Mail Tax Bill to: T .
1971 Central Drive FILEDEDY orp s

Gary, Indiana 464@7] | 3 0500 28 WILE 10 o
STATE OF INDIANA ) Ml

) SS: T
COUNTY OF LAKE ) CURDER

[0 A15: 09

IN RE THE ESTATE OF: )
EARNESTINE COPELAND, )
Deceased. )

SMALL ESTATE AFFIDAVIT FOR TRANSFER OF INTEREST IN REAL PROPERTY

Comes now EVA L. PRINCE, daughter of the deceased, who swears upon her oath,
states:

1. That the above named decedent died intestate on the 28™ day of May, 2013,
while domiciled in Gary, Lake County, Indiana. See Attached Death Certificate.

2. That she was the ‘Sole-owner “of ‘the"entireties property because her
husband, Jacob Copelandpdiedion ‘the)y 13" day of February, 2012 while domiciled in
Gary, Lake County, Indiana. See Attached Death Certificate.

3. That the only known heirs of the decedent arecher children whose nam ab
listed below: L%
Fl :

Eva L. Prince Robert A. Kelly 0 2“\3

__—> 1985 Central Dr. 1234 New Jersey St. ot
Gary, IN 46407 Gary, IN 46403
e

4. That it appears the value of the decedent’s gross estate owned at the time of
the decedent's death, less liens and encumbrances, the cost and expenses of
administration and reasonable funeral expenses thereon, does not exceed $50,000.00
as provided by Indiana Code § 29-1-8-3. ) 4 1 9 3

5. That the decedent was the sole owner of a house whose legal description is
as follows:
Key No.: 45-08-11-351-019.000-004

East Twenty-nine (29) feet of Lot Sixteen (16), and West Twenty-three (23)
Feet of Lot Seventeen (17), Block 4, Marshalltown, a subdivision in the City
of Gary as shown in Plat Book 29, page 95 in Lake County, Indiana. —



Commonly known as: 1971 Central Drive, Gary, IN 46407

6. That more than 45 days have passed and no formal estate has been open nor
is it anticipated that an estate will be opened.

7. That there are no known creditors.

WHEREFORE, the decedent, EARNESTINE COPELAND'S, interest in the
above stated property should be transferred to her children: EVA L. PRINCE AND
ROBERT A. KELLY as joint tenants with rights of survivorship. They each have an
undivided 1/2 interest in the property. -

//Eva L. Prince, affiant

Subscribed to and sworn before me Notary Public for the above State and

County, personally appeared, Eva.L. Prince, this 9" day of July, 2013.

My Commission Expires;
4ifitiy,  BARBARA A BOLLING

My Commission Expires / Barbara A. Bélk{lg,VNotary Public
March 24,2019




Local No 000595

R Ly
s -

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
EDR No 000000245088

State No 008628

Yes [ No [J unknown

& inpatient [J Emergency Department Outpatient [ Dsad on Asrival

O Hospice Facility
3 Other (Specify)

[ Decedent's Home

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (if female) 2. Sex 3. Time Qf Death 4. Date Of Death (Month/Day/Year)
JACOB COPELAND MALE 11:45 PM 02/13/2012
5. Soclal Security Number | 6a. Age-Yrs 6b. Under 1 Year | 6c. Under 1 Month} 6d. Under 1 Day Se. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
427-12-6471 95 Months Days Hours Minutes 10/23/1916 BOONEVILLE, MS
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[ Nursing Home/Long-term Care Facliity

14, Faciiity Name (If Not Institution, Give Street and Number)

VIBRA HOSPITAL OF NORTHWESTERN INDIANA

12. City Or Town, State, And Zip Code

13. County Of Death

14. Marital Status At Time

Of Death

IR Married [] Married, But Separated (] Divorced

CROWN POINT, IN, 46307 LAKE O wigowed  [J Never Mamied [ uninown
15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
EARNESTINE COPELAND PRINCE STEEL WORKER STEEL MILL

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

INDIANA LAKE GARY

18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. inside City Limits?
1971 CENTRAL AVENUE 46407 B e QN

19. Decedent's Education

9TH - 12TH GRADE; NO DIPLOMA

20. Decedent Of Hispanic Origin

NOT HISPANIC

21, Decedents Race

Black or African American

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

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

23a. Mother’s Maiden Last Name

WILEY COPELAND MARY COPELAND NA
24 Informant's Name 24a. Relationship To Decedent 24b. Malling Address {Street And Number, City, State, Zip Code)
EARNESTINE COPELAND WIFE 1971 CENTRAL AVENUE, GARY, IN 46407

25. Place Of Disposition

75a, Method Of Disposition
12 8urial {3 Cremation [] Donation [J Entombment
[ Removal From State

3 Other (Specify):

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

EVERGREEN CEMETERY

25¢. Location - City, Town, And State

HOBART, IN

26. Was Coroner Contacted?

27. Name And Complete Address Of Funeral Facility

27a. Funeral Home License Number:

OSTEQMYELITIS, GASTROSTOMY TUBE, OLD CVA

N
Oves BN RIDGELAWN FUNERARHQME/INC. 420 hW. RIDGEROAD [GARY IIN 46408 FH10200007
27b. Signature Of Indiana Funerat Service Licensee: 27c. Licanse Number (Of Licensee):
SHELIA C KIRBY-NUSS , BY ELECTRONIC SIGNATURE FD29500088
Cause Of Death. (See Instructions And Examples) Approximate
28. Part 1. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events Interval. Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only,One Cause On To Death
Aline. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resuiting In Death) A. _SEPTIC SHOCK WEEKS
D to (Or As A Consequence Of):
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. POST OPERATIVE INFECTION e O WEEKS
Line A. Enter The .Underlying Cause (Disease Or injury That initiated R R i
The Events Resulting tn Death) Last C. _DECUBITUS AND PRESSURE SORES WEEKS
Tueto(Or As A Consequence Of):
D. _HYPERTENSIVE HEART DISEASE YEARS
Part II. Enter Other Significant Conditions Contributing to Death But Not Resulting In The Undertying Cause Givin In Part | 29. Was An Autopsy Performed? D Yes E No

30. Were Autopsy Finding Available To Complete The Cause Of Death?

[ ves [J No

31. Did Tobacoo Use Contribute To Death? 32.
[T Yes [J Probably @ No [ Unknown

If Femate:

3 NotPregnant within Past Year [[] Pregnant At Time Of Death [3 Mot Pregnant. But Pregnant Within 42 Days Of Death

{TJ Not Prognant, But Pregnant 43 Days To 1 year Betore Dealh [23 nisvown, 1t Pragnant within The Past Year

33. Manner Of Death:

[ Suicide [ Could Not Be Determined

I8 Naturat [J Homicide [J Accident [J Pending Investigation

34. Date Of injury {(MonthvDay/Year) 35. Time Of Injury 36. Placa Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37, Injury At Work?
DOyes [OnNo

38. Location Of injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
39. Describe How injury Occurred 40. If Tra Injury, ify:

[orivedoperator [_JPassenger [ JPecestian [Jomer specty)
41, Signature, Of Person Certifying Cause Of Death: 427 Certifier (Check Only O
ADOLPHUS A ANEKWE , BY ELECTRONIC SIGNATURE | 1 Corter (Coock OV O e [ Hoath Offar
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44. License Number 45. Date Certified
ADOLPHUS A ANEKWE , 3195 BROADWAY, GARY, IN 46409 01036654A 02/28/2012
46. Additional Funeral Service Provider: 47. *Akas:

48. Signature of Local Heaith Officer.

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed (Month/Day/Year).

FEB 28 2012

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

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




\ INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH - RESUBMIT

Local No 000251 EDR No 000000326714 state No 026048

THIS IS AN OFFICIAL COPY OF RECORD OF DEATH. ORIGINAL COPY ON FILE AT INDIANA STATE DEPARTMENT OF HEALTH 1 O 7

1. Decedent's Legal Name {First, Middle, Last) 1a. Maiden Name (If female} 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
ERNESTINE COPELAND PRINCE FEMALE 03:09 PM 05/28/2013
5. Social Security Number | 6a. Age-Yrs 6b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day Se. Under 1 Hour | 7. Date of Bith (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
409-50-7062 84 Months Days Hours Minutes 06/09/1928 TALLAHASSEE COUNTY, MS
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
[ Hospice Facility ~ [J Decedent's Home [ Nursing Home/Long-term Care Facility
1 Yes B No [J Unknown | [J Inpatient [} Emergency Department Outpatient [] Dead on Arrival [J Other (Specify)

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

METHODIST HOSPITALS INC.
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death

[ Married [ Married, But Separated [ Divorced
B widowed [ Never Mamied [J Unknown

GARY, IN, 46402 LAKE
15. Surviving Spouse's Name 15a, (If Wife)Give Maiden Last Name 16. Decedents Usual Occupation 17. Kind Of Business/ndustry
HOMEMAKER OWN HOME
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE GARY
18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
Yes No
1971 CENTRAL AVENUE 46407 ®ves D
18. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
9TH - 12TH GRADE; NO DIPLOMA NOT HISPANIC Black or African American
22. Father's Name (First, Middle, Last) 23. Mothers Name (First, Middle, Last) 23a. Mother's Maiden Last Name
ARTHUR PRINCE MALINDA PRINCE FROST
24, Informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
EVA PRINCE DAUGHTER 1985 CENTRAL AVENUE, GARY, IN 46407
25. Place Of Disposition
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And State
[X Burial [J Cremation [J Donation [] Entombment
3 Removal From State
[ Other (Specity): EVERGREEN CEMETERY HOBART, IN
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number:
Yes No
o " RIDGELAWN FUNERALIHOME,INC., 4201 W: RIDGE ROAD, GARY, IN 46408 FH10200007
27b. Signature Of indiana Funeral Service Licensee: 27c. License Number (Of Licensee):
SHELIA C KIRBY-NUSS , BY ELECTRONIC SIGNATURE FD29506088
Cause Of Death ' (See Instructions And Examples) Approximate
28. Part 1. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Diregtly Caused The Death. Do NotEnter Terminal Events interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without' ShowingThe Eticlogy' Do Not Abbreviate. Enter Only One Cause On To Death
ALine. Add Addttinal Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) A. CARDIOPULMONARY ARREST MINS
Due to (Or As A Consequence Of).
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. VENTRICULAR ARRHYTHMIA HR
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated R (e
The Events Resulting in Death) Last C.
DBue to (Of As A Consequence Of):
D.
Part Ii. Enter Other Significant Conditions Contributing to Death But Not Resulting In The Underlying Cause Givin In Part | 29. Was An Autopsy Performed? O Yes & No
30. Were Aut Finding Available To C: lete The C: Of Death?
DEMENTIA, HYPERTENSION.CARCINOMA OF BREAST re Autopsy Finding Avallable T0 G omp e e e e DOiyes O No
31. Did Tobacoo Use Contribute To Death? 32. If Female: 33. Manner Of Death:
7] Mot Pregnant Whthin Past Year [ ] Pragnant At Time Of Deatn  [[] Not Pregnant. But Pregnant Within 42 Days Of Death [ Natural [ Homicide [ Accident [J Pending investigation
O ves O Probably X No [J Unknown [C] ot Pregnant, But Pregnant 43 Days To 1 year Before Death 1 Unknown If Pregnant Within The Past Year [ Suicide [ Could Not Be Determined
34. Date Of injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Becedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
O Yes 1 No
38. Location Of injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred 40. If Transportation Injury, Specify:
[oriverroperator [[Jrassenges Pedestrian [ ]Otner (Specity)
41. Signature, Of Person Certifying Cause Of Death: 42/ Certifier (Check Only One)
BIKASH AGARWAL 5 BY ELECTRONIC SIGNATURE B Certifying Physician ] Coroner {1 Heath Officer
43 Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, License Number 45, Date Certified
BIKASH AGARWAL , 1507 WABASH STREET, SUITE 500B, MICHIGAN CITY, IN 46360 01048288A 06/03/2013
46. Additional Funeral Service Provider: 47. *Akas:
48. Signature of Local Health Officer: 49. For Registrar Only - Date Filed (Month/Day/Year):
ROLAND H WALKER, VIA ELECTRONIC SIGNATURE JUN 17 2013
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
49: 06/04/2013
5: 309-50-7062

State Form 59898 2BTTENTION 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.
(7/05)

VOID IF ALTERED OR ERASED - NOT VALID UNLESS CERTIFIED BY HEALTH DEPARTMENT




