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COUNTY OF \o
LAKE ) CROWN POINT, INDIANA
0
IN THE MATTER OF: ) P
VIOLET E. TUCKER, Deceased. ) g
) Sy

AFFIDAVIT OF HEIRSHIp
fDnOWSFomas now William Tucker, Sr. being duly sworn upon His oath*:nd;gtates as

<
i

. - ot - .

That he is the personal representative of the decedent, Violet & Tdicker
deceased, who died testate g resident of Lake County, Indiana, on Jyy-22, 2007w

decedent's Small Estate Affidavit being completed in the above-captionggi-mater.

Pursuant to the last will and testament of VioletTucker the heirs ﬁi@e fBal eg

at 1126 Cherry Street, Hammond, Indiana’46324 ‘are William Tucker, J anrg Pat

Tucker,

That the statements made, in,this, affidavit- are drue :and camplete insofar as the
affiant knows and are made for_the purpose of establishing the heirship for the real

estate of Violet E. Tucker, deceased. %1«—/ B
/—-”

William Tucker, Sr.

Subscribed and Sworn to by /fé{/?’ﬂ / /24 , @ Notary Public in and for
said County and State on _//imby 74/ /2009. | %
%2477 o
N6t4ry Public

KAREN CRAIG }
Lake CounEEy 4 |
iy Commission EXpires

November 4,2014 Mﬁzj

)
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CORMUNITY TITLE COMPANY
FLEng X %2242
Mm——n—-
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DEC 02 2009 A0

PEGGY HOLINGA KATONA
KE COUNTY AUDITOR ,

Q19749



. * ATTENTION ESTATE: The Social Security # is
being requested by this state agency in order to

pursue ¢ statul

ry responsibility. Disclosure is

voluntary and;the® will be no penalty for refusal.

INDIANA STATE DEPARTMENT OF HEALTH!

CERTIFICATE OF DEATH

| THIS CERTIFIES THE FOLLOWING 15 A TRUE AND .
! COMPLETE COPY OF DEATH ON FILE WITH THE
HAMMOND -HEALTH  DEPARTMENT,

H S:; 25,267 - ’ ..
Local No.. 445 . ................. Rl e 4
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 - e -
TYPE/PRINT 1. DECEASED-NAME  (First, Middle, Last) ’ 2.SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH iMbqry}lbaM Year)
IN Violet Albertina Tucker Female 4:15 Aw | July 22, 2007
PERMAN ENT 4. *SOCIAL SECURITY NUMBER 5a. AGE - Last Birthday 5b. UNDER 1YEAR 5c. UNDER 1 DAY 6. DATE OF BIRTH (Mo, Day, Yr} 7. BIRTHPLACE (City and State or Foreign Country)
(Years) Months Days Hours Minutes . . .
BLACK INK | 358-14-7990 84 ’ March 11, 1923| Chicago, Illinois
8a. WAS DECEDENT 8b.YEAR LAST SERVED IN 9a. PLACIE OF DEATH (Check only one. See instructions.)
A U.S.VETERAN? U.S. ARMED FORCES? HOSPITAL: [ Inpatient OTHER: [T Nursing Home [} Other (Specif)
No NA [ eroutpatient [ poa [0 Residence
9b. FACILITY NAME (If not institution. give street and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 8d COUNTY OF DEATH
DECEDENT . .
Select Specialty Hospital Hammond Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (If wife, give maiden name) dore during most of working life. Do not use refired)
Widowed NA Homemaker Own Home
13a. RESIDENCE — STATE 13b, COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hammond 1126 Cherry St.
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
One Yes WHAT COUNTRY? No Yes (if yes, specify Cuban, Black, White, etc. (Specify only highest grade completed)
. ; Spech
13g. ON A FARM? Mexican, Puerto Rican, efc.} (Specity) Elementary/Secondary (0-12)} College (1-40r5+}
46324 dNo [ Yes USA White 8
PARENTS 18. FATHER'S NAME (First, Middle, Last) 18. MOTHER'S NAME (First, Middle, Maiden Surname)
John Gurky Louise Last
INFORMANT 20a. INFORMANT’'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, ZIP Code) | 20c. Retlationship
William Tucker 2865 Irving St., Portage, IN 46368 Son
21a. METHOD OF DISPOSITION [ entombment 21b. DATE AND Pi.ACE OF DISPOSITION {(Name of cemetery, crematory, or 21c. LOCATION—City or Town, State
other place)
D( Burial m] Cremation 0O Removal from State J Uly 2 6 s 2 O 0 7
L ponation L1 other (speciy Chapel Lawn Memorial Gardens Schererville, IN
DISPOSITION 22a, EMBALMER’'S NAME: 22b. EMBAILMER'S LICENSE NO, 23. WAS DEATH REPORTED TO CORONER?
. . ) O v
Marjorie Kunch FD20500007 Ne o
24a. SIGNATURE OF SUNERAL DIRECTOR Y : o 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
W Fa] Chapel Lawn Funeral Home FH19900051
FD2Q500007 B8178 5. Cline Ave., Schererville, I}
26. PART L. Enter the di injuries, or icati that caused the death. Do not enter nonspecific terms, such as cardiacor frespiratory Approximate
arrest, shock, or heart failure. List onlylone cause on each line. 4 Interval Between
i Onset and Death
| MMEDIATE CAUSE (Finat . ‘? ANQQ@ - cy{c el
. disease or condition DUE TO (OR AS A CONSEQUENCE OF):
CAUSE OF resulting in death) p_COST Ay WNE T TA U G-
\T| ‘ d .
DEATH Conditions, if any, which gave . DUETO (OR AS A CONSEQUENCE OF):
rise to the immediate cause. .
stating the underlying E N
cause last DUETO (OR AS A CONSEQUENCE OF):
d.
PART Il. Other significant conditions - Conditions contributing to death but not pre\)iously stated in Part . 27.WAS DECEDENT 28a. WAS AN AUTOPSY 28h. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIORTO
POSTPARTUM? (Yes or No) COMPLETION OF CAUSE
{Yes or No) OF DEATH? (Yes or No)
No No No
29a. CERTIFIER EERTIFYING PHYSICIAN  To the best of my knowiedge, death occurred at the time, date, and place, and due to the cause(s) as stated.
h .
! g;;ck only [} HEALTH OFFICER On the basis of and/or i in my opinion, death occurried at the time, date, and place, and due to the cause(s) as stated.
El CORONER_ ©On the basis of i BIF/OF i i in my opinion , deéth oceurred at the time, date, and place, and due to the cause(s) and manner as stated.
28b. SIGNATURE AND TITLE OF CERTIFIER 29c. MEDICAL LICENSE NO, 29d. DATE SIGNED (Month, Day, Year)
CERTIFIER ‘ ﬂ . ? r
L 26008605 | 7ylen
30._ NAME AND ADDRESS OF PERZON WHO COMPLETED CAUSE Print) Z J ulY) /
. M. Chudayar Ave " Calymer Ci#, I
HEALTH 31. HEALTH OFFICER'S SIGNATUHE 32. DATE FILED (Month, Day, Year)
OFFICER Lot ¥ 4 :)u/y! 157 2d27
{

33. MANNER OF DEATH

[ Pending
Investigation

[ Natural

O Accident

I could Not Be
Determined

3 suicide

(] Homicide

34a. DATE OF INJURY
(Month, Day, Year)

L
34b. TIME OF
INJURY

34c¢. INJUW AT WORK?
(Yes or No}

34d. DESCRIBE HOW INJURY OCCURREI?

34e. PLACE OF INJURY—ALt home, farm, street, factory, office
building, etc. (Specify)

34f. LOCATION (Street and Number or Rural Route Number, City or Town, State}

34g. DATE PRONOUNCED DEAD (Month, Day, Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or No) If yes, specify driver, passenger, pedestrian, etc.

SDH06-004 State Form 10110 (R5/1-99)



