STATE OF INDIANA ) , .
' ) SS: IN RE: DORA L. RUCKER, DECEDENT
COUNTY OF LAKE )

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

1. That the above-named decedent Dora L. Rucker, died intestate on September 11,
L2012, csghlla:iomlclled in Nashville, Arkansas. —
2 =k ‘ o
9. ,.5§That forty-five (45) days have elapsed since the death of the decedent. e
T o
=)
.23. &!QT hat no application or petition for the appointment of a personal represegtgtive
=5 -
- -r -z U’]
! i@e@ng% has been granted in any jurisdiction, or is contemplated to be filed. w (
~ no
4, That the following named person is the only heir of the decedent: z g :
SANDRA RUCKER, 2547 Buchanan Street, Gary, IN 46407, daughter of decedent
-~ )
Vo) 5. ] A g I 2 S
W0 Document i1s

<R (0 1 W o) 2 o (o) 72N
1€ §T5-1-8:3, the cost PSR LIRS B SRR
86. Thadamong ﬁk%&@éﬁ'&%&w&ﬁﬁfm@gﬁ&cels of 1

. Cow
were owned by the dece ycate County, Indiana, 1 particularly deséribedas
clagt

follows:

‘R-é' R 6 @Ding becpose Recordep ERMoF

Lincoln Park Addition, Lot 18, Block 4, South 1/3 /Lot 17, Block 4

Key No: 45-08-16-304-011.000-004

Common!y known as: 2547 Bugi an Street,

7. 1 lowing list of BelsoHs Te only creditors

of the estate and n r, so far as the N /C

same is known to the affiant: NONE

8. ThFhI iEiElﬂentitled to the real estate as a resu_lt of the decedent's death
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is as follows:
[

SANDRA RUCKER, 2547 Buchanan Street, Gary, IN 46407, daughter of decedent

9. That by reason of the above-stated matters, the affiant requests that the above-
Listed real estate of Dora L. Rucker, be transferred to her pursuant to the laws of testate

distribution, in accordance with the provisions of IC §29-1-8-1, §29-1-8-2, and §29-1-8-3.

I swear or affirm that the foregoing is true and accurate to the best of my knowledge

and belief.
Sundia Fockor

SANDRA RUCKER, Affiant

STATE OF IN} .
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NOT OFFICIAL!

" pigmE ANAERE AT state, this_ AL day
4, 2016 per ed SANIigP and acknowledged the
Legomg iﬁﬁ?gﬁlgé AULGy Eﬁqgsiﬁ? In witness whereof, I have

hereto subsctbed my name and affixed my officials seal.

{ \ 4
My commission expire B gnatt\& % A _ﬁz‘u

Resident of _ County inted |, Notary Public

COUNTY OF ]

Robert L. Lewis, 10070-45
ROBERT L. LEWIS & ASSOCIATE
2148 West 11" Avenue =
Gary, Indiana - :
(219) 944-2755-

Robert L. Lewis
Netary Public
S o ey s e & wa e Seal
takenmmaﬁlemwnhuuﬂmb Portar County State of indlena
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cutiy n-nlu in this document, unlgs fguind COm(:nlsslon expires 10/5/22
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ol ARKANSAS DEPARTMENT OF HEALTH
SEE Vital Records

INSTRUCTIONS CERTIFICATE OF DEATH

T

=
S

1. DECEDENT'S LEGAL NAME (incuda AKA'S it any) (Fst, Middie, Lasi, Suffix) ‘ 2. SEX. Ja. DATE OF DEATH (MoDayfYr)
Dora L. Rucker Female [ 02/11/2012 Y a e

4. SOCAL SECURITY.NO 53 AGE - Last Bithdey | Sb. UNDER 1 YEAR | bc. UNDER ¥ DAY 6. DATE OF BIRTH (MaDay/¥r) 2. BIRTHPLACE (Chy and State o Forwign Couny)
(Years)

Months | Days Houry Minutes
7 0 0 0 I @ | 09/19/1934 Stephens, AR

AR 0N oward Iiarv ORTO™N N ashwille

B NUMBER AND STREET Be. APT. NO, 81 ZIP CODE Bg. INSIDE CITY LIMITS?
: 1407 N. Main 71852 I & ves - 0o

9. EVER IN US ARMED FORCES? | 10. MARITAL STATUS AT TIME OF DEATH 11, SURVIVING SPOUSE’S NAME {Hwfo. give narme prior b fret rmarrioga)

& Mamed 0O widowed B Never Married
03 ves H No

) O Maritag: but 1 owerisd T Ungiown James - :Rucker

12a I DEATH OCCURRED IN A HOSPITAL 12b. IF OEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL: 12c. COUNTY OF DEATH

O inpatient {3 Emergency Room/  [J Deadon O Oecedent's O Hespice A Nuraieg Home / 0O Other
Oulgitiant Arrival " home Fuchiy Lorig Tarm Care Faciity - (SpecL Howard

120. FACHITY NAME {470 isjusoc, gris number & sizesf) 126 CIYY ORTOWN
Mine Croek Health Care . Nashville
13. FATHER'S NAME {Firsl, Migdee: {asl) . ) 14. MOTHER'S NAME PRIOR TO Fms'r MARRIAGE (Fist, Midds, |ast)

Ronnie Williams™ Cora Walker

153 INFORMANT'S NAME 150, RELATIONSHIP TO DECEDENT. 15¢. MAILING ADDRESS (Numbar and Steel os PO Box, Gity, Stale, Zip Code). ©
James Rucker ) Husband . 221 Bush St Nashville, AR 71852

162 METHODOF DISPOSITION. I Burial., £1 Cremation :(J Donation T Entomtinent - £) Removal hom State £ Other (Spocky)

160. PLACE OF DISPOSITION (Name of amelscy, sremairy, otver placej . 160, LOCATION — CITY, TOWN, AND ETATE ]

St. Paul Cemetery LNashville, AR B

173 EMBALMER'S NAME . B3 Not Emissimed 17b. EMBALMER'S 17¢. SIGMATURE EUNERAL SERWICE E OR OTHER AGENT}
Charles R. Miller . LIGENSEY 1a71 " - Qr. Lﬁ A -
N

17: NAME AND CQMPLETE ADDRESS OF FUNERAL FACIEITY : : i
Nashville Funeral Home: = - \ Pa Box 834 Nashville; Ar., Al 71852 354

18, DATE P! NCED DEAD | 18b. TIME /OUN 18c. NAME AND TTTLE OF N PRONOI DEATH (PRINT / TYPE} 19. WAS MEDICAL EXAMINER
(MMleHr) %’ ORC CONTACTED?
a)‘)/ PM‘ : A W L’&‘L’ : R T - O
_causeomu - g ..;'\
20 FART | "Enar the Wjurks, o complications—~that d adm mwrmtuﬂ;umm“mnm. : APFRO(I"'TE H‘IE’R‘AL
I
1
'
'
T

Mﬂ.ﬁm&—m
respiraiory Breast; or venlricuiar fibrllation withaut shawing the stivlogy.- GX)NOT REV ; e Causs ona
MMEDIATE CAUSE CW\
X Q i M ’ 5
T 7
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nesuing in J
Sequentia . .

Hany,Joad
et Ouw o (o s aconsequence ¥ @
UNDERLY: ;
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st (o / g L

resing in
PART i, Ent

3b. TIME OF DEATH
0 am

121, ZIP CODE
71852

To Bé Completed / Verifiad by FUNERAL DIRECTOR

For g by Iokiaker of ot Cortficare

NAME OF DECEDENT

P S

22 MANNEE = - LI Accident ; Pefid 4 < 5 [
23 0D TOBAECO USE CONTRIBUTE Toﬂi . l‘s Q .

3 Yes }- Probably’ g5 ¢ mm.m.,gégfuq% VQ.Q\L an&m 0 Unknows anl within fas! yéar
O o Unknown - t at ima of death . nmmmmwm:nammmrworemn N AR

252 DATE O RY 255, TIVE OF MUURY T2 A | 25c. PLACE OF INJURY (5. Ddcadars hop. GoeRucton e, rosiaea yooded areal - NIURTAT WORK?
(oA - L : Yes B ~o

25e. LOCATIC INJURY: (N B0l, Apac @, City, Siate, Zip Code)

To Be Completad / Verified by MEDIGAL, GERTIFIER

I 25, 17 TRANSPORY {INJURY, SPECIFY.
2 Qrived / Opy .
- Pdnwat

26t DESGRIE ¥ INJURY C RED:

L o o«num

ieck anty one)
? ST AR W72, GRali Beeued v (o e ealise(8) Bid frsriner Sied. -

fying-F  of my:knowledge, ¢ courmed at e Bme, ¢ Abme{:n_usc( manivet stated,
-owfm 1ation, andor iovesiigation, in vy opinion, deathoccinTi ; 1ate, 3nd plack; 3nd i & (8 CAUSES(s) and manner st
i " Io'my opinion, death occumed atthe tma, mla ‘and place. and. duerto the =ulM1) mﬂhmor stated.

oron g
G sterey To fiANgHE: of my keowisdge, déath occurred due to the cause(a) and menner staled. : - )
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mw& N THiG 1S TO CERTIFY THAT ThE ABOYEIS A TRUE AL CORRECTCOPY-OF T CERTHIGATE ON

R vsaay ", . FILEIN THE ARKANSAS DEPARTMENT OF HEALTH. n ;o

'E‘U-u.\ ‘J .f. [ﬂ]z - v  “iMischelle Priebe
S N : State Registrar
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A REPRODUCTION OF THIS DOGUMENT RENDERS T VOID AND INVALID. DO NOT ACGEPT UNLESS 2 8 2 8 9 O 5
WARNING EMBOSSED SEAL OF THE:ARKANSAS DEPARTMENT OF HEALTH IS PRESENT. IT IS ILLEGAL:TO
ALTER OR COUNTERFEIT. THIS DOCUMENT. . f S - A

THE FACE OF THIS DOCUMENT HAS A COLORED BACKGROUND ON WHITE PAPER. THIS IS WATERMARKED PAPER. DO NOT ACCEPT WITHOUT FIRST




