIATE CAUSE (Finst 2
disesse or condiion DUE TO (OR AS A CONSEQUENCE OF)
CAUSE OF resulting in death) o

DEATH DUE TO (OR AS A CONSEQUENCE OF} 4

PARENTS

DISPOSITION

Condttions. ff sny, which gave
1138 10 the Wnmediste couse.

stating the underlying DUE 16 (OR AS A CONSEQUENCE OF} oc T 0 7 lggg

cause last

R PART I Other signdi B~ buting to death bt not previously sisted n Pert | 27. WAS DECEDENT 28s. WA &) 2 OPSY FINDINGS
» "\ PREGNANT OR 90 DAYS PE PRIOR TO
i POSTPARTUM? CAUSE
i _ tYes or no) LAKFACOUN o)
es es

No

@ 29s. CERTIFIER [J CERTIFYING PHYSICIAN  To the best of my knowledge, death occurred st the kme. dete. end place and due to the causel(s) as stated.
{Check
only [ MEALYH OFFICER On the bass of and/or gation. in my opinion, desth occurrad st the ime. dete. and place. and due to the cause(s) ss sisted

A On the bams of end/or 9 in my opinion. desth occurred st the me. date. and place. 8nd dus 10 the causels) snd manner s stated
20¢ MEDICAL LICENSE NO 29d. OATE SIGNED (Month. Day. Yeer)

7 N/A April 1, 1999

CERTIFIER

Donna Melyon, Deputy Coroner, 2900 West 93rd Avenue, Crown Point, Indiana 46307

@ HEALTH 3t H OFFICER S SIINATURE 32 .‘IE FILERN Month, Dey. )
. -
OFFICER / ¢ 4 - ? 7 9

——
33 MANNER OF DEATH e TE OF INJURY J.‘Mb TIME OF Jdc INJURY AT WORK? 340, DESCRIBE HOW INJURY OCCURRED

\ . Dey. Yeer) INJURY (Yes or no)
. ) xanwul (] Pending

D investigation
Accrdant 34 PLACE OF INJURY —At home farm_street. faciory. office 38 LOCATION (Strest and Numbaer or Rursi Route Number, City o Town. Stste)

[ swce O couidnotbe bulding. #tc (Specdy)
Determned
D Homcde

349 DATE PRONOUNCED DEAD (Month. Day. Yeer) | 34h MOTOR VEHICLE ACCIDENT? (Yes or no)  H yes. spechy drrver. passenger pedesirien. eic.

February 6, 1999
SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1




