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MICH ECoRDER
SURVIVORSHIP AFFIDAVIT

KYLE C. HARMON, before me personally appeared and who after being duly sworn
upon their oath depose and state as follows:

7

1. That KYLE C. HARMON resides at 7233 Ash Pl., Gary, Indiana 46403.
2. That KYLE C. HARMON survives OSCAR DONELSON, who died
September 24, 2015 (said Death Certificate is attached as Exhibit “A”)
3. That forty-five (45) days have elapsed since the death of the decedent.

4. That OSCAR LEE DONELSON was at the time of his death owner of the

following de e
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Parcel No. 45-08-14-276-012.000-004

More comm

ly known as 2421 Marshalltov

Terrace, Gary Indiana 46407
S. That KYLE C.HARMON acquired title to said real estate pursuant to a
Transfer on Death Deed fiiéd on Maich 28 2018,in.ihe Office of the Lake County
Recorder as do
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JOHN E. PETALAS
LAKE COUNTY AUDITOR



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.

C. HARMON

T . “OfficialSeal ~ ~ _ }
Janice M. Neff 1
Notary Public, State of indiana :

STATE OF INDIANA ) Resident of Porter CountyiN
My commission expires 1
) SS. RS March 26,2016_ !

COUNTYOFLAKE H»  ~——~ 777777777777 =%

SUBSCRIBED AND SWORN before me, a Notary Public this ;25 7M

’ /
day oﬁ)aj'] WRr y in the aforementioned State and County.

My Commis D ocu ent is
3-26 - 20/ NOT OFE%Q&L oAf-
County of resid ) }% tist roperty of Pu

the Lake County Recorder!

I affirm} underthespenalties for perjuryfthat have taken re: )nat care to redact
each Social Security, number in this document, unles: vqun Ne

NELL COLLINS
ATTORNEY AT LAW
607 S. LAKE ST
GARY,IN 4
219-938-8080
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MAIL TAX BILLS TO: KYLE C: TLAANAVINJING 1200 ASH 1L, GARY . LN aUauD

2.



Local No 003224

EDR No 000000471137

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

66297

Tracking No.

state No 046112

1. Decedent's Legal Name (First, Middle, Last)

OSCAR LEE DONELSON SR

1a. Maiden Name (If female)

Sex

MALE

3. Time Of Death

4. Date Of Death (Month/Day/Year)

06:05 AM 09/24/2015

5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1 Day

6e. Under 1 Hour

Months Days Hours

Minutes

7. Date of

Birth {Month/Day/Year)

03/21/1930

8. Birthplace (City and State or Foreign Country)

WESTPOINT, MS

9. !ver in U.S. Armed Forces?

10. If Death Occurred In A Hospital:

p*m [ Emergency Department Outpatient [J Dead on Arrival

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

3 other (Specify)

O Nursing Home/Long-term Care Facility

11. Facility Name (If No e Stregt and Number)

ESTERN INDIANA

VIBRA HOSPIT

13. County Of Death

14. Marital Status At Time Of Death
O Married [] Married, But Separated ] Divorced

2421 MARSHALLTOWN LANE

LAKE [ Widowed  [J Never Mamied [ Unknown
15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
STEELWORKER U S STEEL
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?

B®vYyes ON
46407 s

20. Decedent Of Hispanic Origin

NOT HISPANIC

19. Decedent's Education

8TH GRADE OR LESS

Race

21. Decedent's
Black or African American

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

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

ANNIE B DONELSON

23a. Mother's Maiden Last Name

MITCHELL

24a. Relationship To Decedent

DAUGHTER

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

7233 ASH PLACE, GARY, IN 46403

25, Place Of Disposition

[ 25b. Place Of Disposition (Name Of Cemetery, Grematory, Other Place) | 25¢. Location - Gity, Town, And State

[ ]
ZEN M ©BART
gif Funeral Facility 27a. Funeral Home License Number:
04 FH83007704
e e ar (Of Licensee):
CARMELITA PERRY BY EU 3
Approximate
28. Part |. Enter The Chain Of Events - Diseas uries, Or C I{Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, (¢ |tr:cular Fil lbrrflmw Eﬁﬁw mmﬁf Cause On To Death
A Line. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Conditic ysulting In Death) A. _ACUTE MYOCARDIAL INFARCTION - HOURS
Due to {Or / ).
Sequentially List Conditions, If Any, Leading To The Cause Listed0n« B: BOWEL OBSTRUCT! ST —— YEARS
Line A. Enter The Underlying Cause (Disea r Injury ” Initiated [ .
The Events Resulting In Death) Last C. EXTE ED SPECT! 1 BETA-LAC MASE B "EREM!A YEARS
Due to (Or /
D. CAR > ARRHYTHMIA YEARS
Part II. Enter Other Significant Conditions Contribu o Death But Not Result n The Underl Cause Givin art| 29. Wa Autopsy Performed? 0 Yes & No
HYPERTENSION. COLON CANCER 30. We Itopsy Finding Availab Complete The Cause Of Death? 0O Yes [ No
31. Did Tobacoc Use Contribute To Death? 32. if Female: 33. Mann i Death:
[ Not Pregnant within Pest Year ] Pregnant At Time Of Desth _[”] Not Pragnant. But Pregnant Whhin 42 Oays Of Desth B Natur: Homicide [J Accident [0 Pending investigation
O Yes O Probably B No [] Unknown [ ot Pregnant. But Pregnant 43 Daya To 1 year Bafore Dpeth ] Uriabiom It Pregnant Within The Past Yaar O Suicid Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 25. Time Of injury r‘r:‘t’F‘ime_f«lnjurﬁE,Gn Decedent's Home,.Construction Site, Jrant, Wooded Area) 37. Injury At Work?
| THISSPACRUE COPY OF OYes [No
38, Location Of Injury - Stats 2. City Ot Town 36 SRBlE ¢ r 350, ApL No. 38d. Zip Code
"L/«KE COUNTYHEALTH DEPART!' 7
[ — _
39. Describe How Imury Occurred B 3 tatnon Injury,
| 5 | NOFVAEHD
(UET 0 1 281 EfB ONLESS
41. Signature, Of Person Certifying Cause Of De = e A Rarifar (o ark (i R = e e = - S = = o =t e ]
ADOLPHUS A ANEKWE , BY EL TURE ) [:l Coroner {7) Heath Officer
43. Name, Address And Zip Code Of Person Cert » 18 Number 45, Date Certified
e LD ol LSl S, dre !
1
ADOLPHUS A ANEKWE , 3195 BROADWAY, GARY, IN 46404 LAKE COUNTY HEALTH OFFICER 01038654A 09/29/2015

47.

46. Additional Funeral Service Provider:

'A‘cas:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

1
49, For Registrar Only - Date Filed (Month/Day/Year):

OCT 01 2015

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary andR0i{ BEDSiRA L AFFIXED
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