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STATE OF INDIANA )

) SS: INRE: CHARLES K. FITZHUGH, DECEDENT
COUNTY OF LAKE ) JEANNINE FITZHUGH, DECEDENT

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

1. That the above-named decedent died intestate on August 17, 1999, whilggs
domiciled in Lake County, Indiana. e
2. That the above-named decedent died intestate on December 2, 2007, whiles
—~l
domiciled in Lake County, Indiana oy
() K
5 J)I)yglmmaﬁu dent. S
4. Tl ‘1cat10n or petltlong)r he apponﬁf%en ofa representative
This Document is the property of
is pending or has been granteglie elm]ue@amt(}r iR eanterapiatdd to be i
™D
5. That the following n: n isthe only heirs of the'decedent: & prl
o5 9
CAROL MICK, 441 141" Street, Hammond, IN 46327, daughter o%ﬁ'&edm{,
‘Undividedyi60 Se @
F"”E” =
6. That the v the decedents’ gro hate estate, less liens and ;Uc‘;:,; o
' TLLL t:' m
encumbrances, docs not exceed the sum of(ﬁf;ygx 0 Qand Dollars ($50,000), =3 prov1ded Thder
~11:w wl
IC §29-1-8-3, the 's of expenses of ag’mn istration eiud reasonable fi1 yenses.

7. Tt

s -~owned by the dec

7. That the following list of persons, firms, or corporations are the only creditors

/u

t 4ecedents”» /prebat» aasetza is a parc

)|
N}"HJ rey ’i\ h\h :\\

Steel Manor Lot 6 Block 6 West 17 feet of Lot 7 Block 6

Parcel Number: 45-02-24-456-025.000-023

Commonly known as: 441 141* Street
- Hammond, Indiana 46327

NONE

¢G4962  (crg1208

JOHN E. PETALAS

LAKE COUNTY AUDITOR

of the estate and the amount set opposite each name is the ?nihtsﬁ cﬁlitor, so far as the

same is known to the affiant:

» which was

ibed as follows: -

g (
c



o

P

v i ¢ o

8. That the individuals entitled to the real estate as a result of the decedent's death is

as follows:

CAROL MICK, 441 141% Street, Hammond, IN 46327, daughter of decedent,
Undivided 100%

9. That by reason of the above-stated matters, the affiant requests that the above-

listed real estate of Charles K. Fitzhugh also known as Charles Keith Fitzhugh and Jeannine

Fitzhugh be tran:

|y

Document is

I swear o liat (he foregoing is true and accuraic tu f my knowledge

and belief. NOT OFFICIAL!
L) - 7/ )e- - A
This Documen fhe pro pe ,

STATE OF INDIANA ()
COUNTY OF LAKE )

¢

; Before me, the undersigned, a Notary in and, for said County and State, this' lib day
of MEL 2015 personally appeare‘:gl‘\\Q%QL MICK and acknowledged the execution
of the foregoing Affidavit for Transfer of B&a) Pros e}k;{, In witness whereo?, [ have hereto

L
N L2/

subscribed my name and affixed my offiew 's seal. 2

My commission C a5 80 %h %81gfamré X Jep e
i

Resident of . Qg County Printed (SOPAQY M W Jellwe(s Notary Public

Robert L. Lewis, 10070-45 =

ROBERT L. LEWIS & ASSOCIATES T BLBLE.

2148 West 11" Avenue ATE%EFP*IDI ANA

Gary, Indiana 46404 My Comrg:rExpires Dacember 23, 2016

219) 944-2755-phone

/\ hﬂ'mmderpenakieﬂorpujmy,thu!have
taken reasonable care to redact each Social Se-

curity number in this document, unless required
by law.

QL‘ = Affat

b
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* ATTENTION ESTATE: The Social Security # is

being requested by this state agency in order to
pursue its statutory responsibility.
voluntary and there will be no

Local No.. Q

isclosure is
&enalty for retusal

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

51412

Tracking No.

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH f

State No.

3a TIME OF DEATH

TYPE/PRINT 1 DECEASED-—NAME (First. Middie. Lust) 2. SEX 3b DATE OF DEATH (Mo Dey. Yr i
IN Charles Keith Fitzhugh Male 11:36 A, | August 17, 1999
PERMANENT Sa AGE—Last Birthday Sb. UNDER 1 YEAR Sc UNDER | DAY (6 DATE OF BIATH (Mo, Dsy. Yr) 1. BIRTHPLACE (Ctty and State or Foresgn Country}
Years) Months Days Hours Miutes .
BLACK INK August 25,:1926] Greenville KY
8s. WAS DECEDENT Bb. YEAR LAST SERVED IN 9s. PLACE OF DEATH (Check only one Ses mstrucbons)
A US. VETERAN? US. ARMED FORCES? a K
Y 1945 HOSPITAL Inpatient OTHER [ Nureng Home [J Other (Spaciy)
€S &XH/Omu-uom O poa O] Resigence
2b. FACILITY NAME (¥ not institution, pive streat and number) Be. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT .
St. Margaret Mercy Hospital North Campus ; | Hammond Lake
10. MARITAL STATUS 1. SURVIVING SPQUSE 12s 'I’JOEJ'EDENT S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
pecty) (¥ wrle. give ma:den name) TW most of working e no( uu retred) .
Married Jeannine Watkins Railroad Switc Railroad
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY,. TOWN. OR LOCATION 134. STREEY AND NUMBER
Indiana Lake Hammond 441 141st St.
13e. ZIP CODE | 13!. INSIDE I i 17 OECEDENT S EDUCATION
a No UK il { (SpecHy only hrghast grede complieted)
i, 3
13g. ONA . Elamentary/Secondary (0-12) College (1.4 or S ¢)
6327 . I}dwméht iS) .
PARENTS 18. FATHER'S NAME (First, M NOT 0 F F I Iﬂ s r‘ i Surnsme)
Lennie Fitz It‘éd Smirt
INFORMANT 20a. INFORMANT'S NAME (T, 0 Thls DO cumeé A FG Town State. Zip Code) | 20c Relstionshp
Jeannine Fitz i »327 Wife
21s METHOD OF DISPOSITIO [J Enombmen I 21c LOCATION—City or Town Stsie
E Burisl O Crematg O Aemoval from Stste other place) ) N
O Doretion I Other (50012 _ Elmwood Cemetery ' | Hammond Indiana
DISPOSITION 220. EMBALMER'S NAME: 226 EMBALMER'S LICENSE NO 23 WAS DEATH PEFOATED TO CORONER?
C )
Scott J. Prewitt FDQ_ 1006861 ) * )
24a. SIGNATURE OF FUNERA ECTOR 24b L NSE NUMBE! JHESS, i JENSE NUMBER OF_FUNERAL HOME
; : cansee) sagen-Miller Funeral Home
b?,:é(? D N FDo 1006015 2628 Highway Ave Highland In 46322
28. PA‘RT 1 Enter l;m di . injuries. o5 ians thet caused the th Do not enter nor arma, such se ¢ ic of fespiretory . Approxmaste
* arrest. shoc heart failure List only one cause on each kne. [T ~THeyal Batweon
THIS I8 ATRUE COPY OF Onsgt snd Death
IMMEDIATE CAUSE (Final . _ Q oryn] L‘[ LK A‘ 3 ’5/#_ D_L__W“_%E_P ORD OM EILE WITH THE -
disease or condition T o a #
CAUSE OF ronuling n desi> DUE TO (R 45 A SREXELSRRIED ‘! «61/ ’_ fa ; t/:ﬁE JNTY HEALTH DEPARTMENT
DEATH 3 : L 5.4 %
Conditions. f any. which gave DUE TO AS A'€ONSEQUENCECF)
rise to the tmmediate cause. E 2 2"'5
g M0 DUE TO (OR AS A'CONSEQUENCE OF) oo
1 e =
PART Il. Other signricent condr 1Q but not previously stted in Pan't ] 27. WAS | Of ) Y, b OPSY FINDINGS
¥ MSPEREALTH Q%ﬁéﬁkmon 0 -
OSTH oy R e dClu s s USE
(Yes or no} OF DEATH? (Yn of no)
NO NO NO
29a. CERTIFIEA m CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the ims. dste. snd place. snd due 10 the cause(s) as stated
:,i:,xk only a HEALTH QFFICEA On the bass of and/for 9 n my opimion, death occurred st 1the time, date. and place. and due 10 the cause(s) a1 sisted
D CORONER  On the bams of and/or nv. 1. 10 my opinion. death accurred at the ime. date snd place. and duas to the cause(s) snd mennar ss sisted
29b. SIGN, l THLE PF CEH 19: MEDICAL L E NO 29d DAJE SIGNED (Moﬂm Day. Vodl
CERTIFIER 776 -U N E
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26} (Type/Prind) I ________________________ .;
¥ (FLO0 (~reat 8 »/ rn} ANTHONY B. LEWIS M.D.
HEALTH 31 HEALTH OFFICERS SIGNATURE g 7/ o % 1 32 DATE FILED (host Day: Yoa) |
7
OFFICER A : /‘Wdi a4 }—'D Amusf :)f) [T [L !
33 MANNER OF DEATH 4 DATEKNJURV 3J4b TIME OF 34c INJURY AT WORK? J4d DESCRIBE HOW INJURV OCCUR
. (Month. Day. Year) INJURY (Yes or no) : - -
[ Natural 0O Pending [ =
Invesugation ! -
- O accgom 34e PLACE OF INJURY—At homa fatm street, factory. office 341 LOCATION (Street ang Number or flural Route Numbar. Cty o Tawn State)
O suicie O coutd not be building. etc (Specrfy) 1 —
Determined . I,
0 Homierde 1 =
34g DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes, speciy driver. passenger pedestran ghe= = = == = = = == ===/===-======= *
RAISED SEAL AFHXED

SDH06-004 State Form 10110 (R4/3-93;

Deathcer/PD 1
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* ATTENTION ESTATE: The Social Security # is
being requested by this state agency in order to

pursue its statutory responsibility. Disclosure is

THiS CERTIFIES THE FOLLOWING IS A TRUE AND
COMPLETE COPY OF DEATH ON FILE WITH THE

INDIANA STATE DEPARTMENT OF HEALTH ., HamsonD HeAH DepARTMENT.

voluntary and there will be no penalty for refusal. ‘
Local N . CERTIFICATE OF DEATH § Qe 420 me
OCalNO. .. L L . i i Date.tssued  Hemmdrd Héalth Comifiissloner
s NG i R -
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
\/ TYPE/PRINT 1. DECEASED-NAME  (First, Middle, Last) 2. SEX 3a. TIME OF DEATH | 3b, DATE OF DEATH (Month, Day, Year)
IN JEANNINE FITZHUGH FEMALE 4:05 P w {DECEMBER 2,2007
JERMANENT 4. ¥SOCIAL SECURITY NUMBER 5a. AGE - Last Birthday 5b. UNDER 1YEAR 5c. UNDER 1 DAY 6. DATE OF BIRTH (Mo, Day, Yr) 7. BIRTHPLACE (City and State or Forelgn Country)
h (Years) Months Days Hours Minutes}
BLACK INK 78 DECEMBER 20,1928 | POWDERLY, KENTUCKY
8a.WAS DECEDENT 8b.YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See Instructions.)
A US.VETERAN? U.S. ARMED FORCES? HosPIvAL: [ Inpatient OTHER: [] Nursing Home [ ] Other (Specify)
NO N/ A TR ER/Outpatient [] DOA 1 Residence
9b. FACILITY NAME (/f not institution. give street and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT
ST. MARGARET MERCY - NORTH HAMMOND TAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a, DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESSAINDUSTRY
WE' 8 (If wife, give maiden name) done during most of working life. Do not use retired) P
DOWED : v HOMEMAKER OWN HOME
13a. RESIDENCE — STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREETANDNUMBER - =~~~ R -
INDIANA TAKE HAMMOND 441 141 ST
13e. ZIP CODE | 13f. INSIDE CITY LIMITS |14. CITIZEN OF 15.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT’S EDUCATION
O No Ryes WHAT COUNTRY?! m No [ Yes (If yes, specify Cuban, Black Whlte etc. (Specify only highest grade completed)
13g. ON A FAI 3 Elementary/Secondary (0-12) College (1-40r5+)
46327 | gwe WL 12
PARENTS 18. FATHER'S NAME (First, Midd 4 urname)
FRANK WATKI -
INEFORMANT 20a. INFORMANT'S NAME (7yps "own, State, ZIP Code) | 20c. Relationship
TONY_DILLON ) : ANA 46324 GRANDSON
21a. METHOD OF DISPOSITION [ A4 nbment (Name cemetery, rematcry, oi c. LOCATION—City or Town, State
ther pi )
m Burial D Cremation At_zmoval from Sﬁhe ] ﬁ)ouwm(ﬂ.,dm7
| Donation ] Other (Spec
EI_MWOOD CEMETERY HAMMOND, TNDTANA
DISPOSITION 22a. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO 123, WA S DEATH REF ED TO CORONER?
O
RICK MITLER N~ FD20400030C 5
24a, SIGNATURE OF FU! RAL|§ TO \ 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
v —— <o Licanse) FACEN-MILLER FUNERAL HOME FH83003035
&‘ 7 FDO! 006861 2678 HIGHWAY AVE. HIGHLAND,IN. 46322
- 26. PART L. njuries, mplication it caused the ¢ . Do not enter specific ter uch as car or respiratory = Approximate
arrest, shock, ¢ rt faflure, (. use on each line Interval Between
. - Onset and Degth™
IMMEDIATE CAUSE (Final o }<ES'P FA7 2 Y H){—Z,'V) Kz a5 /ﬁW77e§
d'se*::e °If czndi:;’" DUETO (on AS ACONSEQUENCEQH!
resulting in deat
CAUSE OF o DU QO S 2 P am I P XS _ TWA _UEHRE
Conditions, if any, which gave DUE TO (OR AS A CONSEGUENCE op)
st et e ~ pioais — T3ROS e Ll
— A iy &
cause Jast DUETO (OR AS A CONSEQUENCE OF).
PART Il. Other significant condition ing ‘.th but not previous'y stated infart'l %7. WAS DECEDF UTOPSY 28b. WERE AUTOPSY FINDINGS
p Lgmé/’i Y PREGNANT :D? AVAILABLE PRIORTO
_ . A - AN g POSTRA 4 COMPLETION OF CAUSE
N . 3 3 OK fé - Y OF DEATH? (Yes or No)
LO % "y “- - | NO | NO ) - NO
29a. CERTIFIER m CERTIFYING PHYSICIAN  To the best of my knowledge, death occutred at the time, date, and place, and due to the cause(s) as stated.
ﬁ’;;',‘:k only 0 HEALTH OFFICER On the basis of and/or In my oplinion, death occurred at the time, date, and place, and due to the cause{s) as stated.
~ [0 CORONER  On the basis of and/or In my opinlon , death occurred at the time, date, and place, and due to the cause(s) and manner as stated.
- . N 28c. MEDICAL LICENSE NO. 29d. 'DATE SIGKED (Month, Day, Year)
CERTIFIER
A4 —% F_Olepagada  k (&3-0%7)
D Mo nd e WA 4 Lovrmmen Aue  Sull OF tlamemnd TN oz
4EALTH . 31. HEALTH OFFICER'S SIGNATURE 32. DATE FILED (Month, Day, Year)
FFICER Qg;ggjlf- ‘/ 2eoel
33. MA’NNER OF DEATH 34a. DATE OF INJURY 34b. TIME‘OF 34c. lNJUR,ATWORK’ 34d. DESCRIBE HOW INJURY OCCURRED
{Month, Day, Year) INJURY {Yes or No}

[ Naturat ] Pending

[ Accident
D Suicide

0 Homicide

Investigation

O coutd NotBe
Determined

34e. PLACE OF INJURY—At home, farm, street, factory, office
building, etc. (Specify}

34f. LOCATION (Street and Number or Rural Route Number, City or Town, State)

34g. DATE PRONOUNCED DEAD (Month, Day, Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or No) If yes, specify driver, passenger, pedestrian, etc.

SDHO06-004 State Form 10110 (R5/1-99)



