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AFFIDAVIT OF HEIRSHIP AND DEATH
5

Comes now CarolJMcColly, being first duly sworn, upon her
oath, and states as follows:

That she is the surviving spouse of the decedent, Byron E.
McColly, who died intestate a resident of Hendricks County,
on the 25 day of May 1993, as demonstrated by the

Certificate of Death attached hereto as Exhibit “A” and
incorporated herein by reference.

Indiana,

That to the best of affiant’s knowledge, said Byron E.
McColly left surviving him the following heirs at law 1) Carol
McColly, his surviving spouse and 2) Christy L. Krathwohl, his
daughter. Said decedent left no other child or children,

or
descendants of any predeceased child or children, and all
survivors are competent adults.

That the statements made in this affidavit are true and
complete insofar as thegjaffiant knows and are made for the

purpose of establishing the “death ‘and*hetrship of Byron E
McColly.

CaroLJMcCol£§
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Before me, the undersigned, a Notary Public for the State ED
Indiana, personally appeared CaroldMcColly, and she, belng flrst

duly sworn by me upon her oath, says that the facts allege

the foregoing instrument are true. Signed and sealed thlS jégk“w’
day of January , XXX .2002

£ KR C’E‘Rj ‘—F’\I.J‘ﬂp_‘

My Commi%fﬁgqﬁgxpires: 44?6%;#624Z<;,//’ R

Notary Public Raren Kane
Printed:

ounty of Résidence: FOTLeL

(SEAL) KAREN KANE

Notary Public, State'of Indiana
Porter County

we -~ My Commission Expires 09-12-07V~g 601420
Prepared By: Carol J. McColly ///
TICOR TITLE !%&%!’?HQCE :
Valparaiso, i 4832
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INDIANA STATE DEPARTMENT OF HEALTH
LOCAIND. «vvreeeereienieennecennnns . CERTIFICATE OF DEATH o StateNo. ...t

. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

TYPE/PR'NT 1. DECEASED—NAME (First Mwdie. Last) 2. SEX 3a TIME OF DEATH |3t DATE OF DEATH Dy, 12
IN Byron Eugene McColly male 8:13 Pw | May 25, 1993
PERMANENT 4 SOCIAL SECURITY NUMBER Ss AGE—_Lsst Birthday | 50 UNDEA1 YEAR | S5c UNDER 1 DAY |6 DATE OF BIRTH (Mo Day Y1) 7. BIRTHPLACE (Crty ang Siste or Foreign Country)
(Yoars) Months Days Hours Minutes .
BLACK INK | 317-36-8083 57 May 20, 1936 Hebron, IN
8a WAS DECEDENT 8b. YEAR LAST SERVED IN 98 PLACE OF DEATH (Check only one. See mstructions )
VETERAN? US. ARMED FORCES? -
AU sN 5 N AC S HosPTAL [ inpauent otHER O Nursing Home [ (Spocty)
X En/Oupaver: [ DOA 0] Residence
9b. FACILITY NAME (f not institution, give street and number) g¢c. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
DETZEDENT . « . . .
Hendricks Community Hospital Danville Hendricks
10. MARITAL STATUS 11. SURVIVING SPOUSE 120 DECEDENT'S USUAL OCCUPATION (Grve kind of work 126 KIND OF BUSINESS INDUSTRY
(Specry) (¥ wife, give maiden name) done during mast of working life Do not use retired)
married Carol Frailey VWood shop teacher IN Boys School
13a. RESIDENCE—STATE 13b. COUNTY 13c CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
Indiana Hendricks Plainfield 1741 Rachel Drive
13e ZiP CODE | 13f. INSIDE Y LWMITS | 14 CITiZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amencan Indian. 17. DECEDENT S EDUCATION
0 No Yes WHAT COUNTRY? JOINe O Yes f yes. specify Cuban Biack. Whrte etc (Specify only hughes grade completed)
46168 13g ON A FARM? Mesxican. Puerto Rucan etc) (Specify) Elementary/Secondary (0-120 | College (1-4 or S+
e ove | USA white 12
PARENTS 18 FATHER S NAME (Fusl Mo, LasD 19. MOTHER'S NAME (Frrst Middie. Maiden Surname)
Irvin McColly Marie Fitzgerald
INFORMANT 208 INFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Street and Number or Rural Route Number. City or Town_ State. Zip Code) 20c Relationship
Carol McColly 1741 Rachel Dr. Plainfield, IN 46168 wife
21a. METHOD OF DISPOSITION O entombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 2t¢ LOCATION—City o- Town. State
X sune O Cremation 3 Removal from State ower place) May 29 , 1 993
O Oonenon [ Other tSpecsy) oo Maple Hill Cemetery Plainfield, 1IN
DISPOSITION 22s. EMBALMER'S NAME 225 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
N
Chayles W. Baker FD.01013159 Cive 3ves
24a SIGNA OF FYNERAL DIRECTOR / 24b LICENSE NUMBER 25 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Lcensee)
2;// ﬁi , Hall-Baker Funeral Home-89200014
. U FDO1013159 336 E. Main St, Plainfield JN 46168
L4
26. PART 1 Enter the disesses. injurias, or complications that caused the death. Do not enter nonspectic terms. such as cardisc or respiratory Approximate
arrest. shock or heart failurg List only one cause on each hne intarva! Between
. . Onset and Death
IMMEDIATE CAUSE (Final . _ Acute Myocandial. Infaretion
digease or condttion DUE TO (OR AS A CONSEQUENCE OFY
CAUSE OF resuhing in death)
DEATH e
Condttions. i sny. which gave DUE TO (OR AS A CONSEQUENCE OF}
rise to the immediate cause. v
siating the underlying
cause last DUE TO (OR AS A CONSEQUENCE OF}
d
PART i Other mignficant condrions - Condiions contributing 1o desth but not previously stated in Pat1 27 WAS DECEDENT 282 WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAI_LABLE PRIOR TO
POSTPARTUM? {Yes or nol COMPETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
NO YES YES
29a. CERTIFIER ] CERTIFYING PHYSICIAN  To the best of my knowledge, death occurred st the tme. date. and place and due to the cause(s) as stated
(Check onl,
one) Y [3 HEALTH OFFICER On the basis of and/or gebon i’ my opinion, desth occurred at the time. date. and place and due to the cause(s) s stated
}& CORONER On the bams of , and/oc Qi \, m My opirvon, death occurred at the e, date and piace and due to the causels) and manner &3 stated
20b SIGNATURE ANG.TITLE OF CERTIFIER 29c MEDICAL LICENSE NO 29d DATE SIGNED (Month. Dey. Yesr)
CERTIFIER o
ﬁ;’. \on ,X m ' CORONER May 26, 1993
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Pring
Stgwen S. Matthews, Corquer Hendricks Co., 402 E. Main St. Brownsburg, IN 46112
HEALTH a1 neWa % __D ATE FELED (Month Day. Yea:)
OFFICER / /,199>
33 MANNER OF DEATH 34a DATE OF INJURY' 34b TIME OF 34c INJURY AT WORK? 340 DESCRIBE HOW INJURY OCCU“{ED
(Month. Day Year) INJURY (Yes or noO)
& Natrs: O Pending
investigation
O acciens 34e PLACE OF INJURY —A! home farm street faciory office 34f LOCATION (Street anc Numbe: or Rural Route N Cey or Town. State)
— A i umbe: Of s {2 mber or Town, e
CORONER D Suicde D Couid not be building etc {Specry) v
USE ONLY Determined
D Homicrde .
34g DATE PRONOUNCED DEAD (Month Ds, Yesr) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) K yes specry drive: passenge’ pedsstrar. et
May 25, 1993

Exhibit "A"





