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STATE OF INDIANA ) IN RE: DECEDENT

)SS:
COUNTY OF LAKE ) SHIRLEY PIERCE

AFFIDAVIT FOR TRANSFER OF REAL ESTATE

Comes now, Robert D. Bellamy of 6746 New Hampshire, Hammond, Indiana
46323, who being first duly sworn deposes and says:

1) That he is the son and heir of the decedent, SHIRLEY PIERCE, who died on
March 2, 2012.

2) That the decedent left no surviving spouse and two (2) surviving children by the
names of Robert D. Bellamy and Gary L. Pierce; and, the two said surviving
children are therefore!thel heifs at law and arereach-entitled to an undivided one-
quarter (1/4) interest to ownership of the Lake County, Indiana, real estate

described as follows:

AN UNDIVIDED ONE-HALF INTEREST IN LOT 12, BLOCK 4,
CLINE GARDENS ADDITION TO THE CITY OF HAMMOND, RECORDED IN
PLAT BOOK 31, PAGE 71, IN THE OFFICE OF THE RECORDER OF LAKE
COUNTY. INDIANA.

COMMONLY KNOWN AS 6746 NEW HAMPSHIRE, HAMMOND, INDIANA

46323. ﬁ [ g

3) That the decedent died with the entire fee simple interest in the aforementioned
property contained herein uﬁr&hE D o ' C N\

JUN 20 2012 COMMUNITY TITLE COMPANY CN/4

DEGGY HOLINGA KATONA FILENO__(£ Ll
LAKE COUNTY AUDITOR

002528




4) That the decedent’s gross probate estate, less liens and encumbrances, does not
exceed the sum of the following: fifty thousand dollars ($50,000), the costs and
expenses of administration, and reasonable funeral expenses.

5) That by reason of the above-stated matters, the affiant requests that the above-
described real estate of the decedent, be transferred to Robert D. Bellamy and

Gary L. Pierce, as tenants in common each to an undivided one-quarter (1/4)

interest.
'{l L’M L. 51,(26042%(7 :‘
ROBERT D. BELLAMY
STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

Before me, a Nagary, Public in and for said County and State, this [ s/ day of
June_ . 2012, personally appeared Robert D: Bellamy, and acknowledged the
free and voluntary execution of the.aboyve and foregoing deed.

Witness my hand and notarial seal.

STEVE HADDAD Signed: ﬁ < 3

- ] —r 4
Notary (- S8 Printed: Steve BE. Haddad

State of Indiana ’ )
My Commission Expires Oct 18, 2017 Residlng in Lake County, Indiana

My Commission Expires: 10/18/2017

I affirm, under the penaities for perjury, that I have taken reasonable care to redact
each social security number in this docuiment, unless required by law.

<

“STEVE E. HADDAD /

Instrument Prepared By: STEVE E. HADDAD, Attorney at Law
6949 Kennedy Avenue, Suite D
Hammond, Indiana 46323
219-554-0200
219-554-0300 fax



INUIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No 000694 EDR No 00000024831 3 State No 01 0027

1. Decedenls Legal Name (First. Migdle, Last} ta. Maiden Name (if female} 2. Sex 3. Time Of Seath 4, Date Of Death {Month/Day/Year)
SHIRLEY PIERCE MCFADDEN FEMALE 05:15 AM 03/02/2012

5. Socie) Secunty Number | 6a. Age- Yrs &b. tinder 1 Year { Bc. Under 1 Month} 6d. Under 1 Day Be. Under 1 Hour | 7. Dale of Birih (Month/DayfYear) | 8. Birthplace {City and State or Foreign Country}

306-36-9041 73 Months Days Hours Minutes 05/18/1938 HENRY, TN
9, Everin U.S. Armed Forces? 10. if Geath Gccurred iy A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospilal
B Hospice Facity ] Decedent's Home ] Nursing Home/Long-term Care Fadility

O Yes (@ No [ Unknown | [T inpatient [J Emergency D Outpatient [J Dead on Artival | [ omrer (Specity}

11, Facility Name (if Not Institution, Give Street and Number)

MUNSTER MED INN

12. City Or Town, State, And Zip Code 13. County Of Death 14. Warital Stetus At Time Of Death

3 Memisd 7] Married, But B Oivorced

MUNSTER, IN, 46321 LAKE Ll Widowed [ Never Maried £ Unkown

15. Surviving Spouse’s Name 15a. (if Wife)Give Maiden Last Name 16. D 's Usuat O 2 17, Kind Of Business/industry

HOUSE WIFE OWN HOME

18. Residence - State 18a. County 18b. City Or Tawn

INDIANA LAKE HAMMOND

18c. Street And Number 1Bd. Apt. No. 18s. Zip Code 18f. inside City Limits?
6746 NEW HAMPSHIRE 46323 B ves DNo

1S. Decedent’s Educaborn 20. Decedent Of Hispanic Origin 21. Decedent’s Race

8TH GRADE OR LESS NOT HISPANIC White

22. Father's Name {First, Middle, Last) 23. Mother's Name {First, Middie, Last) 233. Mother's Maiden Last Name
BRUCE MCFADDEN MILDRED HUNDLE HAYNES

24, informant's Name 24a, Relationship To Decedent 24b. Mailing Address {Street And Number, City, State, Zip Code)

BOB BELLAMY - I1SON 6746 NEW HAMPSHIRE, HAMMOND, IN 468323
L 25 Piace Of Disposition

25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) [ 25¢. Location - City, Town, And State

: [ 8uriat Cremation [J Donation [J Entombment

[0 Removal From State
L1 Other (Specify): HEIGHTS CREMATGRY CHICAGO HEIGHTS, IL
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Fagility

27a. Funeral Home License Number:

Qe @ CASTLE HILL FUNERALTHOME] 1219 SHEFRIELD AVE, IDYER,JIN 46311 FH10800001
27b. Signature Of Indiana Funeral Service Licensee: Z7c. License Number {Of Licensea):

CHRISTOPHER CHELBANA , BY ELECTRONIC SIGNATURE FD20700033
Cause Of Death (See Instructions And Examples) 3

2B. Part |. Enter The Chain Of Events - tnjuries; Or Cc ications - That Directly Caused The Death. Dg Not Enter Terminal Even
Such As Cardiac Arrest, Respiratory Anes( Or Vaniricular Fibrillation Without Shawing The Eticiogy. Do Not Abbreviate. Enter Only One \,ause On..
ALine. Add Additinal Lines if Necessary.

Immediate Cause (Final Disease Or Condition Resulting in Death) A _METASTATIC CARCINOMA OF BREAST 5 YEARS

Dmto[ormh(:omm Of):

Sequentially List Conditions. I Any, Leading Tn The Cause Listed On 5. _CORONARY ARTERY DISEASE . 3 YEARS

Line A Enter The Underlying Cause (Disease Or Injury Thet (nitiated e

The Events Resulting In Death} Lest C. _FAILURE TO THRIVE SYNDROME : : : B WEEKS

Oug Io (0x As A Conseqlenca O): L L

. o. :

Pari Ii. Enter Other Significant Conditions Contributiag to Death But Not Resulling in The Underlying Cause Givin In Part ] 29. Was An Autopsy Performed? OYes.. . .RNo o :
y Finding Avallable To Compiale The Gause OF Death? O Yes O no
31. Did Tobacoo Use Contribute To Death? 32, if Femate: 33. Mannes Of Geath:
B ot Prognan v Past vaar [ ] Prognam At Timo Ot Deams [} Not Pregran, & Pregrant Watin €2 Days Of Dsatm B Naturat [ Homicice [ Acddent [ Pending investigation
O ves [J Probavly [ No [ uni [ Mot Prognant, But Pmgnant 43 Days To 1 yoar Belore Death [ umcrews i Pragramt Within The Past Yoar [} Suicide 1 Coutd Not Be Determined
34. Date Of injury (Month/Day/Year} 35. Tme Of Injury 36, Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. injury At Work?
Oves OnNo
38. tocation Of Injury - State 38a. City Or Town 38b. Sireet & Number 38c. Apt. No. 38d. Zip Code
38. Describe How Injury Occurmed 40. If Transportation Injury, Specify:
[lomvesopersor [ Pessenger [ JPedestran | Jotner (Spectty)

11. Signature, OFf Person Ceriifying Cause Of Deain: 42, Certifier (Check Orly One)
‘RED ADLER , BY ELECTRONIC SIGNATURE | & Certifying Physician 3 coroner {73 Heath Officer
33. Name, Address Ang Zip Code Of Persen Centifving Cause Of Death: 44. Licanse Number 45. Date Certified
‘RED ADLER , 800 MAC ARTHUR BLVD STE 2, MUNSTER, IN 46321 01019251A 03/06/2012
16. Additional Funeral Service Provider: 47. "Akas:
18. Signature of Local Health Officer. 49. For Registrar Only - Date Filed (Month/Day/Year):
JUSAN W. BEST, VIA ELECTRONIC SIGNATURE MAR 07 2012

AMENDMENT TO CERTIFICATE OF DEATH {ENTR'Y OR ORIGINAL)

ate Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this Stale agency in order to pursue responsibiity. Disclosure is voluntary and there wil be no penaity for refusal.



