STATE OF INDIANA )

) SS: IN RE: JESSIE M. WEATHERSBY, DECEDENT
COUNTY OF LAKE )

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

1. That the above-named decedent died intestate on September 5, 2007, while

domiciled in Lake County, Indiana.

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

3. That no application or petition for the appointment of a personal represe@ative
is pending or has been granted in any jurisdiction, or is contempiated to be filed. ?:
4. That the following named persons are the only heirs of the decedent: cfg
William Weathersby, 2380 McKinley Street, Gary, Indiana 46404 -
. Laverne Weathersby, 8320 S. Justine Street, Chicago, IL 60620
5. That the value of the décedent's grossiprobate estate, less liens and -
=

Mn "“I'

IC §29-1-8-3, the costs of expenses of administration-and reasenable funeral ex}genses.

6. That among the decedent's probate assets is a parcel of real estate thich was ‘

W

o
W

owned by the decedent located in Lake County, Indiana, more particularly described as fglowé

Koepkes Sub. L. 21 BL.2 [..22 BL.2 in the Office of the Recorder of Lake
County, Indiana.

Commonly knowin as: 2380 McKinley Street, Gary, Indiana 46404

b
Key No: 45-08-17-253-022:000-004

7. That the following list of persons, firms, or corporations are the only creditors

of the estate and the amount set opposite each name is the sum due said creditor, so far as the

same is known to the affiant: NONE

That the individuals entitled to the real estate asa resﬁ i liudegjeﬁs death

are William Weathersby, 2380 McKmley Street Gary, Indiana 46404, son of decedent i
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Laverne Weathersby, 8320 S. Justine Street, Chicago, IL 60620 , daughter of decedent,

9. That by reason of the above-stated matters, the affiant requests that the above-
list real estate of Jessie M. Weathersby, be transferred to them pursuant to the laws of intestate
distribution , in accordance with the provisions of IC §29-1-8-1, §29-1-8-2, and §29-1-8-3.

Wil oo

William Weathersby, Afﬁant

1I'swear or affirm that the foregoing is true and accurate to the best of my knowledge and

belief.

1 affirm under penalties for perjury, that Lhave WLZ/ZA%MJ&/
taken reasonable care to redact each Social Se- William Weathersby, Afﬁant
curity number in this document, unless reqmwd
by law. 7
< 7
ooy

-,.ﬁ, S pra—— -
s Affiant 71

Robert L. Lewis, 10070-45

ROBERT L. LEWIS & ASSOCIATES
Attorneys at Law

2148 West 11" Avenue

Gary, Indiana 46404

219) 944-2755-phone

i



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

pursue its statutory responsibility. Disclosure is
voluntary and there will be no penalty for refusal.

Local No.

TYPE/PRINT

iN

PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

07047

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

1.- DECEASED-NAME
Jessie M.

(First, Middle, Last)

Weathersby

2.SEX 3a. TIME OF DEATH

Male 1:30 A,

3b. DATE OF DEATH (Month, Day, Year)

September 5, 2007

4. FSOCIAL SECURITY NUMBER 5a.

345-28-2801

AGE — Last Birthday 5b. UNDER 1 YEAR Sc. UN

DER 1 DAY 6. DATE OF BIRTH (Mo, Day, Yr} 7.

Months Days

(Years} 9 5

Hours

Minutes

Jan. 6, 1912

BIRTHFLACE (City and State or Foreign Cot

Liberty, MS

8a. WAS DECEDENT
A U.5.VETERAN?

No

8b.YEAR LAST SERVED IN
u.s. ARME/) FORCES?

Sa. PLACE OF DEATH (Check only one. See instructions.)

7 inpatient

[ ER/Outpatient

HOSPITAL:

OTHER: O

D Nursing Home
J poa X Residence

Other (Specify}

8b. FACILITY NAME (If not insthiution. give streef and number)

9c. CITY, TOWN, OR LOCATION OF DEATH

2380 McKinnley St.

Gary

Sd COUNTY OF DEATH
Lake

10. MARITAL STATUS
{Specify)

Widowed

12a. DECEDENT'S USUAL OCCUPATION (Give kind of work

12b. KIND OF BUSINESSANDUSTRY

11. SURVIVING SPOUSE
(If wite, give maiden name)

N/A

done during most of working life. Do not use refired)

Homemaker

Domestic

13a. RESIDENCE — STATE 13b. COUNTY

IN

Lake

13c. CITY, TOWN, OR LLOCATION

Gary

13d. STREET AND NUMBER

2380 McKinnley St.

13f. INSIDE CITY LIMITS
I No Yes

13g. ON A FARM?

[XNo [ ves

13e.ZiP CODE

46404

14. CITIZEN OF
WHAT COUNTRY?

USa

[Xno [ Yes

Mexican, Puerto Rican, etc.)

15. WAS DECEDENT OF HISPANIC ORIGIN?
(If yes, specify Cuban,

16. RACE—American Indian,
Black, White, stc.

17. DECEDENT'S EDUCATION
(Specify only highest grade completed)

(-éz cn‘y)

Elememgir&&}econdary {0-12)

College {i-4 o

18. FATHER'S NAME (First, Middle, Last)

George Knox

Dora (Unkown)

19. MOTHER'S NAME {First, Middle, Maiden Surname)

20a. INFORMANT'S NAME (Type/Print)

Andrew Leak

20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, ZIP Code)

7838 S. Cottage Grove Chicago, IL 60619

20c. Relationship

Records

21a. METHOD OF DISPOSITION

Burial | Cremation

Donation [ other (Specify)

[0 entombment

0 Removal from State

other place)

21b. DATE AND PLACE OF DISPQSITION (Name of cemelery, crematory, or

September-12, 2007
Burr, Oak Cemetery

21c. LOCATION—City or Town, State

Alsip, IL

. EMBALMER'S NAME:
Brian T. Burns

8601763

22h. EMBALMER'S LICENSE NQ.

d Yes

mNo

23. WAS DEATH REPORTED TO CORONER?

24a. SIGNATURE OF FUNERAL DIRECTOR

B

24n. LICENSE NUMBER

25. NAME, ADDRESS, AND LICENSE

NUMBER OF FUNERAL HOME

ﬁ,f/é’cﬂ( / &‘%

{of Licensee)

207700077

Burnps-Kish FH
Hammond, IN 46
Chlcago, I, 60619 signature only)

or

3002819 5840 Hohmar
20 (for Leak

and Sc

r/

26 PART 1.

E(Ler the di

IMMEDIATE CAUSE (Final
disease or condition
resulting in death)

Aa

b,
Conditions, if any, which gave
rise to the immediate cause.
stating the underlying
cause last

<.

injuries, or
arrest, shoek, or heart faiture.

List only one cause on each line,

Q@Q;ff

that caused the death. Do not enter nonspecific terms, such as cardiac.or respiratory

Approximate
Interval Betw
Onset and De

Oj"’u—; z

D{IETO (OR AS A CONSEQUENCE OF}:

7(”9 dfwm A B

Alp ce=s<

DUETO (OR AS A CONSEQUENGE OF):
et o o t\?

DAN Cop 2l g o

CﬂéL% <
A:Liz%_SL__

DUE TO {OR AS A CONSEQUENCE OF):

~-353-039, OCD ,-@@

- Ci

PART Il Other ;
28U e o AR~
/\‘ND orm C‘/\N’—a_éut L7

Syl 6\'-7

contributing to death but not previously stated in Part ..

o, Gl B idalden

/v;/)ﬂ)rvﬂrlﬁu/mﬁmﬁfi
éﬁngzyﬁlaWﬂ ‘De4m¢m#mfa AL 7m&vwm¢@457ﬁ/

27.WAS DECEDENT
PREGNANT OR 30 DAYS
POSTPARTUM?
(Yes or No}

N

PERFORMED?
{Yes or No}

Lo

28a. WAS AN AUTOPSY

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIORTO
COMPLETION OF CAUSE
OF DEATH? (Yes or No)

293. CERTIFIER
{Check only
one)

45 0?-4?

Y GERTIFYING PHYSICIAN
[J HEALTH OFFICER On the basis of

[] cORONER. On the basis of

ion and/or

and/or |

To the best of. my knowledge, death oceurred at the time, date, and place, and due 1o the cause(s) as stated.

in my opinion, death accurred at thetime, date, and place, and due to the cause(s) as stated.

, in my opinion , death ocecurred at the time, date, and place, and due to the cause(s) and manner as staled.

28h. SIGNATURE D TITLE OF CERTIFIER
- L .

29c. MEDICAL LICENSE NO,

x o372

29d. DATE SIGNED (Month, Day, Ye

—r

/Q:\(

~Pr ! Ay

3o, NAMEME/ADD xﬁSS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Print)

x_ Seof 2] 2

31, HEALTH OFFICER'S § ‘GNATURE
¥ 8

B O3i3157r30

AN

Johns 3300 W, 1\5tlﬁ\Ave. Gary, IN 46404
R Y

32. DATE FILED (Mnnth, Day, Year)

33. MANNER OF DEATH

[Faiasdigit 2R Febiiy 1

34a. DATE OF INJURY

34b. TIME OF J4c.

{Month, Day, Year) INJURY

INJURY AT WORK?
{Yes or No)

34d. DESCRIBE HOW INJURY OCCURRED

SFPo v
2007

-
T
o
(o3

&

Py

D Acc’g it ,‘}'lt;)»l‘yﬁ-‘“

34e PLACE OF INJURY—A! home, farm, street, factory, office

uxldmg 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, specily driver, passenger, pedestrian, etc.



