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STATE OF IROIAN

LAKE COUMTY :
FILED FOR RECORD
STATE OF INDIANA )) « 2013 090221 130EC -9 P 1: 20
‘ o = MICHAEL 3. BROWN
COUNTY OF LAKE ) RECORDER

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

EZELL SMITH, JR, before me personally appeared and who after being duly
sworn upon her oath deposes and states that:

1. That Ezell Smith Jr. resides at 6900 Hemlock Ave. Gary, Indiana 46403.
2. That Ezell Smith a.k.a. Ezell Smith Sr. died intestate on December 1, 2008.
* (said Death Certificate is attached as Exhibit “A”) That Icie Mae Smith died intestate on
December 16, 2012 (said Death Certificate is attached as Exhibit “B”)
3. That forty-five (45) days have elapsed since the death of the decedent.

4. That no applicationoR petitiovn for,the appointment of a personal representative
is pending or has been granted in any jurisdiction, or is contemplated to be filed.

5. That the following named persons are the only heirs of the decedents:

Ezell Smith Jr.; 61,6900 Hemlock Ave!) Gary.' IN 46403
Helen Delores Pugh, daughter, 351 Tremont Lane, Valparaiso, IN 46385

6 That the value of the decedent’s gross probate estate less liens and
encumbrances does not exceed the sum of Fifty Thousand ($50,000) Dollars, as provided

under IC 29-1-8-3, the costs of administration and reasonable funeral expenses.

7. That Icie Mae Smith was at the time of her death the owner of the following
described real estate:

Key No. 45-08-15-202-015.000-004

IRONWOOD UNIT-A L:32 BL:13'S2 L.33 BL.13 % %%%@

- More commonly known as'21:55 Rhode Island; Gary Indiana wg 'l“\% oA #
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8. That the individuals entitled to the real estate as a result of t %‘E&MD\TO
are the decedent’s heirs at law as provided under the laws of intestate S\l_ggeEsfo




provided under I.C. 29-1-2-1, namely those persons stated in paragraph 5 herein.

9. That by reason of the above-stated matters, the affiant requests that the above
real estate of Ezell Smith Sr. and Icie Mae Smith be transferred to:

Ezell Smith Jr., son, 6900 Hemlock Ave., Gary. IN
Helen Delores Pugh, daughter, Gary, IN

as joint tenants with rights to survivorship pursuant to the laws of intestate distribution.

10. That all of the assets of said Decedent which would be includable for
State and Federal Tax purposes, including joint bank accounts and life insurance
on Decedent’s life were not sufficient or existed to necessitate payment of Federal
Estate Taxes or Indiana Inheritance Tax.

ZELL SMITH JR.

STATE OF INDIANA )
) SS.
COUNTY OF LAKE )

SUBSCRIBED'AND SWORN before me, a Notary Public this (. g‘q .

b€
day of 2013 in the.aforementioned;Stateland County:-!
. Noary Puotc Seal State of Indiana 7
% L ake County i <
: M 7 ammission Expires 08/13/2015

. & Notary Public
County of residence ) Ce

I affirm, under the penalties for petjury, that I have taken reasonable care to redact
each Social Security number in this document, unless rzeﬁired by law.

PREPAREDBY: CORNELL COLLINS -
ATTORNEY AT LAW
607 S/LAKE ST.
GARY, IN 46403
219-938-8080

Affidavit for Transfer of Property-SMITH




INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF D

EATH

#08-610
Local No........... sesere YPPPPPRTIeY : State NO. . coemesiirmmsmsomsesssmss oo,
1. Decedent's Legal Name (First, Middle, Last) 72, Maiden Last Name (if Female} 7. Sex 3 Time Of Death 3. Date Of Death (Monin/C2yY=ar)
Ezell Smith Sr. N/A Male 17:45 AM acember 1, 2008
5. Social Security Number 6a. Age~Yrs 6b. Under 1 Year 6¢c. Under 1 Month §d. Under 1 Day Ge. Under 1 Hour 7. Date Of Birth (Month/Day/Year) B. Bithpiaice (Cily And State Or Foreign Courntry)
92 Months Days Hours Minutes AUgUS"' 10, 1914 PGfada:l‘omli : ,Ok-lsahoma
9. Ever in U.S. Armed Forces? 10, If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital: "

O Yes [ %o Unknown O3

(3 Inpatient [ Emergency Depariment Outpatient [] Oead On Arival

3 Hospice Faciiy¥( Decedent's Home (] Mursing Home/Long-Term Care Facifiy [ Othe. (Specify)

11. Facility Name (If Not Institution, Gi

2155 Rhode

jve Street And Number}

island Street

12. City Or Town, State, And Zip Code

13. County Of Death

14. Marital Status At Time Of Death

Gary, Indiana Lake X[ Married [ Married, But Separated (] Divorced
{0 Widowed [ Never Married [0 Unknown
15, Surviving Spouse’s Name 15a. (If Wile)Give Maiden Last Name 16. D 's Usual O 17. Kind Of Busigassllndusuy
lcte Mae Smith Hibbl+t Pay Load Operator U S Steel (Gary Works
18. Residence - Slate 18a. County 18b. City Or Town
Indlana’ Lake Gary
18c. Street And Number 184, Apt. No. J8e. Zip Code Y87 Tnside Cily LimitsT | .
Yes ONo
2155 Rhode Island Street 46407 %
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
8+h Grade NO Black
22. Fathers Name (First, Middie, Last) 23. Mother's Name (First, Middie, Last) Z3a. Mothers Maiden Last Name
AY
Emmitt+ Smith Sr. Lonle Smlth Brannon

. Informant's Name

l¢le Mae Smith

Wife

733, Relationsmp 10 Decedent

735, Whaming Address (Sirael And NUmber, Ty, Stale, Zip Code

2455 Rhode «lsland Street Gary, Indlana 46407

25. Ptace Of Disposition

25a. Method Of Disposition.

yial [ Cremation [J Donation {1 Entombment
Removal From State :

3 Other (Specify):

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

December 8
Evergreen

,2008
Cemetery

25¢_Lacation - City, Town, And Slate -

Hobart, Indlana

26. Was Coroner Contacted?

O Yes

27. Name And Complete Address Of Funeral Facility .
Guy & Allen Funeral Directors, inc

venue Gary, Indlana 46404

27a. Funeral Home License Number:

83007704

27¢. License Number (Of Licensee):

A3

28. Part|. Enter The Chain Of Events—Diseases

Such As Cardiac Arrest, Respiratory Amrest, Or Ventricu

/ ‘ 29 t 11th A
27h. xgnairre Of indiana Funeral Servic Licensee:/

 Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events. ...
\ar Fibrillation Without Showing The Eliology.

Cause Of Death (See Instructions And Examples)

29700070

. Approximate ..

- IntenalirOnset:

Dgddot Abbgeviate. Enter Only One:Cause:On:- =
A Line. Add Additional Lines If Necessary. -3 wa ?LU -]/ H W . To Death
immediate Cause (Final Disease Or Condition Resulting In Death A E i
N : Due To (Or As A Consequence Of);
Sequentially List Conditions, If Any, Leading To The Cause Listed On 8. -
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated : OusTo (OrAsA Consequanc O . eun- oo |t e ,
The Events Resulting In Death) Last (o]
Due To (Or As A Consequence Of):
D.
Part 1l Enter Other Significant Tonditions Contributing To Death But Not Resulting In The Underlying Cause Given In Part i 20, UVas An Aulopsy Performed? DYe\s No
' y ere Autopsy Findings Available To Lomplele ] use lealn ¢ D Yes B NO

31. Did Tobacco Use Contribute To Death?

[ Yes O Probably (3 Mo nown

32 lf Female:

[ Not Pregnant Within Past Year £ Pregnant At Time Of Dealh ] Ho! Pregnant, Bul Pregnant Within 42 Days Of Dealh
L Mot Pregnan, Bul Pregnart 43 Days To 3 Year Befors Death L Unknown If Pregnant Within The Past Year

33. Manner Of Death:

XPatural O Homicide () Accidenl 0] Pending lvestigalion”
[ Sicide 01 Couid Not Be Dalermined

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

35. Time Of Injury

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

37. Injury At Work?

CYes Clne

J3Bd.

38. Location Of injury - Slate

38a. City Or Town

38b. Street & Number

38c. Apt. No. tp Lode

39 Describe How Injury Occurred

40. I Transportation Injury, Specify:

O Diiver/Operator [ Passenges [J Pedesidan [J Other (Spacify)

41. Signature, Of Person Ceriifying Cause Of Death:

>

(0 35T

‘42, Cejlifier-(Check Only.One) .
§ erlifying Physician [ Coroner ] Health Officer

43. Name, Address And Zp.f)ode Of Person Certifying Cause Of D2ath:

DR. RUPESH J. SHAH
202 FE BeTH PLACE

44, License Number

46. Additional Funeral Service Provider:

/MEHRILLVILLE, IN 46410

48, Signature of Local Heallth Officer:

J9 For Regisiral

47. “Akas:

Uy ~ Dale Fied (Mon/Dayl Y ear).

D£C3}—§—zQQg—EEEEEE%EEEEF=======———-

e ———r



Don Guernsey

Don Guernsey


CERTIFICATE OF DEATH

INDIANA STATE DEPARTMENT OF HEALTH

6e. Under 1 Hour

7. Date of Birth (Month/Day/Year)

EDR No 000000295843 state No
1. Decedent's Legal Name ({First, Middle, Lasl) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year}
CIE MAE SMITH : HIBBITT FEMALE 03:35 AM~ 12/16/2012
6b. Under 1 Year 8. Birthplace (City and State or Fareign Country)

5. Social Security Number | Ba. Age- Yrs

6¢. Under 1 Month

6d. Under 1 Day

92

Months

Days

Hours Minutes

05/26/1920

SEMINCLE, OK

9. Ever in U.S. Armed Forces?

O ves & No O Unknown

10. If Death Occurred In A Hospital:

[ Inpatient {J Emergency Department Outpatient [} Dead on Arrival

[ Otner (Specity)

10a. If Death Occurred Somewhera Other Than A Hospital
[ Hospice Facility [ Decedent's Home

O Nursing HomelLong«term Care Fauhty

HOUSE

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

3900 HEMLOCK AVENUE

12. City Or Town, State, And Zip Code

SARY, IN, 46403

13. County Of Death

LAKE

14. Maritai Status At Time Of Death

[ Married [] Married, But Separated [] Divorced
B3 Widowed [ Never Maried [J Unknown

15. Surviving Spouse’'s Name

15a,

(If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

NURSING ASSISTANT

17. Kind Of Business/industry

HOSPITAL

18. Residence - State

NDIANA

18a. County

LAKE

18b. City Or Town

GARY

18c. Street And Number

2155 RHODE ISLAND STREET

18d. Apt No.

181. Inside City Limits?
& Yes {3 No

18e. Zip Code

46407

18. Decedent's Education

JTH - 12TH GRADE; NO DIPLOMA

NOT HISPANIC

20. Decedent Of Hispanic Origin

21. Decedent's Race

Black or African American

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

JOHN HENRY HIBBITT

ELIZABETH HIBBITT

23, Mother's Name (First, Middte, Last)

23a. Mother's Maiden Last Name

MATHIS

24, Informant's Name

7ELL SMITH JR

SON

24a. Relationship To Decedent

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

6900 HEMLOCK AVENUE, GARY, IN 46403

25. Place Of Disposition

25a. Method Of Disposition

Buriai [J Cremation [} Donation {J Entombment

1 Removal From State
] Other (Specity):

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

EVERGREEN{MEMORIAL PARK

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:

Yes No .
O E GUY & ALLEN FUNERAL DIRECTORS, 2959:WEST 11TH. AVENUE, GARY, IN@6404 FH83007704
27b. Signature Of Indiana Funeral Service Licensee: 27c. License’'Number (Of Licensee):
TAQUIA BLEVINS , BY ELECTRONIC SIGNATURE FD20500009
Cause Of Death (See Instructions And Examples) Approximate
28. Part |. 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
A Line. Add Additinal Lines If Necessary.
immediate Cause (Final Disease Or Condition Resulting In Death) A. _DEMENTIA YEARS
Dus (o (Or As A Consaquence Of)
Sequentially List Conditions, If Any, Leadlng To The Cause Listed On B. CHRONIC OBSTRUCTIVE PULMONAR‘;QE)'LS(E':SAE: e O YEARS
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated :
The Events Resulting In Death) Last C. HYPERTENSION YEARS
Dus 10 (O A8 A Consequence Of).
. _ D.
Part il. Enter Other Significant Conditions Contributing t ath But Not Resulting In The Underlying Cause Givin [n Part | 29, Was An Autopsy Performed? O Yes & No

JONGESTIVE HEART FAILURE

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

O ves [J No

31. Did Tobacoo Use Contribute To Death?

3 ves [ Probably [J No [ Unknown

32. It Female:

[7] ot Pregnam wetin Past Year  [] Pregnant At Time Of Dasth [ Mot Pregnant, But Pregnant Within 42 Days Of Death

[J et Pregnant, But Pregnant 3 Days To 1 yeat Bekre Death

[ unimown it Pregnant Witila The Past Yeat

33. Manner Of Death:
B Natural [J Homicide [ Accident [J Pending Investigation
[J Suicide [} Could Not Be Determined

34, Date Of Injury (MontivDay/Year)

35. Time Of Injury

38. Placa Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)}

37. tnjury AtWork?

O Yes 0 No

38. Location Of Injury - State
'

38a. City Or Town

38b. Street & Number

38c. Apt. No. 38d. Zip Code

39. Describe How Injury Occurred

Oriver/Openator

40. If Transportation Injury,

éf ify:
Padastrian Doxmr (Specity)

Passanger

41. Signature, Of Person Certifying Cause Of Death:

JOSE LUIS AGUSTI

BY ELECTRONIC SIGNATURE

42. Certifier (Check Only One)

B Certitying Physician

O coroner [ Heath Officer

43. Name, Address And Zip Code Of Person Certitying Cause Of Death:

44. License Number

45. Date Certified

JOSE LUIS AGUST! , 60 VALPARAISO STREET, VALPARAISO, IN 46383 01061624A 12/27/2012
48. Additional Funerat Service Provnder 47. *Akas:
[y 49, For Registrar Only - Date Filed (MonthvDay/Year):

48. Signature of Local Health Officer.

ROLAND H WALKER, VIA ELECTRONIC SIGNATURE

DEC 28 2012

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

Slate 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 penally for refusal.



Don Guernsey


