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. STATE OF INDIANA ) :
o ) SS:  INRE: JOHN W. KING, DECEDENT .
- COUNTY OF LAKE ) ) -
o
AFFIDAVIT FOR TRANSFER OF REAL PROPERTY o
1. That the above-named decedent died intestate on October 4, 2010, while >
_ o
domiciled in Hammond, Indiana. (Exhibit A) g';
2. That forty-five (45) days have elapsed since the death of the decedent. &

3. The % resentative is
L_. p.
e e e - Documentis —
pending or has bee 1n_any jurisdiction, or is contg:m gtea
OT OFFICIAL!

+ Thet e DYRPEERERERT RERPPASHEYY G
Ophelia King, wif¢, 1016 Morﬁbgtle‘&}mmtﬂﬁcﬁﬁf%'ﬂ&ﬂ

5.. That the value.of the decedent's gross probate estate, less liens ai
f=) v

e
4
i
R
S

encumbrances, does not execed the sum of Hifty Thousand Dollar 00), as provide

Gk

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

%

SN,

6. That among the decedent's prokatéassets is a parcel of real estate which was

N

i owned By the decedent-located in Lake Cé%?%'.,lndiana( g@re particularly described as follows:
‘ MOND REDEYELQPMEI(If COMMISS]C UBDIVISION
WOoD ADDBETRIVELOT 3 |
e = o o Key No:f4-5-'57-06-1-80-003.000-023" - .') R Ija e
7. | That the following list of persons, firms, or corporations are the only creditors P

of the estate and the amount set opposite each name is the sum due said creditor, so far as the

same is known to the affiant: NONE.
| 8. That the individual entitled to the real estate as a result of the decedent's death
015741 (O
1 ’ . ﬁ_,
F16-0 O’l/\



w

is Ophelia King, wife, 1016 Morris Street, Hammond, Indiana.

9. That by reason of the above-stated matters, the affiant requests that the above-
listed real estate of John W. King and Ophelia King, be transferred to Ophelia King puréuant to
the laws of intestate distribution , in accordance with the provisions of IC §29-1-8-1, §29-1-8-2,

and §29-1-8-3.
liedd. o

Ophéha King, Affiant /

I swear or afﬁrm that the foregomg i true and accurate to the best of my knowledge and belief. |

Kenya A. Jones, 289
ROBERT L. LEWI
Attorneys at Law

2148 West 11" Avenue
Gary, Indiana 46404
Phone: (219) 944-2755
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‘Local No’)Z

ADIAIE DEFAKINIEN UF FICALIN
CERTIFICATE OF DEATH ‘ s

{

INDT

State No....

1 De:ed!nlsLegal Name (Flrst, Middle, Last)

Jobn W. King Sr.

3, Time Of Death 4. Date

7:42 am | October 4, 2010

2. Sex

Male

1a, Maiden Last Name (If Female)

N/A

5. Soclal Secutity Number 6a. Age —Yrs

6. Under 1 Year

Ge. Under 1 Hour 7. Date Of Birth (Menth/Day/Year) 8. Bithplace (City And State Or Forelgn Country)

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

-

Months

7l

Days Haurs Minutes September 18,1939| Cleveland, Mississippi

.

8, Ever In U.S. Anmed Forces? 10. If Deal

£3 Yes ﬂNo Unknown [3

h Occurred In A Hospital:
X_l Inpatient (] Emergency Depariment Oulpalient [ Dead On Amival

10a. If Death Occurred Somewhere Olher Than A Hospitaf:

[ Hospice Facity [ Decedent's Home [ Nursing Home/Long-Temm Care Facilty [J Olher (Specifyi

11. Faglity Name (Ianl [nglitution, Give Street And Number)

ty Hospi

12, City Or Tawn, State, And Zip Code

Mmster , Indiana

14. Marltal Status At Time Of Death

ﬁMam‘ed [ Married, But Separated [ Divorced
[ Widowed [J NeverMamied 0 Unknuwn

13. County Of Death

Lake

15, Surviving Spouse’s Name

Ophelia King

17. Kind Of Business/industry

Inland Steel

16. Decedent's Usual Occupation

Inspector

15a. (If Wile)Give Maiden Last Name

Smith

18. State

Indiana

18b. City Or Tawn

Hammond

18a. County

Lake

TBY. Tnside Gity Limils?

18c, Street And Number

1016 Morris Street
- 78 Decedents Education . .-

6th Grade

22, Father's Name {Firs}, Mlddle, Lasl)

Michael King

3. Tnformant’s Name

l 18d. Apt. No.

l 1.89. Zlp Code
46 E Yes [INo

73, Wiothers Waiden Lasi Name |
Waldorp

25, Place Of Dispositian

253, Method Of Disposilion,

2 Of Dispos!tion (Name Of Cemetery, Crematory, Other Place) T 25c. Location - City, Town, And State

2 a Coma
X Burial O Cremation ] Donation.[] Entombment ( cor ‘-ery
[ Removal From State ( ber 201 mmond L0015
[J Other (Specify): 0 - i
26. Was Coroner Contacled? 27. Name And Comp \ddress O aral Facility 27a._Funeral Home License Number:
Oves o Guy & Allen Funerpl Directors Ip
- 2959°W 11th Avenue Gaxy, , Indiana 40404 83007704
27b, Signalusf Of Indiana Funeral. S Ll o! 27 sense Number (Of Licens )
#08700646
ook /
y f Gause Of Death (See Instructions And ples) R
28. Parti. Enter The Chain Of Evénts—Diseases, Inju Or Complications—That Directly Caused The Dea!h Do Not Enter Terminal Events ’ Appsoximate
Such As Cardiac Arrest, Resplratory Arrest, Or Ventrict Toriltation Without Showing The Etmlugy DBa ot ‘\bbrevlai; Enter @nly One Cause O é a ‘h ( e erval: Onset
A Line. Add Additional Lines if Necessary. -? e t ' lan © Death
immediate Cause (Final Disease Or Condition Resultin 13 - v
Cue Vo0 As A Consequence Of):,
Sequentially List Conditions, If Any, Leading Te The Cz "G B. - : -
Line A. Enter The Underlying Cause (Disease Or Injur: 8 " A3 A Conseieiea O
The Events Resulting In Death) Last
: DusYe (Or As A Consequenca O -

Fart1l. Enter Olher Slanificant Candilians Contributing 1o Oeath | iy Dse Given In Fart { 25, YVas An Aulops No

: Lo i e OTUeath? HAH

ClYes L[INo

1. Did Tobaceo Use Contribute Ta Death?

O Yes O Probably 11 No X¥nknown

32 If Femate:

£ Not Pregaanl Wilkin Past Year [J Pregnant At Time Of Death £J Not Pregnant, But Pregnant Within 42 Days Qf Death
3 Nol Pregnant, But Pregnant 43 Days To § YearBefore Death  E333vm 1 Pregnant Within The Past Year

33. Manner Of Death:

AR 01 Homlcide 1 Accident O Pending Investigation
03 Suicide [J Could Not Be Determined

34. Date Of Injury (Month/Day/Year) 35. Time Of [njury 36. Place Of Injury (E.G., Decadqnl:s Home, ( Site, urant,Wocded-As8a} 37 Injury At Wark?
WESY: § AROVE b .{‘. TRUE AND. COMPLEYE v N
. T S o7 oAl 0t G WITH T pre O
38 Lacatlon OF Injury - Stale 38a. City Or Town 3Bb. Street u,\"e'ﬂ()u\f‘v L‘F- M‘H D:?Mj 'i\ﬂtr\“ 38e. Ap|. No. - &ip
ecify: -

39 Deseribe How Injury Occurred

s g e ﬁﬂ!ﬁanspunallun Injury, S
{:E j— 5 L o nver/Operator [ Passenger

£3 Pedestrian £ Other (Specify)

42. Certifier (Check Only One)

xgl Cemfymg Physician [J Coroner [] Heglth Officer

45, Date Cerdified

13. Name, Address And Zp Code Of erson Certifying Cause Of Death:

02 Colunnoia AJe she B Munsyer = 453\

3&*\5‘(\% \

44. License Number

Olp4 Q343 1//ses

16. Additional Funeral Servlce Provider:

47. "Akas:

18. Signature of Local Health Officer:

\%’w D@% D.o.

. Jear Registrar Only —Uate Filed (V!

@Cbe//s 2010

EXHIBIT

e wil be no penalty fof refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER (C 16-3 7-1-10

te Form 10110 (R7/3-07) ATTENTION ESTATE: The Saclal Security 8 is being requested by Ihls state agency n ordet Io|




