STATE OF INDIANA

COUNTY OF LAKE 5S: 7014 OLBTLS 2014 AUG

Hr i‘:\..l., i,k !"'%k{&
IN RE: MILDRED W. SMITH, DECEDENT RECORDER

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

LAUREL C. BRIDGEMAN, being first duly sworn upon her ocath, deposes
and says:

1. That the above-named decedent died intestate on 10/21/2012,
while domiciled in Lake County, Indiana.

2. That no application or petition for the appointment of a
personal representative is pending or has been granted in any
jurisdiction nor is any administration contemplated.

3. That the following named persons are the only heirs of the
decedent:

(1) Laurel C. Brid@eman, Adult Daughter, 2029 Taft St., Gary,
Indiana 46404,

(2) Darryle CJSmith, fAdult,Son; J468) Fountain Ave., Dayton,
Ohioc 45405,

(3) GregopryAS SmithNANILTE Son padp@ RubyEorcest Dr., Stone
Mountain1GAT 300834

4. It appears that the decedent's gross probate estate, less
liens and encumbrances, does not exceed the sum of the following:
fifty thousand dollars($50,000.00), the costs and expenses of
administration and reasonable funeral expenses.

5. That among the decedent's probate assets is a parcel of real
estate which was owned by the decedent, located in Lake County,

Indiana, more particularly described as follows:

Moore’s Sub. All of Lot 40 and Lot 41 and South 14.4
Feet of Lot 42, Block 25 Property Number
45-08-08-455-005.000-004.

Commonly known as: 2029 Taft St., Gary, IN 46404-3022.

6. That the following list of persons, firms, {?goratlons
are the only creditors of the estate and the amogi‘ ogite eac U{Qb
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name i1s the sum due said creditor, so far as the same is known to
the affiant: NONE:

7. That the character and status of said real estate continued
unbroken from the time Mildred W. Smith, aka Mildred Smith acquired
said property until her death and at this time, your affiant, Laurel
C. Bridgeman along with Darryle C. Smith and Gregory A. Smith, have
acquired title to said real estate in fee simple, each having an
undivided interest of 1/3, as sole surviving heirs of Mildred W.
Smith. A certified copy of the death certificate of Mildred W. Smith
aka Mildred Smith is attached hereto.

8. That the purpose of this affidavit is to have the Lake County
Auditor to transfer the title to the above described real estate to
Laurel C. Bridgeman, Darryle C. Smith and Gregory‘A Smith, as joint
tenants with rights of survivorship.

VERIFICATION

State of Indiana
County of Lake

y
_Subscribed and sworn to before me a Notary Pubdic, this ﬂﬁ day of
, 2014. 4
) ( /

NOTARY PUBLIC, Thomas V.’ Barnes

My Commission Expires:
May 4, 2017




Local No 003337

CERTIFICATE OF DEATH
EDR No 000000285931

INDIANA STATE DEPARTMENT OF HLEALTH’

State No 047550

a. Age - Yrs

86 Months Days

Hours Minutes

02/15/1926

GARY, IN

1 Decedents Legal Name (First, Middle, Last) 1a. Maiden Name ({if female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
MILDRED SMITH HOUSE FEMALE 01:43 AM 10/21/2012
5, i 6b. Under 1 Year | 6¢. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth (Month/Day/Year) 8. Birthplace (City and State or Foreign Country)

10. If Death Occurred in A Hospital:

9. Everin

orces?

O ves B No [J Unknown

[ tnpatient [J Emergency Department Qutpatient [] Dead on Arrival

) Hospice Facility
[ Other (Specify)

10a. if Death Occurred Somewhere Other Than A Hospital
[ Decedent's Home

3 Nursing Home/Long-term Care Facility

11. Facility Name (if Not institution, Give Street and Number)

RILEY HOSPICE CENTER

12. City Or Town, State, And Zip Code

MUNSTER, IN, 46321

13. County Of Death

LAKE

14. Marital Status At Time Of Death

[0 Married [J Married, But Separated [] Divorced
B widowed

[J Never Married [J Unknown

15. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/industry

TEACHER CPS
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?
2025 TAFT STREET 46404 [ Yes [JNo
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
BACHELOR'S DEGREE (BA, AB, BS) NOT HISPANIC Black or African American

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

MURRY HOUSE

MILDRED HOUSE

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

23a. Mother's Maiden Last Name

GUYTON

24. Informant's Name

LAUREL C BRIDGEMAN

24a. Relationship To Decedent

DAUGHTER

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

316 FILLMORE STREET, GARY, IN 46402

25. Place Of Disposition

25a. Method Of Disposition

B2 Buriat [ Cremation [J Donation [J Entombment
O Removal From State

[ Other (Specify)

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

OAK HILL CEMETERY

25¢. Location - City, Town, And State

GARY, IN

26. Was Coroner Contacted?

O vYes BE No

27. Name And Complete Address Of Funeral Facility

GUY & ALLEN FUNERAL DIRECTORS, 2959 WEST 141 THAVENUE| GARY, IN 46404

27a. Funeral Home License Number:

FH83007704

27b. Signature Of indiana Funeral Service Licensee:

27c¢. Licensa Number (Of Licensee):

Sequentially List Conditions, If Any, Leading To The Cause Listed On
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated
The Events Resulting in Death) Last

PATRICIAN L. OWENS , BY ELECTRONIC SIGNATURE EDQ8700298 -
Cause Of Death (See Instructions And Examples) _‘_______________.---—w-"“""" Approxlr}iate
28 Part |. Enter The Chain Of Events - Diseases; Injuries, Or Complications,- That Directly Caused The Death. Do Not Enter Terminal Everfts o A TRUE COPY '{:‘ Interval: ‘Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without ShoWing The Etioibgy. Do Not Abbreviate- Enter Only One'Cajise On THIS IS A W Pt wTo Death
A Line. Add Additinal Lines If Necessary THE RECORD ON F,LL O\rm . ‘
. | H Ueer W H
immediate Cause (Final Disease Or Condition Resuiting In Death) A. LUNG CANCER METASTATIC TO ADRENALS AND RETR O%R}.E@Q@Qubgéé HE ALY ) YEARS

Due to (Or As A Consequenge O1)
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Part Il. Enter Other Significant Conditions Contributing to Death But Not Resulting In The Underlying Cause Givin In Part |

S L %a%& —
Due to (Or As A C of H‘}J Uj !
c S
Due (o (0T ASA T [s8
N A a0
D. Sl wd & .
29. Was An Autopsy

30. Were Autopsy Finfiing Avasnabi

erformed? e coUmYeHEAgNOOFFlCEK

[ Yes [ No

31. Did Tobacoo Use Contribute To Death? 32. If Female:

O ves [ Probably [ No [ Unknown

[Z] Not Pregnant Within Past Year

[] Not Pregnant, But Pregnant 43 Days To 1 year Before Death

Pregnant At Time Cf Death Not Pregnant, But Pregnant Within 42 Days Of Death
9!

2] Unknown it Pregnant within The Past Year

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

34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36, Ptace Of Injury (E .G, Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
O Yes O 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:

[onveroperator [ JPassenger [_|Pedestrian [T other (Specify)
41. Signature, Of Person Certifying Cause Of Death 42/ Certifier (Check Only One)
LYLE R MUNN . BY ELECTRON|C S|GNATURE B Certitying Physician O Coroner E] Heath Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44. License Number 45. Date Certified
LYLE R MUNN , 1190 NORTH STATE ROAD 49, PORTER, IN 46304 01031582A 10/22/2012
46. Additional Funeral Service Provider: 47, *Akas:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

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

OCT 29 2012

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

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




