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' STATE _OF INDIANA

LAK“" COUNTY
FILED T~ "T"0RD

$ 04_043 Affidavit for transfer of real proporz-o 0 0 U 0 0 3 [’ 7 2090 Jn.&' "(l PH l. g 7
STATE OF INDIANA

COUNTY OF LAKE SS: MORES J:’J?TEP

Fz«o‘:‘“\.l ' ‘. -L
IN RE: CORA L. DENEAL, DECEDENT

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

1. That the above-named decedent died intestate on November
5, 1998, while domiciled in Lake County, Indiana.

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

3. That no applicationvorypetition, for the appointment of a
personal representative i1s pending or has been granted in any
jurisdiction nor isNamypadministration contemplated.

4, That therfollowing< named' persons are’ the only heirs of
the decedent:

RY|
Michael L. DeNeal, Adult Son
2220 Rhode Island Street
Gary, Indiana 46407

5. That among the decedent's probate assets is a parcel of

real estate which was owned by the decedent locat?_ inLLaé D

County, Indiana, more particularly described as follo

Ironwood Unit A, South six (6) Feet of

Lot five (5), Block 11 & all of Lot six JAN 041 20958

6), Block 11,
EX. South Eighteen (18) Feet of Lot

seven(7), Block 11, Key # 45-0092-0006, LA;&E%%S%{(“%‘&%R
commonly known asi 2220 Rhode Island St.
6. That the  following 1list 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:

Beneficial Mortgage Co. of Indiana $1600,00
Schereville Lincoln Ridge Plaza
Schereville, Indiana 46375

7. That the value of the decedent’s gross probate estate,
does not exceed the sum of:
1, $25,000.00

2. The costs and expenses of administration
3. Reasonable funeral expenses 126N




.

NOTARY FUBLICSTATE omnm
KE COUNTY

: -8 That the decedent's éstato was not'subject to Federal
Estate Tax.. ' Fa : B i S : ,

9, That the decedent's estate was not subject to Ihdiana

_Inheritance Tax,

Further Affiant sayett not

Ml;haél'L, DeNeal

State of Indiana

County of Lake

Subscrlbed and sworn to before me a Notary Publlc, thls

:i Sy day of December, 1999,

THOMA&VBARNB

Notary Public, Thomas Barnes?a,

WCOLMSSION EXP. MAY 4.2001

Document preparcd by Thomas V. Barnes, At’;omcy at Law,
1345 Bigger St, Gary, IN 46404 219 944 9946




* ATTENTION ESTATE: The Social Security # is
i being requested by this state agency in order to
pursue its statutory responsnblhty

isclosure is

voluntary and there will

(e To= L\ T
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

TYPE/PRINT
IN
PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

'.:L..m.i.l&..;]"

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

T

AR e 'uv .»..In

State NO. ...iviiiiiiirieinerornnnas

Cora

1 OECEASED—NAME (Frat Mddie. Lant)

L.

DeNeal

2. SEX
Female

Ja TIME OF DEATH

12:40 é

Jb. DATE OF DEATH (Mewn Owy. vr)
November §,

1998

4. #SOCIAL SECURITY NUMBER

345-14-1596

S¢ AGE-—Last Birthday

Sb UNDER 1 YEAR Sc¢ UNDER

1 DAY

(Yoars)

8l

Morths Oays Houwrs

Mheutes

@ DATE OF BIRTH (Mo. Dey. YN

November 15,

1916

1 BIRTHALACE (CHty and Star or Foregn Country)

Opelika, Alabama

82 WAS DECEDENT
AUS VETERAN?

No

8 YEAA LAST SERVED IN

us

98 PLACE OF DEATH {Check only one. Ses msorucoons }

ARMED FQRCES?

N/A

wospta. O Inpauert

CJ er/Ouomenm [ DOA

OTHER

X Navgance

0 Nwsng Home [0 Otrer (Soecey)

2220 Rhode

90 FACILITY NAME (¥ not insttunan grve street and number}

Island Street

9c. CITY. TOWN ORLOCATION OF DEATH

Gary

94 COUNTY OF DEATH

Lake

10. MAR"’Mi STATUS
Wdowed

n SURV!VING SPOUSE

mrxﬂm nema)

128 DECEDENT'S USUAL OCCUPATION (Gve iind of work
- muﬁmndwwk ite Do not use retred)
omema r

120 KiND OF BUSINESS/INDUSTRY
Home

t3a RESIDENCE~-STATE
Indiana

136 COUNTY

Lake

13¢ CITY. TOWN. OR LOCATION

Gary

13d STREET AND NUMBER

2220 Rhode Iéland Street

13¢ ZIP CODE
(=Y

13 INSIDE CITY LIMI

1t

te CITIZEN OF
WHAT COUNTRY?

139 ON A FARM?

46407

0 ves

U JSRA

Yn
Maiicon Puerto Rican. etc)

18 CEDENT OF HISPANIC ORIGIN?
m (it yes. specdy Cuban

18. RACE—Amencan ingisn,
Block_Whne: atc.

{Spechy!
Black

17 DECEDENT'S EDUCATION
_(Specdy only tghest grade completed)

Elementary/Secondary (0-12)

College (1 4or§ ¢}
Years

18 FATHER'S NAME (Firsgt Midke, Last)

Macy Heard

19, MOTHEAS NAME (Frat Migde. Marden Surname)

Ella Echols

Jahmal DeNeal

208 INFORMANT § NAME ( Type/Prnt)

200 MAILING ADDRESS (Street end- Number or Rursl' Roite Number. City or Town State. Zyp Code)

2220 Rhode Island Street Gary,Indiana 464

20c. Reistionshp
N7 Grandson

[0 coneron 0] Other (Spacry)

—
21a METHOD OF DISPOSITION [ Entombment

XX] uw O cremavcn 0 Aemovel from Stae

21b DATE AND PLACE OF RISPOSITION {Name of cemetery. crematory. or

ome pisce NOvembe r
Oak Hill

10, 1998
Cemetery

21c LOCATION—City or Town State

Gary,Indiana

228 EMBALMER'S NAME

Roosevelt Allen Sr.
—

2n BALMERT éCENSE NO

010

@ Yes

O e

23 WAS DEATH REPORTED TO CORONER?

(of Licensee)

24b LICENSE NUMBER

#08700646

2959 W.

25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
Guy & Allen Funeral Directors,Ilnc

Indi
1ith Avenue Gary,In 228

46404
2704

28 PAATY

IMMEDIATE CAUSE (Finsi
disesse of CONAMON
resuiting in deeth)

Condmions # sny which gave
1130 10 the ¥Mmediste Cause
stating the underlyng

cause ant

injurnies of complicanions thal caused the death Do not emer nonspechic terms such as Cardisc or respiraiory
Mrest. shock. or heart lsiure List onty one csuse on eech ine

.WW#—W

Approximate
Iterval Batween
Onset and Death

OLE T R AS A,CONSEQ! ENCE OF)
L]

) OUE rg&d AéA co~550ue~ce on : 2 i / Mw_
)

DUE TO {OR AS A CONSEQUENCE OF)

PART Il Othar signed

comributing to death but not previously stated n Pert | 2

1 WAS DECEDENT
PREGNANT. QR 90
POSTPARTUM?
{Yes or no)

28a WAS AN AUTOPSY
PERFORMED?
{Yeou or no)

DAYS

NG NO

280 WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

29s CERTIFIER
(Checx only
one)

7 CORONER  On the baws of

[ HEALTH OFFICER On the bawis of

andfor 9

ana/or

HCERTIFYING PHYSICIAN  To (he best of my knowiedge death OCCur1ed 8t Ihe lime date 8nd piace and dus 10 the Causeds) as stated

I My opNDN desth 0ccurred ot the tme. dete and DIACE 810 Gue 10 the CaUES) as stated

10 My ODIMON desth OCCUIfed 8t the hme dats and Diace and due 1o the COUSE(D) ASd Manner a8 sumed

29 s:MA%Wm

Ut O,

29 MEDICALLICENSENO .

0r923¢¢3

29d DATE SIGNED (Monm Osy Yeer}

/[ 1)5p

Dr. Raffy Hcpv n

30 NAME AND ADDRESS OF PERSON WHO COMPLEYED CAUSE OF LEATH GTEM 26) (Type, Print)

ian 7863 Broadway Merrillville, Indlana 46410

3 HEALTH OFFICER S SIGNATURE VLMW—': f |

n D“ﬁlvEDf‘? mao)

33 MANNER OF OEATH

a Penang
. Invesngsnon

O neww

D Accoent

3 Sucioe O Cauld not be
Determines

O Homcae

e

" 34a DATEOF INJURY
o, AMoni Day. Yosr)

34¢ IN
ty

d4b TIME OF
INJURY

JURY AT WORK?

48 Of PO} JA?:

34d DESCRIBE HOW INJURY OCCURRED

4, 2009

4e PLACE OF INJURY — At home term street factory othice
busding. et {Soeciy)

ETER

= ol

P

ALl

349 DATE PAONOUNCED DEAD (Monm Day Year)

Jan MOTOR VEHICLE ACCIDENT? (Yas or no) it yWPy

BENJAMIN

hd
ariver Dassenger pedestran e

341 LOCATION (Strest ana Number or Rursl Route Number City or Town State)

SDH06-004

® -
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