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MICHAEL A BROWH
STATE OF INDIANA ) - CCORDER

) SS:
COUNTY OF LAKE )

SMALL ESTATES AFFIDAVIT
Herberta B. Miller, being first duly sworn upon her oath, deposes and says:
1. That more than forty-five days have elapsed since the death of her mother,
Anna L. Simmons, who died a resident of Lake County, Indiana, on June 1, 2000.
A certified copy of her death certificate is attached to this affidavit and made a part of it
by reference.
2 That Anna L. Simmons left surviving her only her daughter Herberta B. Miller, the
affiant herein, who is entitled to all of the assets of this decedent.
3. That the total gross probate estate of Anna L. Simmons, wherever situate, less liens and
encumbrances thereon, amounts to less than Fifty Thousand Dollars ($50,000.00)
4. That no personal representative has been appointed to administer the estate of Anna L.
Simmons, the decedent, and that no application for the appointment of a personal representative
is pending in any jurisdiction.
5. That the undersigned, HerbertaBy Miller, 0£2625 W 23" Avenue, Gary, IN 46404, is solely
entitled to all the assets of the decedent, comprised of the following:
A. Fifth Third Securities AcBount No. 0675194336 lin'the amount 6f $7,632.77.
B. 1995 4 door 5% Avenue Buick Automobile titled in the name of Anna L. Simmons.
C. Real estate located at 2056 Maryland, Gary, Indiana, Keey'No. 001-25-43-0398-0015, legally
described as: Lot 15, Block 5, John Gunzenhauser’s2"4 Addition, in the City of Gary,
Lake County, Indiana.
6. There are no other persons entitled to any share in the property of the decedent Anna L.
Simmons, and therefore no notice is required under the Indiana Small Estates Affidavit statute,
the same being 1C 29-1-8-1 et seq., and the affiant as claimant is entitled to payment or delivery of
the property listed in paragraph 5. above and is entitled to record this affidavit relative to
decedent’s real estate, the title to which vested in this affiant at the instant of death of Anna L.

Simmons. @Q

7. Further affiant sayeth not. g L ¢ .
HERBERTA B. MILLER C Q ¢
Subscribed and sworn to before me, a Notary Public in and for said County and State, this 20t day
of June, 2008, by Herberta B. Miller, who, being first duly sworn, stated upon her oath that the
matters and things contained in the foregoing affidavit are true, accurate, and correct, and who

then signed her name in my presenc% K &L M
é;;zmes R. Biclefeld, Notary Pyblic FILED
My Commission Expires: May 1, 205

. Resident, Lake County, Indiana.
THIS INSTRUMENT PREPARED BY: James R. Bielefeld, Attorney at Law. JUN 2 0 2008

PEGGY HOLINGA KATONA
LAKE COUNTY A
010614 UDITOR
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* ATTENTION ESTATE: The Social Security # is

being requested by this state agency in order to INDIANA STATE DEPARTMENT OF HEALTH

pursue its statuto

ry responsibility. Disclosure is

voluntary and there will be n aity for refusal. .
018 CERTIFICATE OF DEATH State NO. . eveeeeeeeereeseereeees.

Local No. ....

TYPE/PRINT
IN
PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

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

| DECEASED—NAME (First Middle. Last) 2. SEX 3s. FIME OF DEATH | 3b. DATE OF DEATH tMoner Dey. ¥r)
Anna L. Simmons Female 5:00 P " June 1, 0
4. "SOCIAL SECURITY NUMBER Se (Ayan—Lu( Birthday 5b. UNDER { YEAR Sc. UNDER 1 DAY | 8. DATE OF BIRTH (Mo. Day. Yr) 1. BIRTHPLACE (City and Stste or Foreign Country)
) " .
316-09~0025 w87 Monhs  Days [ Hows  Miwes| Ayougt 13,1912 | Oklahoma City, Oklahoma
8a. WAS DECEDENT 8b YEAR LAST SERVED IN 9s._PLACE OF DEATH (Check only one_Ses mstructions)
A US. VETERAN? US. ARMED FORCES? O
N/A N HOSPITAL Inpatient otHeR X figuuraing Home O3 Other (Specitys
/A O er/Outpaners ] 00A O Residenco
9b FACILITY NAME (¥ not institution. give street snd number) 9c. CITY. TOWN, OR LOCATION OF DEATH 94 COUNTY OF DEATH
Simmons Loving Care Health Facility Gary Lake
10. MARITAL STATUS 1. SURVIVING SPOUSE 126. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
. rve may name & duripg most of working life. Do not use ¢ . .
Wittsted wra ASTINTS T AT ot Simmons Loving Care
13a RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
Indiana Lake Gary 2056 Maryland Street
13e. ZIP CODE | 13t INSIDE g@{xyns 14 CITIZEN OF 1S, WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. 17. DECEDENT'S EDUCATION
O Ne < s WHAT COUNTRY? K6 O ves f yos. specity Cuban. Black Whits. etc. (Specify only highest grade compieted)
46407 {130 ONAFaRM? Mexican. Puerto Ricsn. etc) (Speciy) Etementary/Secondary (0-12) Cilloqc (1405 +)
US A Black Years
- No O Yes
18 FATHER'S NAME (Firer Middis | ast) 19 MOTHER'S NAME ‘Firey Mido'ls, AMesten Syrnrns)
’ Joseph Renfro Mary (Unknown)
‘ZOa INFORMANT'S NAME (Type/Print) ~ 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20c. Relationship
Herberta Miller& r 2052 Maryland Street Gary,Indiana 46407 Daughter
21s METHOD OF DISPOSITION  [J Entombment 2tb. DATE AND PLACE OF DISPOSITION (N-maél cemetary, crematory. or 21c. LOCATION—City or Town. State
une
5% 0 cremation O Removet trom State other place) ’ . . .
O onston 3 Other (Spocry) Calumet Park Cemetery Merrillville,Indiana
220 EMBALMER'S NAME 22, 'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Roosevelt Allen Jr. FOTOST 701 One O ve
'S
N
248 SIGNAXURE OF FUNERAL DI 24b LICENSE NUMBER 25' NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
; (m — Ve (of Licensee) Guy & Allen Funeral Directors,Inc
/ i) . Qg Y HO8 700646 2959 West 1lth Avenue
C Garv., Indiana 46404 83007704
28. PART | Enter the diseases. u:%l. or complications that caused the death” Do not enter nonspecific terms. such as cardiac or respiratory - Approximate

resulting in death)

srrest. shock. or hearf failure. List only one cause on each hne Intervel Batween
= ’ W Onset and Death
IMMEDIATE CAUSE (Final . : 7 4 7. ‘ L = /
disesse or condition B ,Z <
v,

Conditions. if any. which gave
rise 10 the immediate cause.

stating the underlying

cause last
d
PART Il Other signdicant conditions - Conditions contributing to desth but not previously stated in Part ! 27 WAS DECEDENT 28a. WAS AN AUTOPSY 2Bb. WERE AUTOPSY FINDINGS
PREGNANT 0OR 90 DAYS PERFORMED? AVALABLE PRIDR TC
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
{Yes or no) NO NO QF DEATH'I_(Z_ag_o!_n_q)___
PIO PPN
29a. CERTIFIER D CERTIFYING PHYSICIAN  To the best of my kncwiedge. death occurred st the time. date. and piace and due to the cause(s) as stated
(Check oniy
one) D HEALTH QFFICER On the basis of examination and/or investigation. in my opinion. desth occurred at the hme, date. snd place. and due to the cause(s) as stated

[0 CORONER  On the bams of and/or g i my opinion, death occurred at the time. date  and place. snd due to the cause(s) and manner as steted.

29b SIGNATURE AND TITLE OF CERTIFI

29¢ M57AL LICENSE NO 29d. DATE SIGNED W{ﬂ Day. Yesr)

/1% O/0]YAEB\ 00~ 0S -20

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type,/Print) .
Dr./Milto n B. Bergal 2318 WE%£\§t Ayeqpe Gatry, Indiana 46402
I3 e WAV UIVA YN/ 92
31 HEALTH OFFICER'S SIGNATURE 32 DATE FILED (Month. Day. Yeesr)
33 MANNER OF DEATH 348 DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 340 DESCRIBE HOW INJURY OCCURRED
(Month, Day. Yeasr) INJURY (Yes or no)
D Naturat D Pending
Onvomqntpn
] Accident
J4a PLACE OF INJURY —At home. farm street. factory office J4f LOCATION (Street and Number or Rursi Route Number. City or Town, State}
O sucide 3 Coutd not be bullding. etc (Specify)
Determned
D Homicide

349 DATE PRONOUNCED DEAD (Month Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes spaciy driver. passenger pedestrian. etc

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1



