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STATE OF INDIANA ) - €. -
)ss:

COUNTY OF LAKE y 2011 026129 Z0'MAY 10 PH 2: 06

IN THE MATTER OF THE ESTATE ) ML - e BN

OF LAVERNE ANDERSON, Deceased. ) A

AFFIDAVIT OF SMALL ESTATE

That the undersigned, Venessa Abram, being first duly sworn upon her oath, deposes and states:

1. That more than forty-five (45) days have elapsed since the death of the decedent.
LaVerr:{%Anderson.

2. That Affiant is the daughter of the decedent. That Affiant paid the funeral bill and last
bills of the decedent in the amount of Twelve Thousand Five Hundred ($12,500.00)

Dollars.
JA

3. That the gross value of the estate of the decedent, LaVern®d Abram, is less than Fifty
Thousand ($100,000.00) Dollars.

4. That said real estate is valued at $43,900 and is subject to a reverse mortgage lien owed
to Wells Fargo Home Mortgage, Reverse Mortgage Servicing, P. O. Box 6000, Fort Mill,
SC 29715.

5. That no application or petition for the appointment of a pérsonal representative is
pending or'has been jgranted,in-any jurisdictionsner,is any administration of this estate

L} ¢ contemplated.
07- 04 -384- 011,000~ 00
PUWC o\ N 0 6. That the undersigned is solely entitled to said real estate, as set out in the Last Will and

Testament of LaVern¥ A Anders

Ztﬁq Land (q's §0d Sibdivisivu, N Y3 Lot
) Bloeke 3, ) 1ot 35, BloeK D

Before me, a Notary Public, this p day of , 2011 appeared Venessa Abram, who
at the above statements and representations were trjfie and correct to the best of her belief, and

ed July 28, 2007.

Venessa Abram

[signature]
JESSE L. ANDERSON

{ (£ ‘&g_,[ Notary Public, State of indlena 026687
X .. . L Lake County -
My Commission Expires: (/) My Commission Expires SEAL
. NEEA June 26, 201E , A
Resident County, L e ouptd Indiana

Prepared by: Attorney Kevin B. Relphorde, 3637 Grant Street, Suite 2, Gary, IN 46408, (219) 884-6000
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No. State No...
1 Decedent's Legal Name (First, Middle, Last) 1a. Maiden Last Name (If Female} 2. Sex 3. Time Of Death 4 Date Of Deam (Mov\tthaleur)
LaVern Anderson Williams Female Z:54 am |September 1,2010
-
5.3 Social Security N3umber 6a Age-Yrs 6b Under 1 Year 6¢ Under T Month 6d Under 1 Day 6e Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)
09-30-378 otes tember 30,1931
Months Days Hours Minut Sep ? MlSS issippi

8. Everin U.S. Armed Forces?
1 Yes TKNo Unknown [J

10. if Death Occurred in A Hospital*

O Inpatient [ Emergency Department Outpatient [] Dead On Anival

1Qa. If Death Occurred Somewhere Other Than A Hospital:

3 Hospice Facility [J Decedent's Hom@& [X] Nursing HomeALong-Term Care Facility {1 Other (Specify)

Towne Centre

11. Facility Name (!f Not institution, Give Street And Number)

12. City Or Town, State, And Zip Code

Merrillvill

e, Indiana

13. County Of Death

Lake

14. Marital Status At Time Of Death

0 Mamied [ Married, But Separa!eﬂDivorced
[0 Widowed [ Never Mamied [ Unknown

722 Pierce Street

15, Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Business/Industry
NO N/A Cook * ~ Restaurant
18. Residence - Slate 18a. -County 18b. City Or Town
Indiana Lake Gary
18c. Street And Number 18d. Apt. No. 18e. Zip Code 18T, inside Tty Lim#s?

46402 Ry o~

19. Decedent's Education

10th Grade

NO

20 Decedent Of Hispanic Origin

21 Decedent's Race

Black

22 Father's Name (First, Middie, Last)

Douglas Ta

24 Tnformants Name
Variessa Abra

er's lert Last Name

Price

23. Mother's Name (First, Middie, Last) a.
ylor Olivia Williams
Z4a_ Relalionship 1o Decedent | — Maling Fess (Sireel Ang Number, TRy, State, Zip 0
ms Daughter 1965 Boulder Drive #C-7 Indianapolis,IN 46268

25. Place Of Disposition

25a. Method Of Disposition

[ Removal From State

EPB¥iai [ Cremation {J Donation (] Entombment

25b. Phcéoi Disposition (Name Of Cemetery, Crematory, Other Place)

eptember 8
Evergreen Cemetery

25¢. Location = City, Town, And State

Hobart,Indiana

T ;.z‘H'\AihUtM‘Q
i.ah‘Y:n THE CERFEC \]EOu DEATHON F||€W|T|§ﬂ& e

0] Other (Spesify)
26. Was Coroner Contacted? 2 ame C Addres: Funeral Facilgy . 27a. Funeral Home License Number:
Gy & AT T&f Fiieral Directors, Inc
0 ey KXo q
) 2959/West 11th Avenue Gary, Indiana 46404 83007704
27y, Sigfjture Of Indiana FunegAl pervigt Jicense: 276/ Lidensa Number (Of Licensee):
- ﬁ ’ Cause Of Death (See Instructions And Examples)

28. Partl. Enter The Chain Of Events—Di . Injuries, ficati That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventncular Fibrillation Without Showing The Etiology. Do Not brevnate Enter Only One Cause On Intervai: Onset
A Line. Add Additional Lines If Necessary. m To Death
Immediate Cause (Finat Disease Or Condition Resulting In Death A (/lfe

Du= To (Or As A Consequence Of)
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. .
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated Due To (Or A# A Consequence Of):
The Events Resulting In Death) Last c

Due To {Or As A Consequence Of):
Part if. Enter Other Significant Conditions Contributing To Death But Not Resulting !n The Und’eriylng Cause Giver fn Part | 79 Was An Aufopsy Performed? ClYes Exo

'ere Autopsy Findings Available 1o Compiete e use leath ¢ D Yes m
31, Did Tobacco Use Contribute To Death? 32 K Female: 33. Manner Of Death:
Yi Probably [J No G{Unknown XNuPregnam\MmthYu [ Pregnant Al Time Of Death 3. Not Pregnant, But Pregnant Within 42 Days Of Death O Homicide [ Accident [ Pending Invertigati

Oven 1 ot Pregnand, But Pregnant 43 Days To 1 Year Before Death  JEftUnknown If Pregnant Wihin The Past Year gm [ Coutd Not Be Determined oo
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of lajury (E.G, Decedent's Home, Oonstru ite \Wonded Area) ... 7

38. Location Of Injury - State

38a. City Or Town

38b. Street & Number

TAE NETY IFETTRT

39 Describe How inry Occurred

40 i fmu
I:l Dmal()pentov [ Pass: 'edestrian [ Other (Specify}

41, Signature, Of Person Certifying Cause Of Death:

e

42. Certifier (Check Only One)

(ﬂ'_cgﬁfying Physician [ Coroner [J Health Officer

43 Name, Address And Zp Code Of

Of Persop Certifying Cause Of Death’
DV Bupoehly. Shak 93 E. 36+

Pt Howitie , TN 46410,

44. License Number

45. Date JCeﬂW\ed

0260204 | 9/30

46. Additional F‘meﬁl Service Provider

47. “Akas.

48, Signature of Local Heaith Officer

\:E;Z‘Z”“ b;::y2555;75*1'41c1

49 For Registrar Only - Date Filed (Month/Daylvear)

/2010
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