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AFFIDAVIT OF HEIRSHIP
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KAREN BLAYLOCK, having been first duly sworn upon her oath states:

That Carnella Black, decedent, died intestate on March 3, 2004, while
domiciled in Lake County, Indiana.

That forty-five (45) days have elapsed since the death of the decedent;

That no application or petition for the appointment of a personal
representative of said decedent is pending or has been granted in any
jurisdiction nor is'any administration contemplated;

The following named person is the sole heir of the decedent’s estate
and is entitledvto the decedent’s estate;

KAREN BLAYLOCK
2259 WEST 10™ PLACE, GARY, INDIANA 46404

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 29-1-4-1, the costs and expenses of administration and reasonable
funeral expenses;

That among the decedent’s probate assets are parcels of real estate

which were owned by the decedent located in Lake Geungy gIngianal}
more particularly described as follows: %Uni Q“CE ﬁ

2259 West 10 Place, Gary, Indiana 46404  JANWY 2B £ , q‘;
Tolleston W.-37 %2 ft. of Lot 9 BL. 26 LGGY HOLINGA RATON ‘

AKE COUNTY ALY C s
That there are no known creditors of the estate and no claims have been -

made against the decedent’s estate;
("~
That the individual entitled to the real estate as a result of the

decedent’s death is the decedent’s heir at law as provided under the



laws of intestate succession as follows:

A KAREN BLAYLOCK
2259 WEST 10™ PLACE, GARY, INDIANA 46404

9. That the gross value of the estate of the decedent, Carnella Black, as
determined for the purposes of Federal Estate Taxes, was less than the
value required for the filing of a Federal Estate Tax Return. As a
consequence therefore, the decedent’s estates was not subject to
Federal Estate Tax;

10.  That the decedent’s estate was not subject to Indiana Inheritance Tax.

Under the penalties of perjury, the following representations have been subscribed

and Wc before mejNotary Public, in the State of Indiana; County of Lake, this

Ll Pe X A,

o /Quwﬁ& /%

NOTARY, Resident of Lake Countﬂ Indiana

“Repae A Long
",

Printed Name of Notary

day of

My C mis]ion expires:

(o,go 2017




TENNESSEE DEPARTMENT OF HEALTH

& WAS DECEDERTEVER W US.
1f ] ves

: 1 CERTIFICATE OF DEATH NOMBER
m—mmm 2. SEX 3. DATE OF DEATH (Month, Day, Year)
Carnella Black. emale|Mar. 2, 2005
4.2‘ocw.semwmuam B ToEUST T URoeR i YOR & DATE OF BIRTH (Aol D2y, Yea) mmmw
414-38-0574 76 Aug 23 1928 Francis, MS

HOSPITAL:
2[X] n

4[| Nursing Home 5[ | Residence

9b. FACH

6c¢. CITY, TOWN, O LOCATION OF DEATH

6| Other spectyy .

'9d. COUNTY OF DEATH
lShe]byv

11BN LY pHYRRAGLE O BRIWN

Methodist Hosg1ta1-Centra1 Memphis
10. ’MR!TALSTATUSW'ned 1. (St”J“RﬂVellVIng(:SPOUSEm) 12a. M%WAMJ |12b. KIND OF BUSINESS/INDUSTRY
working fife. Do pot use ) .
Divorced N/A Owner/Operator Black*s Cafe
* | 13a. RESIDENCE-STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER OR RURAL LOCATION
IN Lake Gary 2259 West 10th Place
CENSUS TRACT | 13e. INSIDE CITY | 13f. ZIP CODE 14. WASDECEDENTOF HIS’ANIGOR!G!N" 15. RACE-American Indian, DECEDENTS
uMms? v R T ot Fores, Spocty Cuban, m W (Spggvywvngrwecompmd)
1 Yes [:]Yes o No : fSecongary (0-12) | College (14 or 547
2DN° 46404 Spacly, # yes: Btack l?
7. FATHER'S NAME {First, Middie, Lasl} . 18. MOTHER'S NAME (Firsl, Middle, Maiden Suymame) ]
Samuel 1. Black e - -Ethel dJordan - —— oo
B 19b. RELATIONSHIP TO 18¢c. MMJNGADDRESS(S&MWWNMMMM Clty or Town,
T60%°®hst Barton Avenue
Sabrina Jackson Daughter West Memphis, AR 72301
20a. METHOD OF DISPOSITION 20b. OF DISPOSITION (Name of cemetety, cremaltory, or 20c: LOCATION-City or Town, State
- other piace)
1 Joma 2[ Je s[] Remou o
4[] ponstions [ ] oter (specy Evergreen Cemeter Hobart, IN

DISPOSITION

NSTRUGTIONS
OTHER SIDE

159 (REV. 6/99)

21a. SIGNATURE OF FUNERAL DIREGTOR

QU

> A

21b. LICENSE NUMBER OF
FUNERAL DIREGTOR

4383

22a. RA

P. By

IE AND ADDRESS OF FUNERAL HOME
Mid-South Mortuary & Removal Service, Inc.

Box 22966, Memph1s, TN_3 122

RE@ISTRAR'S SIGNATURE

Wil £ 74 "4 4 £

PHYSICIAN - To thegdis!

%mmmomos

owiedal. 1 mammw

f sozz’ i Deputy

24. DATE FILED (Mox

BUR

cause{s) and manner as stated.
25b. LICENSE NUMBER

>

2[ | SIGNATURE AND TITLE OF MEDICAL EXAMINER

or compiications thdt caused
failure. List onfy one cause on each fins.

25¢c. DATE SIGN! ), , Y .
T 7 (/MZ/JJ
26a. MEDICAL EXAMINER - mmmammmmmWMW\ummwmmmwrm(s)mnnmn&afnm -

26b. LICENSE NUMBER

00 249796

lasa DATE SIGNED (Month, Day, Year)

27. NAMEAmADDRESSOFCEHTlFE%(PHYSﬂANORMED!GALB(MﬂER)(Type/m

hedeaih.Donotmthanmdeofdyhg

Lis TA 55705
respiafory ”

Interval Botwaon

"y

lm

DUE TO (OR AS A CONSEQUENCE OF):

events
resulting in death) LAST

d.

DUE TO (OR AS A CONSEQUENCE OF)

PART il mmmmmwmmm@mmmmn

(o _Pycm

31c. INJURY AT WORK?

|36, MANNER OF DEATH 31a. DATE OF INJURY ] 31b. TME OF 310, DESCRIBE HOW IJURY OCCURRED
, {Month, Day, Year) INJURY 4
1 [ et 5[] B, 1 [ ] ves
2 [ ] Accident 2 [ ]w’ .
do &) e |3fe. PLACEOF At home, A . i
3 [ | suoide ;] gamgume [ FINIURY Tarm, sroet, faciory, ofice 31 TOCATION (Stet -+ Number or Rural Fouto Number, Ry or Town, Siate)
\4 | | Homicide ' '

" BIRTHNO.

RDA 1399





