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STATE OF INDIANA )
) SS: INRE:IVY J. COVINGTON, DECEDENT

COUNTY OF LAKE )
AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

1. That the above-named decedent also known as Ivy J. Covington, died intestate on

December 27, 2014, while domiciled in Merrillville, Indiana.

2. That forty-five (45) days have elapsed since the death of the decedent.

3. That no application or petition for the appointment of a personal representative

is pending or hﬁs i e;!;? m%toi‘t&n te .
4. T S mMQameersonFa; Q 0 e1r§ of the ent:

ThlS Document is the property of
HATTIE - COVINGHON. AW 8rdyeveddardibvlle, IN 46410, wife of

decedent
KATHRYN COVINGTON-FLAGG, 1743 Carolina St., Gary, TN 46407, daughterﬂ_}f

220050 9102

decedent
IVY JAMES COVINGTON III, son of decedent

5. Thatthevalue of the deccdent's gross probate estate, less liens 1d.

s not exceed the sum of Fifty Thousand Dollars ($50,000). =s prmﬁde@nden ‘;,_?
,@ﬂ’ﬂ‘ g

encumbrances, d

IC §29-1-8-3, the costs of expenses of adn
> 7 |- e EwA o
6. T mg the decedentS rohale sggts-are two parcels eﬁ@iﬂ, Whlgh -

.....

were owned by t located in Lake

follows:

McKey’s Addition Lot 16, Block 9 North 8 Y feet of Lot 15 Block 9 South 7 Feet of Lot

17 Block 9

Key No: 45-08-10-337-008.000-004 FILED

Commonly known as: 1743 Carolina Street, Gary, Indiana 46407 o '

. AUG 19 2016
7. That the following list of persons, firms, or corporations are th EO %N ¢ PEL?J,B??OH
of the estate and the amount set opposite each name is the sum due said creditor, so far as thg
[N

| _ (e A0
04696 2% ‘CU‘A

E



same is known to the affiant: NONE
8. That the individual entitled to the real estate as a result of the decedent's death

is as follows:

HATTIE F. COVINGTON, 101 w. g7h Avenue, Merrillville, IN 46410, wife of decedent
KATHRYN COVINGTON-FLAGG, 1743 Carolina St., Gary, IN 46407, daughter of
decedent .

IVY JAMES COVINGTON III, son of decedent

0. Tl Dtﬁ\/é—ffi%)éaﬁf, itg at the above-

Listed real estate J NWI@I()FFI@I%%] J) e laws of testate

 distribution, in accordzrddublde Srevatans 6F IES2PTEIEEY- 1060 20d §29-1-8-3.
the Lake County Recorder!

" I swear or affirm that'the f ing’is fru dAaccurai /“-,Jbe: of my knowledge

and belief. 7 e (e
TXd % NN, W/%
N

IRYN OOVINGTON-FLA (3G, Affiant

~—
STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
Before m rsighed, a Notampap anddor-said County - his [I*“ day
of H bually appeared AR HRYN CO VIT AGG and
acknowledged th 1 serty. In witness

whereof, I have hereto subscribed my name and affixed my officials seal.

My commission expires: |A—88%-20)( SignatureOlO‘Na.e‘,e mqa(W\

Resident of MV—& County Printed .SQM@;P M Weawer; Notary Public
Robert L. Lewis, 10070-45 ‘ JANET M. WEAVER
ROBERT L. LEWIS & ASSOCIATES NOTAg; :LUBL[C

2148 West 11" Avenue_ . STATE OF INDIANA

Gary, Indiana 46404’ ‘'™ under penalties for perjury, that Ihave L ¥.Comm. Expires Decernber 28, 2016

“urity.nuzbee i ts dacwnens, ualess required

by law,

Affiant

ﬂ (219) 944-2755-phon ‘<" Feasonable care o redact each Social Se.

1



INDIANA STATE DEPARTMENT OF HEALTH Tracking No. 42309
CERTIFICATE GF DEATH - RESUBMIT
Local No 004296 EDR No 000000422588 state No 060985
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Seré 3. Time Of Death 4. Date Of Death (Month/Day/Year)
IVY J COVINGTON = - ~ MALE 04:03 AM 12/27/2014
5. Social Security Number | 6a. Age- Yrs 6b, Under 1 Year | 6c. 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)
— 88 Months Days Hours Minutes 04/21/1926 CLARKSDALE, MS

9. Everin U.S. Armed Forces?

B Yes [0 No [0 Unknown

10. If Death Occurred In A Hospital:

[ inpatient [J Emergency Department Outpatient [] Dead on Arrival

O Other (Specity)

10a. If Death Occurred Somewhere Other Than A Hospital

[0 Hospice Faciity [ Decedent's Home ] Nursing Home/Long-term Care Facility

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

METHODIST HOSPITAL SOUTHLAKE

12. City Or Town, State, And Zip Code

MERRILLVILLE, IN, 46410

13. County Of Death

LAKE

14, Marital Status At Time Of Death

[<] Married [] Married, But Separated [] Divorced
[0 Widowed  [] NeverMaried [ Unknown

15. Surviving Spouse's Name

HATTIE COVINGTON

15a. (If Wife)Give Maiden Last Name

18. Decedent's Usual Occupation

HOOD

BLAST OPERATOR

17. Kind Of Business/ndustry

US STEEL MILL

18. Residence - State

[ INDIANA

18a. County

LAKE

18b. City Or Town

GARY

18c. Street And Number

1743 CAROLINA STREET

18. Cecedent’s Education
HIGH SCHOOL GRADUATE OR (
COMPLETED

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

|V COVINGTON

24, Informant's Name

ANGELA GRIFFIN

"Pocumentis

sition

I 18d. Apt No.

18e. Zip Code 18f. inside City Limits?

Yes [ No
46407

23a. Mother's Maiden Last Name

BROWN

25a. Method Of Disposition
[X] Burial [J Cremation [J] Donation [] Entombr
[ Removal From State

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

25¢. Location - City, Town, And St:

31. Did Tobacoo Use Contribute To Death?
O Yes [ Probably [J No Bl Unknown

[C] Not Pregnant within Past Year
[C] Not Pregnant, But Pregnant 43 Days To 1 year Batore Deaih

[ Pregnant At Tima Of Beath ] Not Pregnant, But Pregnant Whihin 42 Days Of Death
[T unknown It Prognent Wihin The Past Year

[ Other (Specify): EVERGREEN MEMORIAL PARK CEVIETERY 'HOBART, IN
26, Was Caroner Contacted? 27. Nam 1 Comple ddress Of Funeral Facility 27a. Funeral Home License Number:
Yes No |
- E SMITH BIZZELL WAI R FUNERAL HOME, 4209 GRANT ST, GARY, IN 46408 FH10500021
27b, Signature Of Indiana Funeral Service Licensee 27c. License Nu 1(Of Licensee).
BENJAMIN L. RAWLS , BY ELECTRONIC SIGNATURE FD213000¢
Cause Of Death (See Instructions A -xamples} Approximate
28. Part I. Enter The Chain Of Events - Diseas njuries, Or C ations - That Dire Caused The Dea lot Enter Teym EvenlI ISA IE COPY OF Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or tricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Gnly Onel_ﬁsg g&% T To Death
ALine. Add Additinal Lines If Necessary. ORD OMN FILE WITH THE
Immediate Causs (Final Disease Or Condition Resulling In Death) A CHRONIC QSSTRUE (WaPUMonARY DisasE & COUNTY FEALTH DEPARTMENT | vears
Due (o (Of As A Consequence Of), "y
. . - . . =S ME [ YEARS
Sequentially List Conditions, If Any, Leading T Listed On B. _DIABETESMELLITUS M
Line A, Enter The Underlying Cause (Disease Titiated Bue to ( As & Conseqsenca v 3_2615
The Events Resulting In Death) Last C. HYPERTENSION B e YEARS
Due to (Gf As A Conse, ) 4 -
D. CORONARYARTERIES.DISEASE o 3#7‘, 40 YEARS
Part il. Enter Other Significant Conditions Contributin The Underlying Cause Givig i Part | 29, Was o ! ’AL-E”YBFF'(ER‘D
30. A ;omplete.The.Caus D ves O No
) g Jeath:

Natural [J Homicide [ Accident [J Pending Investigation
[ Suicide [] Could Not Be Determined

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

35, Time Of Injury

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

37. Injury At Work?
O3 Yes O No

38. Location Of Injury - State

38a. City Or Town

38b. Street & Number

38¢c. Apt. No. 38d. Zip Code

39. Describe How Injury Occurred

40. If Transportation Inju

Do BRSO BNLESS

44. Signature, Of Person Certifying Cause Of Death:

FADI ISSA ALZEIDAN , BY ELECTRONIC SIGNATURE

42. Certifier (Check Onjly One)

X Certifying Physician

3 Coroner . [ Heath Gificer’

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

FADI ISSA ALZEIDAN , 311 E. 89TH AVE, MERRILLVILLE, IN 46410

44. Lidense Number ..
1

01058003A

45. Date Certified

01/17/2015 .

46, Additional Funeral Service Provider:

47. *Akac:
1

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

4 ‘.
[P

49. For Registrar Only - iJaia Filed {Morth/Day/vear):

' - JAN 23 2015

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR

ORIGINAL)

24: ANGELA DRUMMOND
49: 01/22/2015
18c-Street: CARSINA

1

1

1

T~

1

t

1

1

1
—=

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



