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THE STATE OF INDIANA ( ) | - | |
- ( )KNOW ALL MEN BY THESE PRESENTS:

'COUNTY OF _ LAKE

\ / BEFORE ME, the under31gned authonty, on this day personally appeared
Yavonda Harris ~of _Ruben D. Harris (A.K.A)

Ruben Darnell Harris & (deceased) who upon hls/her oath, did depose and state the
followmg ,

“My name is Yavonda Harris B , and I reside at
12441 Taft Street Gary, In Iannthe wife'vof :Ruben D. Harris
(A.K.A) Ruben Darnell Harris §xandjam qualified to ¢ this affidavit.
Ruben- D. Haxrrds (A7K.A. PNy
“The above named decedent, Ruben DarneldHarris Sr. diedintestate on
9/7/2010 ' o At the time of her, deathy the décedent was domiciled
in Lake : County; Indiana, and reSldéd at 244) Tafi Street Gary, In -
No administration was had upon her estate nor was any necessary No estate or inheritance
taxes were due upon the death of 9/7/201 0

7

“In excess of forty ﬁve (45) days h ve elapsed since the death of the decedent.

“No application ortpetmonf or the appomtment ofa personal representative is

pending or has been oranted mfany Jurlodlctlon
!'4 8% ™

does not exceed the sum of the followmo fifty thousand dollars ($50,000), the
costs and expenses of admmlstratlon and reasonable funeral expenses.

“The decedent’s probate assets consist solely of a parcel of real estate which was

owned by the decedent at the time of her death locatedin  L.AKE

Indiana; and more particularly described as follows:
Exhibit :

LEGAL 45-08-17-251-021.000-004 |

. More commonly known as PROPERTY ADDRESS
2441 Taft Street Gary, In 46404 .




o

This instrument was prepared by: * SJK

“There is no surviving spouse or children under the age of eighteen (18) years of
age so IC 29-1-4-1 does not apply to this estate

“The individual entitled to the estate including real estate asa result of the
decedent sdeathis  yvavonda Harris ' e TR

© LOT 31 IN BLOCK 2 IN HILLTOP SMALL FARMS, IN THE CITY OF GARY
| AS PER PLAT THEREOF, RECORDED SEPTEMBER 17, 1945. IN PLAT

i BOOK 26 PAGE 86 IN THE OFFICE OF THE RECORDERS OFFICE IN
i LAKE COUNTY, INDIANA

AFIANT NAME

Subscribed and sworn before me, a Notary Public, this © 10th day of

NOTARY PUBLIC

o LOUTA ORVIS
sl . 1 \Netary Pyblic. State of Indiana
My commission €Xpir€Sia . CountyofLake

County of Residence: o Expires Fob 22,2070

i

T

oy

. This document is to be

used only in conjunction with transfer of this property to _Yavonda Harris

1 affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security
number in this document, unless required by law. ( )
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INDIANA STATE DEPARTMENT OF HEALTH

CER

#10-415

TIFICATE OF DEATH

State No..

1. Decedeni’s Legal Name (First. Middle, Last)
e

Ruben Darnell

Sr. N/A

Harris

-1a. Maiden Last Name {If Femaie)

2. Sex.

Male

3. Time Of Death

5:51 pm

4 Dale Ol Dea(h (Monlh/Day/Year)

September 7, 201(

5. Social Security Number 6a. Age - Yrs

6b. Under 1 Year

6c. Under 1 Month 6d. Undet 1 Day

6&. Under 1 Hour 7. Daie Of Binth (Month/Day/Y ear)

314-78-1340| 36

Months

Days Huurs

January 24, 1974

Minutles

&. Birthplace (City And State Or Foreign Country)
Gary, Indiana

9. Ever In U.S, Armed Forces? 10. If Death Occurr

3 Yes XX D5 Unknown [

ed In A Hospital:

O inpatient [ Emergency Depariment Quipaiient [J Dead On Arnval

10a. If Death Occurred Somewhere Other Than £ Hospital:

3 Hospice Facility lﬁﬁeccdeni’s Home {3 Iiursing Home/Long-Term Care Facility [J Other {Specify)

11. Facility Name (If Not institution, G

ve Street And Number)

Z43. Informanl’s Name

2441 Taft Street
12. City Or Town, State. And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
Gar Yy, Indiana Lake XX Karried [J ivarried, But Separaled [ Divorced
O3 Widowed [J Never Married [ Unknown
15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Lasi Name 16. Decedent’s Usual Occupation 17. Kind Of Businessfindustry
Yavonda A. Harris Howard Keeper USX Steel Corp.
18. Residence - State 18a. County 18b. City Or Town
Indiana Lake Gary
18¢. Streel And Numbes 18d. Apl. No. 18e. Zip Code TET mmr—
2441 Taft Street Do
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race
12th Grade NO Black
22. Father's Name (Firsi, Middie, Last) 23. Molher's Name (First, Middle, Last) Z other's Maiden Last Name ‘

Lewis Harris

Sr.

Yavonda A. Harris

243, Relations) ip 1o Deécedent

Wife

Pamela J. Rodgers

Rodgers

Z3b. Mailing Agdiess (Skreel ARG Number, City, Stale, Zip Code)

2441 Taft Street Gary, Indinaa 46404

25, Place Of Dispasiticn

25a. Method Of Disposition 25b. Place Of Disposition {Name Of Cemetery, Crematory, Other Place) 25¢. JLogalion - City, Town, And Stale
XIRuXal [T Cremation [J Donation [ Entombment September ]' 5 E A
O Removal From Slale Evergreen['Cefetery Hobart, Indiana
[J Other {Specify)
26. Was CE]oroner Contacted? 27G\Iame AECL’A{T Address?{&uﬁegl{_gly Dl rectors ] InC 27a. Funeral Home License Number:
& o
A Oto 2959 West 11th Avenue Gary, Indiana 46404 83007704
27n. SIQI'\ahH f Indiana Fun, ic nsee; 27c: License Number (Of Licensee):
MA»QM #08700646
7

28. Parti. Enter The Cham

Cause Of Death (See instructions And Examples)
vents—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events

Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without - Showmg The Etiology. Do Not Abbreviate. Enter Only One Cause On

A Line. Add Additional Lines If Necessary.

immediate Cause (Final Disease Or Condition Resulting In Death

Sequentially List Conditions, {f Any, Leading To The Cause Listed On

Line A, Enter The Underlying Cause (Disease Or
The Events Resulting In Death) Last

Approximate

Part Il. Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given In Part |

Interval: Onset
= To Death

N D/ABSzuf MeELLiTAS

Due To (Or As A Conseauence Of).
B . S'E/ZJJﬂZE_ DS o2 &R

. o Dus To (Or As A Conseavence O
Injury That Initiated s .

c 3 g

Due To (O A3 A Conssquence OF)
D. ’

7
29. " Was An Aulopsy Periormed? OYes ghlo
. Were Aulopsy Findings Avaiable 1o Complele | he Cause eath? D Yes QNO

31. Did Tobacco Use Contribute To Death?

O Yes O Probably [ Ho DUnknown

32 ifFemale:

7 iot Pregnant Within Past Year [ Pregnant At Time OfDeath - O tlot Pregnant, Bul Pregnant Within 42 Days Of Death
3 Unknown If Pregnant Within The Pas! Year

[ Vot Pregnant, But Pregnant 43 Days To 1 Year Before Deaih

33. Manner Of

34. Date Of tnjury (Month/Day/Year)

35. Time Of Injury

36. Place Ofinjury (E.G., Decedent's Home, Construction Site. Restaurant, Wooded Area)

 mpural [ Homicide O Accident O Pending Investigation
O Svizde I Could No! Be Delermined

Death:

37. Injury Al Waork?

OYes Oto

38. Location Of Injury - Stale

39 Describe How Injury Occurred

38R CityOr Ton

38b. Street & Number

38c. Apt. No. 384 Zip Coge |

40. If Transportation Injury, Specify:

O Driver/Operator O Passenger [ Pedestrian (J Other (Specify)

41, Signature. Of PerSon Ceyifying Cause Of Death:
9
A .

XX Cerifying Physician [J

42, Certifier {Check Only One)

Coroner [ Health Officer

43. Name, Address And Zip Code Of Person Certifying Causé Of Death

AUGUSTI G (ZA4 ™!

5057 BROADIYAY | MERZILWE

v q6qlo

44, License Number

olodl e g4

45, Date Certified

G/14 /70

46. Additional Funeral Service Provider:

4€. Signature of Local Heaith

47,

95 For Regisirar only ~

“Akas:

SEP 16 2010

ate Filel aviYear)

| N

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Securily # is being requested by this siate agency in oider 10 pursue its sLatulory responsioiity Disciosure is voluntary and there vall be no penally for refusal, THE RECORDS i THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7.1.10




