STATE OF INDIANA ) - INRE: CHARLEY WELFORD JR., Decedent
i : Co ' R

‘COUNTY OF LAKE ) | : ' b

| AFFIDAVIT FQR TRANSFER OF &EAL PROPER]:!

'~ Tonia Lamb havmg been first duly sworn upon her oath states: . ...

1 That the above-named decedent died on the 18th day of March, 2000 while domiciled

lgiiﬂ Uboz

-inLake County, Indiana. A copy of the Death Certtﬁcate is attached to this Afﬂdawt as Exhibrt “A”,

h;
i f'l"

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

3 That no application or petition for the appomtment of a personal representative rs pendmg
or has been granted in any Junsdtctlon nor is any admimstratton contemplated ; b

i

4. That the following named persons is the only herr of the decedent’s estate
: : rj I 5
‘ "‘U N L

Charles Lamb, 2484 Connecticut St., Gary, IN,son | @ :
. ' £,

and he s entitled to the entire undivided interest of the real estate

5. That the decedent's gross probate estate, less liens and encumbrances, does not exceed the

sum of the following' TWenty Five Thou_sand Dollars ($25,000.00), the costs and expenses of

| administration, and reasonable funeral expenses. :
6. That among ¢ thedecedent's probate assets are a parcel of real estate which was owned by

the decedent located in Lake County, Indtana more particularly descnbed as follows

mrznn

Oak Park Addition, Lot 22, Block 16, Commonly
known as 2484 Connecticut St., Gary, Indrana. "
f -1y ‘/ o? A

7. There are no known creditors of the estate and no claims have been made agamst théoo

decedent’s estate. PETER BENJAMIN
' ‘ LAKE COUNTY AUDIT@R
8. That the individuals entitled to the real estate asa result of the decedent’s death are:’ :
o ’Charles Lamb, 2484 Conneeticot;'St., Gar‘y‘, IN, S ; } 1 874‘ o
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- Commission Expires:
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‘ 6cc + 3 FREE VETS EXHIBIT "A
* ATTENTION ESTATE: The Social Security # is

being requested by this state agency in order to
i Rty e Jeceaue)s INDIANA i?;ﬁ;?s:?:g‘:i’::g HEALTHS )RR
tate No. .0.....0. oo il N0

B

Lacal No. v R4 5
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

TYPE/PRINT 1 DECEASED--NAME (First. Middie. Laet) . R 2. SEX . {38 TIME OF DEATH | 30 DATE OF DEATH rhdsw Doy ¥v)
N Charley Welford Jr Male 11:55 P, | March 18, 2000
PERMANENT ] ¢ *sociuL SECURTY NUuBER % AGE—LenBundey | Bb UNDER)YEAR] Sc UNDERLDAY fe DATE OF BIATH (Mo. Day. Y1) |7 BIRTHPLACE (City and State or Forengn Country)
BLACK INK 413-32-3987 fed 71 Mo Dwal Hews  Mmues| Apyi]. 28,1928 | Humbolt,Tennessee ‘
8s WAS DECEDENY o vesAn Lnsg fgnzesg N - 98 _PLACE OF DEATH (Check only one See mstruchons)
VETERAN? US ARMED FORCES?
‘4 U;ES AA 1946 noseirat [ inpavent : QTHER 03 Nursing Home 3 Owrer (Spocly)
) O ensoutpeven (] DOA LX Resisence
Frier e 5 1§ FACILITY NAME (# not insttution, grve sirewt and number) - - - [y f¢..CITY. TOWN. OR LOCATION OF OEATH .- 194 _COUNTY OF DEATH
DECEDENT 2484 Connecticut Street - Gary " Lake
10. MARITAL STATUS " (iun)nvmo swsz ) 120 DECEDENT'S us‘t,JlA: ogc‘:ngu?&omo:,mc“of work | 125 KIND OF BUSINESS/INDUSTRY
wi 9! neme) i B
Divorced wre steatibrkey Cast Amour
13s RESIDENCE—~STATE 13 COUNTY 13c._CITY. TOWN. OR LOCATION . 13¢ STREET AND NUMBER " *
Indiana Lake Gary 2484 Connecticut Street
13 2IP CODE | 13 INSIDE cws 14 CITIZEN OF 15 wxgxceosm OF HISPANIC QRIGIN? 16" RACE—Americen indian, 17.. DECEDENT'S EDUCATION
: 0 No . WHAT COUNTRY?| o (0 Yes. . (i yes. lnm'y Cuben, Biack Whis. ete. - . - {Specily only hughast grade compisted)
46407 |10 ovaramwe 1T g AT R 2 o ol & WS ASosedy) . 0 [ Elamentary/Secondery (0.12) | Cobege (147 8 #) ...
WHELI ves ' ' Black = 12th
PARENTS | 18 FATHERS NAME (First Mcle Las) ] : : - 19.-MOTHER'S NAME (Firat Mhadid-Marder Surname)
: Charley Welford Sr, v “Cleora’“Greer . :
INFORMANT 20a INFORMANT 'S NAME (Type/Print) 20b. MAILING ADDRESS (Sireet and Number or Rural Route Number. Cny or Town Siate. Zp Code) | 20¢. Relstionahg
Grenada : Myhand 4216 West 11th Avenue Gary,Indiana 46404 Sister
218 METHOD OF DISPOSITION 5 Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cramatory. of - 21c LOCATION=-City or Town Suxg
ﬁxxm 0 crameven O Removal irom State ’ other place) March 2 3 s 2 000 ‘ 7»
O vonavon - LI Other (Specty) Oak Hill Cemetery Gary,Indiana
DISPOSITION /| 228 EMBALMERS NAME " 22b EMBALMER S LICENSE NO : 23 WAS DEATH REPQRTED TO CORONem
Rosenwald D. Allen Jr. © #29400047 SRa YD - ¢ &
R 24b LICENSE NUMBER 25 NAME, ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
: (of Liconge®) - glgl 9&WAlletlmlFﬁneral Directors,Inc
. est t
: / #08700646. | Gazy,Indiana 46404 83007704
28 PART I ! Enter the diseased Anjuries or comphications mﬁ caused the deaths Do not enter nonspeciic terms such as cardine of respirstory : Approximste
_ dreest ghoch of bhen failure List oniy one cause on each hine ‘ ' ; 5 interval Between
& " ; B . ¥, g E Onset and Desth -
IMMEDIATE CAUSE (sl . Acute Myeloid Leukemia =
: disesss or condition " DUE TO (OR AS A CONSEQUENCE OF)
CAUSE OF resuling in desth)
DEATH B

Condtwona f sny. which gave . DUE TO (OR AS A CONSEQUENCE OF)
fine to the immadute causs. e i qnl
stating the underlying

DUE TO (OR AS A CONSEQUENCE OF)

cause last
d
PART 1 Other migahcan + Conditions conyibuting ta desth but not praviously atatsd 16 Pant 21, WAS DECEDENT 280 WAS AN AUTOPSY.. | 280 WERE AUTOPSY FINDINGS
E - . PREGNANT OR 40 DAYS PERFORMED? AVAILABLE PRIOR TO -
POSTPARTUM? {Yes or nc} COMPLETION OF CAUSE
; {Yes or no) QF DEATH? (Yes or no)
‘ NO NO B} [ ——
292 CERTIFIER E:éfﬁlﬂvmc PHYSICIAN  To the bast of my knowladge. death Sccurced ot the hine. cete and place and dus to the causels) as atated
{Check only : : ) U
ono) (J HEALTH OFFICER On the basn of and/or 9 0 my opivon. desth occurred st the hme. date. and place. and dus 1o the cause(s) as stated
(T CORONER  On the basis of snd/or 9 0 my opinton desth accurred at the me dete and place. and due to the cauzels) snd menner s stated

ATURE AND TITLE OF CERTIF - | 29¢ MEDICAL LICENSENO 5.0 | 290 DATE SIGNED (Month Day. Yoar) |

CERTIFIER / L = q)d,/ 20 N . 4-10-00
30 NAME AND ADDRESS OF P Nw OCOM PLETED WWU it} Y .
- Dr. Davi /4:% é:arym»

31 HEALTH OFFICER S SIGNATURE" 32 DATE FILED (Monn Osy Year)

HEALTH \ ; : o
OFFICER ' ' 2000 MM—
33 MANNEROF DEATH - 348 DATE OF INJURY 34p_ TIME OF 34c INJURY AT WORK? Ma DIESCNIBE HOW lNJunv occunnso : 1 :
TR S S 2 tMoneh, Day. Year) INJURY (Yeu or no) :
D Nestural a Panging : " ' PETrEn BENJAM‘N
a : " Investiganon -
Aceident 34n PLACE OF INJURY At homa farm sireet !movv otiice [} . e SN Unter 0 o Joven. Stared
” n} Suicide O Couia not be ' buikding ec (Specily) tl Lo e
£ Detetmineg : '
Cl Nomu:udo“ S
* |34 DATE PRONOUNCED DEAD tMonh. Day. Yesr) | 34N MOTOR VEMICLE ACCIDENT? (Yes or no) #f yos specdy driver pedsenger. padesiran aic y

SDHOG 004 S(ate Form 101 10 (R4/3 93) Deathcer/PD 1
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