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STATE OF INDIANA) .
) SS: HEIRSHIP AFFIDAVIT

COUNTY OF LAKE )

HENRY G. KOMP, JR. BEING FIRST DULY SWORN UPON HIS OATH,
DEPOSES AND SAYS:

THAT HE IS THE SURVIVING SPOUSE OF LAURA MAE KOMP, WHO DIED
INTESTATE ON AUGUST 9, 2001 IN LAKE COUNTY, INDIANA, AS EVIDENCED
BY HER DEATH CERTIFICATE ATTACHED HERETO.

THAT SHE LEFT AS HER SOLE SURVIVING HEIRS, THE FOLLOWING NAMED
PERSONS: HENRY G. KOMP, JR.; JOHN B. MORRIS, SON AND JOANNE M. DAVIS,
DAUGHTER. THAT MORE  THAN. 45 DAYS HAVE LAPSED SINCE THE DEATH OF
LAURA MAE KOMP. THAT|NO /ESTATE HAS)BEEN OPENED IN ANY JURISDICTION
NOR IS ANY CONTEMBLATED, THAT THE MALUE.OE.THE DECEDENT'S GROSS ESTATE
LESS LIENS AND ENCUMBRANCES, "DOES''NOT ‘BXCEED' THE ALLOWANCE PROVIDED BY
I.C. 29-1-4-1, THE COST AND EXPENSES OF ADMINISTRACTION AND REASONABLE
FUNERAL EXPENSES. THAT ALL OF THE ASSETS OF SAID DECEDENT WHICH WOULD
BE INCLUDABLE FOR FEDERAL ESTATE TAX PURPOSES, WERE NOT SUFFICIENT TO
NECESSITATE PAYMENT OF FEDERAL ESTATE TAXES. THAT NO INDIANA INHERITAN-
CE TAX WAS DUE OR PAYABLE.

PRSI iy e

DULY ENTERED FCR T
THAT AMONG THE DECEDENT'S ASSETS IS THE FOLLOWING DESCRIBEDWR@@&P%%@A%EJ

LOTS 62, 63 AND THE EAST 1/2 OF LOT 64 IN BALDWIN MANOR SUBDIVISION .
TO HAMMOND, AS PER PLAT THEREOF, RECORDED MARCH 14, 1952 IN PLAANHPO®(()?
29 PAGE 39, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

COMMONLY KNOWN AS 912 SPRUCE, HAMMOND, IN. 46320 PETER BENJAini
1 AKE COUNTY AUDITOR
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BEFORE ME, THE UNDER SIGNED NOTARY PUBLIC, IN AND FOR SAID COUNTY

AND STATE, THIS 077%/) DAY OF ‘Wéemberr 2001, CAME HENRY G.

KOMP, JR. AND ACKNOWLEDGED THE EXECUTION OF THE ABOVE AFFIDAVIT.

Do, /

PUBLIC

THIS INSTRUMENT PREPARED BY: PATRICK McMANAMA, ATTORNEY AT LAW ID 9534-45
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State

No. .

YPE/PRINT
IN

1 OECEASEO—NAME (Firw Muwdis. Lam)

LAURA MAE

KOMP

2 Sex
Female

3a Twab OF OEATH

9:44 Au

3u DAYE OF DEATM (sammem Doy v71

August 9, 2001

SRAMANENT
JLACK INK

4 TSOCIAL SECUATY nuMBEA

354-34~-6479

(Vauts)

38

Sa ACE—Lsat Bithday

S UNDER t VEAR

Sc JMNOER 1 DAY | 8. DATE OF BIRTH Mo, Day. Y18

Momha

Oeve

rews M| Febrary 21, 1943

1. BRTHBLACE { Oty and Stave o Focpign Counwyd

Hammond, Indiana

VEAR LAST GERVEQ N

8o, WAL DECEOENT
US. ARMED FORCES?

AUS VETERAN?

No

»

8. PLAGE OR GEA TR (Chack only one. See narvctions)

noseifar K ipesen
O erjoypen O 004

O Nusing Home
[ Resigonce

QTHEA:

0 Over (Sowcrrt

ECEDENT

9b. FACILITY NAME (¥ Ao iraramion give streel end number)

Methodist Hos

pital Southlake Campus

sc. CITY. TOWN OR LOCATION OF DEATH

Merrillville

¢ COUNTY OF DEATH

Lake

10, MAMTAL STATUS 11, SURVIVING SPOUSE
(Soeciy}

Married

()f wile. Dheo Marder romel

Henry G. Kom

Jr.

1l DEC!D{NY 5 USUAL OCCUPATION (Civa hind of werk
during Most of working Ve Do Aot use rewred)

BookkeeDer

12b. WND OF BUSINESS/WNDUSTRY
Grocery Store

136, COUNTY

Lake

138 RESIDENCE~=STATE
Indiana

13¢. CITY, TOWM OA LOCATION

Merrillville

136. STREET AND NUMBER

702/ Po)

|k Court

12¢ 2P CODE | 120, INSIDE CITY LMITS | 14 GITIZEN OF

O ne Yer

13 ON A FARMY

46610 | Kre Qv

U.S.A

WHAT COUNTAY?

15 WAE DECEDENY OF HISPANIC GRGIN?
No O ves
Maxican, Pueros Acen, a2}

16. RACE ~.Americen Ir\a--\
Biack Whie. eic

(Specty)

White

(¥ you, spacety Cuban,

17. DECEDENT'S EDUCATION
(Saveiby oniy Nohsst (v ede completed’

| Biemontary/Sacondary (0.12) | Cabege (1-4cr$ %)

12

ARENTS

18. FATHERS NAME iFise AMidtia Lasd

George G. Hickle

18, MOTHER'S NAME (Frot AMgme, Mecen Surnema)

Alta O'Neal

FORMANT

‘208, INFORMANT 'S NAME ( Type/Printt

Henry G. Komp, Jr.

200, MAIING ADORESS (Sireet sng Numser of Aursi Route Numder. City or Town. Stare. Zip Code)

7027 Polk Court, Merrillville, IN 46410

20c  Ralwtonshes

Spouse

118, METHOD OF OISFOSMON [ Enembment
O ewra E Cramation O Aemvoval trom Siew
O Cunaten [0 Omer (Speciy

omer place)

1ty. DATE AND DL ACE OF DEPOSITION (Name of cometery. cremelory or

Northwest Indiana Cremation Svcs.

August 14, 2001

21¢. LOCATION=CAy or Towh, Stawe

Crown Point, Indiana

SPOSITION

22v. EMBALMER S NAME:

Renald J. Mesarch

220, EMBALMEA'S LICENSE MO

FD01005912

No

23 WAS DEATH REPORTED TO CORONER?
D Yo

248 ?R& 0?4,& QIAECTOR

7

2an LICENSE NUP4GER

(of Licengee)

FD01005912

S NAME ACGAESS AND UCENSE NUMBER OF FUNERAL N

Geisen Funeral Home, Inc. #FH83007762
7905 Brpadway, Merrillville, IN 46410

AUSE OF
ATH

6 PART L

wrrest shoch, 67 heart leikufa. List only 0Ne cause or each lina
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L haY
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DUE TO (OR AS A CONSEQLUIENCE OF)

b umeHnMﬁ

Z'L Mantfes

Condisens, § eny. which gave
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u

DUE TO (OR AB A CON&ZOUGNCE oF!

g (he unseriyng
couse oot

DUE TO (O/ A5 A CONSEQUENCE OF»

. Cond 5

PAAT U Ochar s

V] 16 e DK NOR previoualy meted in Part |

2! WAS DECEDENT
PREGNANT O # DAVS
POSTPARTUM?

(Ve o¢ no)

No

20a WAS AN AUTOPSY
PERFORMED?
{Yaa or na)

240, WEME AUTOPEY FINOINGS
AVAILABLE PAIOR TO
COMPLETION OF CAUSE
OF DEATH? (Ves o/ A}

Yes Yes

9s. CEATIRER
(Check only
onel

O CORONEA  Dasmengein of

[ HeALTH OBFICER On the basa of

end/or

and/of b

d CEATIFVING PHYSICIAN  Ta e Bast of My Encuiedgs, €a8ih GOTUrred Al e tme. dmie and Giacs. end due 10 e Caussia) 4 saled.
i My GMAION, Gasth occuread ol the time, dil. €N plce. end dus 10 the CAuesls) ss maled.

W\ My Opivan dasth occurred of the wna. daia and pisce. 9nd dua 12 whe caupealn} ang mesviel as siad

RTIFIER

198 SICNATURE AND TITLE OF csnrmn M@Qﬂ/\ =

20c, MEDICAL LICENSE MO

clee|od

294 OATE SICNED (AMorm Owy. Yaar?

S-13-cl

30. NAME AND ADORESS OF PERSON WHQ COMI‘LETED c,wsé OF DEATr (iTEM 26) ( Type/Ponts

Bharat H. Barai, M.D., 125 E. 89th Avenue, Merrillville, Indiana

ALTH
‘FICER
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M M_,:‘E//

7"_ d.o.

33 MANNER OF OEATH

O Newrst O Pending

Jas DATYE OF WIURY
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dap TIME OF
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34g INJURY AT WOAKY
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