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STATE OF INDIANA

COUNTY OF LAKE

AFFIDAVIT FOR TRANSFER OF REAL PR

Solomon Cameron, having been first duly sworn upon his oath states:

1. That the above-named decedent died intestate on September 2, 1992, while domiciled in

Lake County, Indiana. A copy of the Degath 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 applicatidil Or petition for the appointinent 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:

Solomon Cameron, 3500 W, 19th Ave., Gary, IN 46404, Nephew

5. That the value of the decedent's gross probate estate, less liens and encumbrances, does 3’

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:

Chicago-Tolleston Land & Investment Company's
Oak Park Addition to Tolleston, Lot 7, Block 19 in the City of Gary,*

Commonly known as 2524 Connecticut St., Gary, IN 46407
Key No. 46-147-7,

recorded in Plat Book 2, page 35, in the Office of the Recorder of
Lake County, Indiana.
7. There are no known creditors of the estate and no claims have been made against the
decedent’s estate.

8. Sara Fuller Lane, who had an interest in the real estate located at 2524 Connecticut Street,

/ FILED

(068Y ocT 12149 1
Ticor-M.O0. 99204231 Stansil/King PETER BENJAMIN
LAKE COUNTYAUDITOFI




e
4

»rwwcyv

v

and was an heir of Rachel Fuller, died on January 13, 1976 and her heirs were Plaz Lane and Lee
Richard Lane.
9. That the individual entitled to the real estate as a result of the decedent's death is:

Solomon Cameron, 3500 W, 19th Ave., Gary, IN 46404

10. That the gross value of the estéte of ihe d;éedént, J a?ﬁes W Fuller, as determined for the

purposes of Federal Estate taxes, was less 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.
11. That the decedent's estate was fiot subject to Indiana Inhieritance Tax.

AFFIANT FURTHER SAITH NOT

olomon Cameron

STATE OF INDIANA )
) SS:

" COUNTY OF LAKE )

Subscribed and sworn to before me, a Notary Public in and for said County and State, on

%A’w(, 01—@ , 1999., personally appeared Solomon Cameron, who

x(fnally appeared and acnowledged the executilo the foregoing instrument.

My Commission Expires:

Notdry Public

Typed/Printed name of Notary Public

This instrument was prepared by: -

Robert L. Lewis Robert L. Lewis

Notary Public State of Indiana
Lake County
My Commission Expires 08/28/06
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* ATTENTION ESTATE: The Social Security # is

o equeied by s e perey 1.0 INDIANA STATE DEPARTMENT OF HEALTH

vbursue its statutory responsibility
voluntary and there will be no penaity for refusal.

Local No. .. 98~ 0483..... CERTIFICATE OF DEATH State NO. v vvveeereeessereeeennns

THE RECORDS IN THIS SERIES ARE CONFIDENTIALPER IC 18-1-18-3

s,

1 DECEASED—NAME (Frot Meadie, Lost) 2. SEX Ja. TWAE OF DEATH | 3o DATE OF DEATH tvan Doy 17}
TYPE(SR'NT Richard S. Fuller Male 12:15 P | July 7, 1998
pEHMAN ENT/|* $30CIAL BECURITY NUMBER Sa. AGE—Lam Birthdey Sh UNDER | YEAR | Sc UNDER | DAY | 6. DATE OF BIRTH (Mo. Duy. Yr) 1 BIATHPLACE (Cty and State or Foregn Counory)
BLACK INK | 313-07-7148 (rees! 83 Mowns  Days [ Hews MeamlOctober 16,1914 |Opelika, Alabama
#a WAS DECEDENT [ 1] quAﬂ’I.‘A‘SDI' %:é:g'w ¢ PLACE OF DEATH (Checr soly one See mewixbons ) 3 .
Ti 7 A 5 )
Aus veTERaN HospiTaL OJ iomer orven O nuangHoma T Oor (5pacy \ -
YES A1946 (7 en/oupevent ] DOA (X Hdonce ‘
b FACRITY NAME (¥ not mentubon, gve street and mumber) ] ~ |9 . Town onLocamion of pear 99. COUNTY OF DEATH
DECEDENT 2524 Connecticut Street Gary Lake -
10. MAMTAL STATUS 1] SUWIVWG SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Grve kind of work 120, KIND OF BUSIMESS/INDUSTRY
(Specity) o grve mavden neme) dong awrng most of working e Do not use revred)
Divorced N/A Sheerman USX Steel Corp.
13a RESIDENCE—STATE 13 COUNTY 1%. CITY, TOWN. OR LOCATION 134 §TREET AND NUMBER
Indiana Lake Gary 2524 Connecticut Street
130 2IP CODE | 13 INSIOE T8 | 14 CITIZEN OF 1% CEDENY OF HISPANIC ORIGIN? 18 RACE — American inchan, 17. OECEDENT § EDUCATION
0 Ne s WHAT COUNTRY? o O Yes (M yes. specdy Cuben Black Whae. eic. (Specdy anly ghast grade compieted
139 ON A FARM? U sdA Nakan QueriR sy hich Tgck lmi?w‘/lsnwwy (©12) | Cabege (14 or §¢)
46407 | ¥ ove t
PARENTS 18 FATHER'S NAME (Frat Middie, Lasd 19 MOTHER'S NAME (Frat Midcle. Masdew: Surname)
William Fuller Sr. Rachael/(Unknown)
¥
INFORMANT 208, INFORMANT'S NAME (Type/Progt 200 MAILING ADDRESS (Street snd! Number or Ruwsl Rae Number, City or Town Siste. Zip Code) | 20¢ Pelssonsivp
Solomon Cameron 3500 W. 19th Avenue Gary, Indiana 46404 Nephew
218 METHOD OF DISPOSITION [ Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cometery, eromsrory. or 21 LOCATION~Ciy o Town. State
% 9 O Cromaon [ Romovel trom Sime other plece) JUl)’ 13) 1998 :
O donevon (3 Other tSpecty) o Oak Hill Cemetery Gary,Indiana N
DISPOSITION 220 EMBALMERS NAME 226 EMBALMENS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Rosenwald D. Allen Jr #29400047 vo  Oves
240 SIGNATURE OF FUNERAL DIRECTOR 24b. LCENSE NUMBER AME, ADORESS. AND LIGENSE NUMBER O] vvome 83007704
tof Liconses) 8 % Allen Funeral f)frectors q nc
— 1408700298 2959 W. 1lth Avenue Gary,Indiana 46404
28 PAATI Enter e NIeS. Of thet caused the desth Do not enter nonspeciic termd such 18 cardue or resovmory ., Appronmete
srest shock, of hun fodure List only one couse on sach hne interval Betwoen
Onset 1 Desthy
IMMEDIATE CAUSE (Fna . P 704 / ak  Canc er
daassa or condtion DUE YO (OR AS A CONSEQUENCE OF}
CAUSE OF resukng o dosen) .
DEATH \ '
Condrons 4 any which geve OUE TO (OR AS A CONSEQUENCE OF)
199 10 the MMecats CoUNe. e
A e unavyng . OUE 10 (R AS A CONSEQUENGE OF)
' d
N PAAT It Other gignd ¢ Dutng 10 deoth.bus Aot preveously steted ; Pert | 21 WAS DECEDENT s WAS AN AUTOPSY | 280 WERE AUTOPSY FINDINGS 1
PREGNANT OR 80°0AYS |  PERFORMED? AVALABLE PRIOA T0
POSTPARTUM? (Yor or no) COMPLETION OF CAUSE ‘!
(ves or 0 NO NO - QEOEAIW LY ap 004 o e ]
29¢ CERTIFIER fs&mwvmo PHYSICIAN  To the best of my knowledge, death occurred st the tma, date, snd pisce. and due to the causels) o8 smed !
(‘,2,“. oy {3 HEALTM OFFICER On the bows of and/or - 0 my opivon, death Occurred Bt th trme, date. 3nd Diace, 3nd due 1o the couse(s) 10 sisted §
00 CORONER  On the bass of 9 10 my opewon. desth OCCurred M the tme. date and piace. 9nd dus Is the counels) and marmar 88 ststed : 4
2% SIGNATURE AND TITLE OF CERTIF 8¢ MEDICAL LICENSE NO 199, DATE SIGNED (Moneh Doy, Yew) | ;
CERTIFIER ﬂ OA“?I"" . |
01031484 7/9/98 !
{

30 NAME ANO ADDRESS CF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (TypesBrwe)
46410

Dr. D. S.: Drasm §_127 Merrillivlle Road Merrillville,Indiana

HEALTH 31 WEALTH OFFICERS SIGNATURE V ‘ /) 32 DATE FILED (Moneh Day. Your)
D it QUL 13 %99

QFFICER
33 MANNER OF DEATH 34s OATE OF NJURY Ja TIME OF ¢ INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCUMED
. (Mongh. Day. Yesr) INJURY {Yes or no} T
O Netwst 0 Pecany "E O‘\XL‘( .
O aceden ieemgsnon ) ‘%“J nd.
J4a PLACE OF INJURY AL home. larm strest feciory. oice A4t A‘M (Wu Number or Aurst Rovis Number. Cay or Town, Siate) {
O sucee [ Comanarve bukdng. ote (Soecey? ‘Q\b\“ i
O romess T pD W\ i
‘ QR : |
34 OATE PAONOUNCED OEAD (Moneh Dey. Year) | 34n MOTOR VEHICLE ACCIDENT?Y (Yeg or na) ¥ yeu. specdy drver pessenger pedessnen oig 883 é
0008
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