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STATE OF INDIANA ) IN RE: JUANITA WOODEN, Decedent
) SS:
COUNTY OF LAKE )

AFFIDAYIT FOR TRANSFER OF REAL PROPERTY

Barbara Jarrett Doss, having been first duly sworn upon her oath states: N
Q .
1. That the above-named decedent died on the 24th day of April, 2000, wlﬁlegmiciled in

Lake County, Indiana. A copy of the Death Certificate is attached to this Affidavit as ®xhibit “A”,
(&) ]

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

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

4. That the following named persons are the only heirs of the decedent’s estate:

Barbara Jarrett Doss, 252 Harrison St., Gary, IN, daughter O .:’_ %S %
Kevin Jarrett, 3245 Milford Rd., Indianapolis, IN, son | u,’ .- i
Dennis Jarrett, 377 Harrison St., Gary, IN, son Koo Ole
Kathy Jarrett, 377 Harrison St., Gary, IN, daughter 37~ © 7i
Bobbie Jarrett, 1324 Carolina St., Gary, IN, daughter /% 3 = o
§ o
and they are entitled to the entire undivided interest of the real estate. s 0 ‘;
~ w

sum of the following: Twenty Five Thousand Dollars ($25,000.00), the costs and expenses of

administration, and reasonable funeral expenses.

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

Gary Land Company’s 8* Sub, All Lot 37,
Block 5. Commonly known as 252 Harrison
ﬁtreet, Gary, Indiana,

FILE

7. There are no known creditors of the estate and no claims have been made against the
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decedent’s estate.
8. That the individuals entitled to the real estate as a result of the decedent's death are:
Barbara Jarrett Doss, 252 Harrison St., Gary, IN
Kevin Jarrett, 3245 Milford Rd., Indianapolis, IN

Dennis Jarrett, 377 Harrison St., Gary, IN
Kathy Jarrett, 377 Harrison St., Gary, IN

D

Bobbie Jarrett, 1324 Carolina St., Gary, IN

9. That the gross value of the estate of the decedent, Juanita Wooden, 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 notsubject to Federal Estate Tax.
10. That the decedent's estate was not subject to Indiana Inheritance Tax.

AFFIANT FURTHER SATTH NOT.

BARBARA J. TT DOSS

STATE OF INDIANA )

COUNTY OF LAKE )

Sybscribed ai\d sworn to before me, a Notary Public in and for said County and State, on
A , 2000.

v

My Commissitin Expires: W .
N Public

Typed/Printed name of Nota;y Public

Robert L Te
Notary Public Sgaye of‘lvn‘:}m

¢ Count
My Commisson Expies 037259
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*AT, IN'nou ESTATE: The Social Secunty # is

being requested bymu stete agency In order to
pursue its stetutory responsibility. Disclosure is

INDIANA STATE DEPARTMENT OF HEALTH A e '

voluntary and there wik be n )

Local No. 00,9384 ... CERTIFICATE OF DEATH Stato NO. v v iihsnrsn
THE RECORDS IN THIS BERIES ARE CONFIDENTIAL PER IC 18-1-19-3 N ",

IYPE“)R'NT 1, DECEASED-NAME (Firm, Middle, Last) 2 o 38. TIME OF DEATH 3. Mn%wmmw.m

IN Juanita Wooden Female 11:45AM w | April 25, 2000 .
, I'ss, ) . ] .
PERMANENT * "C!AL SECURITY NuMseR M &g:’mamay 8b uuoemvx'n So. UNDER 1 DAY __| 6. DATE OF BIRTH (Mo. Day, W) 1 aumma (ﬁymﬂmuﬁ&vw
BLACK INK 313-46-2801 57 August 06, 1942 Brow))sville, Tennessee
8. WAS DECEDENT . YEARLAST BERVED IN $a. PLACE OF DEATH (Chiack only one. §00 natruoons.)* s,
AU, VETERAN? U.8. ARMED FORCER? e
HOSPTAL, () inpaton QUER, [] MuoigHome 7] omet(S5boiy
No ”//‘ O erovsten [J DoA 0 Residence
DECEDENT b, FACILITY NAME (I not insifution, gve strest end number) 0. CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH
| Gary Methodist Northlake Gary Lake
10. MARITAL STATUS 11, SURVIVING SPOLISE 12s. DECEDENT'S USUAL OCCUPATION (G kindofwark | 125, KIND OF BUSINESSANDUSTRY
(Specity) (i wite, ghve meiden name) done during moal of workig M. Do ot uee reéred)
Widowed wpone Cook Resturant
135, RESIDENCE-S$TATE 135, COUNTY 130, CITY, TOWN, OR LOCATION 1%, smn»nmn
Indiana Lake Gary 3634 Johnson Street
130.ZIP CODB {131, INSIDE CITY LIMITS | 14. CITIZEN OF 18. WABS DECEDENT OF HISPANIC ORIGINY 18, RACE-Amarican Incisn, 17. DRCEDENT'S EDUCATION
tno Yoo WHAT COUNTIYV? & o Clyes oryes, spealy cunn, Deot, Wi, e, (Speolly only Nighest grae compieted)
Mexiosn, Pusrto Rioan, efo.) (Spealty
130. ON A FARM? Elomeniary/Sscondary (0-12) | College (1-4 or §+)
46409 Rine v | USA Black 12
PARENTS 18. PATHER'S NAME (Pii, Middle, Last) 10, MOTHER'S NAME (Phat, Middle, Meiden Suname)
James Owens Nolia Owens
INFORMANT | 20a. INFORMANT'S NAME(Typering 200. MAILING ADDRESS  (Stroef snd Number of Musal Route Number, Clly or Town, State, Zip Code) 200. Relationship
Harvey Perry 3634 Johnson Street Gary, Indiana 46408 Fiancee'

210. DATE AND PLACE OF DISPOSITION (Name of comelery, aremelary, or 218. LOCATION--CRy or Town, Stats
onerpiace)  April 29, 2000

Fern-Oak Cemetery

2. METHOD OF D13P0SITION LJ Entombment
Xiouwie [ crometion [T Removel om Staie

(3 oonetion 7] Other (Speaityy Griffith, IN

|4
4 DISPOSITION | 220. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO, 23, WAS DEATH REPORTED TO CORONER?
\ q Sherman Banks III FDO 1016254 [ﬁ [ vos
' 240, SIGNATURE OIRECTOR z’wm ; 2. NAME, ADORESS, AND LICENSE NUMBER OF PUNERAL HOME
Q Smith Bizzell & Warner Funeral Home, FH19600034
M M
. FDO 1016254 4209 Grant St, Gary, IN, 46408
2. PARTI. Enter the Inpuries, o that caused 1he death. Do nol RS roNSPOGc 16As, 5u0N 88 CAGISC Of PeprMory Approximata
arreet, shock, or heart laliure. List only 0ne couss on esch iine, wm
IMMEDIATE CAUSE (Flnsl 0 A “sg e ‘% CQ—*eBY"‘ ;' 4;_&\ d\m\
‘ll!zll{?::';:'ﬁ
resuiting in
CAUSE OF b Sobetes Me&&»d—w
DEATH Conditieas, ¥ any, \hich gave QUE T0 (OR AS A CQNSEQUENCE OF}: \ \ I
rise to the iImmediste csuse, 2 N
ety 0o undeiny . E~d, Cafw& % er
cavse lost DUE TO (OR A8 A CONSEQUENCE OF):
d.
‘ . PART 4. Other significent conditiens - Conditions contributing to death Sut not proviously stated in Part |, n.mucen:.m'mn 20a. WAB AN AUTOPBY mmzuwwrram
] POSTPARTUM? (Yoe o NY COMPLETION OF CAUSE
(Yes or Vo) - OF DEATH? (Yes or A)
.{ Mo A O rO
’ 290, CERTIFIER w To the est of my kriowledge, G2St1 0COWTed ot the me, dabe, and place, 54 due 10 the Causs(s) as slated.
© one) i CJ HEALTH OFFICER  On ihe basis of examination and/or ksvestigation, I my opinion, death ocourred ot the ime, date, and plscs, and dus (0 the cause(a) A staisd.
: e - g olec oeuss(s) and menner os staied
2%0. DATE SIGMED (Mo, Ouy, Your)
CERTIFIER S_| <~
HEALTH 32. DATEFILED  (Menih, Dy, Yow) "\
o OFFICER MY o 3 m
3, MANNER OF DEATH $4a. DATE OF INJURY 40, TS OF 0. INJURY AT WORK $4d. DESCRIEE HOW INJURY OCCURRED
oy Month, Day, Ynar) NJURY (ves or 9}
' ) v ] oware .
d L:J ) ) .;“ o i .
D Suickle Dcwmu 348, PLACE OF INUURY--Al home, fem, siresl, iaciory, office 341, LOCATION (Srwel and Number or Rural Roste Number, Clly of Town, Stale)
' ¥ wilding, o0 (Speoily)
t D,.m \
* 3495 kve PRONGUNCED DRACTMO, Dar, 341, MOYOR VEHICUE ACCIDENT (Yes armo) ¥ yos apechly drivev, passenger, pedesrian, oie. -
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