' STATE OF INDIANA )
COUNTY OF LAKE )
IN RE RUBY WILLIAMS, DECEDENT

AFFIDAVIT TO REMOVE LIFE ESTATE INTEREST

OF RUBY WILLIAMS

1. That the above-named decedent died intestate on or about the 13" day of April, 2012, which
domiciled in Gary, Lake County, State of Indiana.

. ™~

2. That more than forty-five (45) days have elapsed since decedent’s death. o

3. That no application or petition for the appointment of a personal representative %Jpending
or has been granted in any jurisdiction, nor is any administration contemplated.

O

4. That the following named, persons are the only heirs of the decedent: ;

~No
Patricia Tyler, daughter, 4300 West 20™ Place, Gary, Indiana 46404 o
Jim Robert Williams, son, 2224 Wright Street, Gary, Indiana 46404
Gaysene Henderson, daughter; 2233 Wright Street; Gary, Indiana 46404. .

5. That the value of the decedent’s gross probate estate, less liens and encumbrances—,:does not
exceed the sum of ‘the allowance' provided by IC"§ 29-144-1 7850, OOO 00, thercost’_argar
expenses of administration and reasonableiexpenses. 2D iy gf-f =

6 That the among the decedent’s probate assets is a parcel of real estate wlﬁch she mld :;‘*Ilﬁ
estate in said real property located in Lake County, Indiana, more partlculasly deﬁnbeg as e
follows: z N o

Key No: 45-08-18-+33-655:600-664 45-08-133-005.000-004

Lot 28 in Block 13,Tarrytown Second Subdivision in the City of Gary as per plat thereof,
recorded in Plat Book 30 page 86 in the Office of the Recorder of Lake County, Indiana;
commonly known as 2233 Wright Street, Gary, IN 46404

7. That the heirs request that the life estate be removed from the property more particularly
described as follows:

Key No: 45-08~1-8-133-055.000-004 45-08-18-133-005.000-004
Lot 28 in Block 13,Tarrytown Second Subdivision in the City of Gary as per plat thereof,

F’e rded in Plat Book 30 page 86 in the Office of the Recorder of Lake County, Indiana
as 2233 Wright Street, Gary, IN 46404
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Key No: 45-08-18-133-005-000-004

8. That the gross value of the estate of the decedent, Ruby Williams, as determined for the
purpose of Federal estate taxes, was less than the value required for the filing of a Federal
Estate Tax Return. As a consequence thereof, the decedent’s estate was not subject to
Federal Estate Tax.

0. That the decedent’s estate wasnot subject to Indiana Inheritance Tax.

Respectfully submitted,

Patricia Tyler, Affibht

State of Indiana)
County of Lake)

félbscnbed and sworn to before me, a Notary Public, the signature of Patricia Tyler this

day of !l 1 :7 ZL\"L 2012 at Gary, Lake County, Indiana.
\/‘/\Q\. Mﬂ /C\//“7/J

Notary

Resident: Lake County

My Commission Expires: A/l/ ) AN / ﬁ/ 2/0 ( /73

I affirm under the penalty of perjury that I hayéltaken/reasonableCare to redact.cach SOCiZ iecun'ty num?r int his document, unless required.
(/\)
Wanda R. Hayes, Attorney

THIS INSTRUMENT PREPARED BY: Attorney Wanda R. Hayes, 5329 Piece Street
Merrillville, Indiana 46410
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Parcel No:

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

45-08-18-133-005.000-004

= Loral No 001186 EDR No 000000256083 State No.017402
1 Dece’t;erﬂs [ & Name ‘(F-lrst. Middle, Last) ta. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death {(MonthvDay/Year)
RUBY L WILLIAMS REED FEMALE | _ 03:50 PM 04/13/2012
S. Sodial Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Bith (Month/DayiYear) | 8. Birthplace (City and State or Foreign Country)
307-42-5281 89 Montts Days Hours Minutes 06/16/1922 ROSE HILL, MS
9. EverinU.S. Armea Forces? 10. if Death Occurred In A Hospital: 10a. if Death Occurred Somewhers Other Than A Hospital

O Yes 8 No [J Unknown

B inpatient [ Emergency Department Outpatient [} Dead on Arrival

O Hospice Faciity  [J Decedent's Home
[ Other (Specity)

[ Nursing Home/Long-term Care Facility ‘s

«

11. Facliity Name (If Not Institution, Give Street and Number)

METHODIST HOSPITAL SOUTHLAKE CAMPUS

12. City Or Tawn, State, And Zip Code

CROWN POINT, IN, 46307

13. County Of Death

LAKE

14. Marital Status At Tifle'Of Death

3 Marvied [0 Married, But Separated [ Divorced
B Widowed [ NeverMarmied [J Unknown

15. Sueviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of BusinessAndustry

2233 WRIGHT STREET

SEAMSTRESS JOYCE SPORTSWEAR
18. Residence - State 18a. County 18b. Clty Or Town
INDIANA LAKE GARY
18c. Sreet And Number 18d. Apt. No. 18a. Zip Code 18f. inside City Limits?

& Yes O No

46404

19. Decedent's Education
HIGH SCHOOL GRADUATE OR GED
COMPLETED

20. Decedent Of Hispanic Origin

NOT HISPANIC

21. Decedent's Race

Black or African American

22. Father's Name (First, Middle, Last)

JOHNNIE REED

23. Mother's Name (First, Middle, Last)

PEARLIE REED

MILLER

23a. Mother's Maiden Last Name

24. Informant's Name

PATRICIA TYLER

24a, Relationship To Decedent

DAUGHTER

24b. Mailing Address (Street And Number. City, State, Zip Code)

4300 WEST 20TH PLACE, GARY, IN 46404

25. Place Of Di ith

25a. Method Of Disposition
B Busial 3 Cremation [J Donaton [J Entombment
[J Removai From State

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

25¢. Location - City, Town, And State

ENDOCARDITIS

0 Other (Specity): EVERGREEN MEMORIAL PARK HOBART, IN
26. Was Coroner Conlacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number:
N
Oves ®No GUY & ALLEN FUNERAL DIRECTORS, 2959 WEST 11TH AVENUE, GARY, IN. 46404 FH83007704
27h. Signature Of Indiana Funeral Service Licensee: 2%c. License Number (Of Licansee):
PATRICIAN L. OWENS , BY ELECTRONIC SIGNATURE FD08700298
) Cause Of Death (See Instr And Examp Approximate
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directty Caused The Death. Do Not.Enter Terminal Events. Interval: Onset
Such As Cardiac Arrest, Respiratory Arest, Or Veentricular Fibrillation Without Showing The Etiolegy.-Do Not Abbreviate. Enter Only One Cause On To Death
ALine. Add Additinal Lines If Necessary.
immediate Cause (Finat Disease Or Condition Resulting In Death) A" _ENDOCARDITIS 6DAYS
Do to0 (Or AS A Corsequance OT).
Sequentiatly List Conditions. If Any. Leading To The Cause Listed On 5. _SUBDURAL HYGROMA : 2WEEKS
Line A. Enter The Underlying Cause (Disease Or Injury That tnitiated e ot
The Events Resulting In Death) Last C. HYPERTENSION OVER 1YR
Due fo (Or As A Coneequence Of).
' D. _HEADACHE OVER 3 MNOTHS
Part |l. Enter Other Significant Conditions Contributing to Beath But Not Resulting In The Underlying Cause Givin In Part | 29. Was An Aitopsy Performed? O Yes = No

30. Were Autopsy Finding Avalilable To Compiete The Cause Of Death?

31. Did Tobacoo Use Contribute To Death?
O Yes [ Probably B No [ Unknown

32. if Female:
[ Mot Pregnant within Past Year [ ] Prognant At Time Of Gean {3 ot Pragnant, But Pregnant Within 42 Days Of Deat
[] motPregnam, But Pregnant 42 Daya To * yaer Bators Deaths

[ unirsrem 1t Progrant wisiin The Past Year

33. Manner Of Death:
[ Nawral [J Homicide [J Accident [J Pending Investigation
1 suicide [ Could Not Be Determined

34. Date Of Injury (MonttvDay/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, C: Site, R , Wooded Area) 37. Injury At Work?
Ovyes OnNo

38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38¢. Apt:No. 38d. Zip Code

39. Describe How injury Occumred l4:o] HTmns%a'aDﬁg:\m. sz-n Clowe tsrecm

41. Signature, Of Person Certifying Cause Of Death: l 42_ Certifier (Check Only One) - o . .

AUGUSTINE IKECHUKWU IZAH , BY ELECTRONIC SIGNATURE B Certitying Physician )D Coroner . ] Heath Officar

43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44. License Number - : 45. DaeFemﬁed

AUGUSTINE IKECHUKWU IZAH |, 5857 BROADWAY, MERRILLVILLE, IN 46410 01042994A 04/1 Q2012

46. Addltional Funeral Service Provider, 47. *Akas:

48. Signature of Locat Health Officer: 49. For Registrar {Vate s lled (:. ._:ayIYear):

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE APR 20 2012

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

1
L3

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal. -

O ves O No




