J
STATE OF INDIANA )
) SS: IN RE: JAMES W. RUCKER, DECEDENT
COUNTY OF LAKE )

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

1. That the above-named decedent James W. Rucker, died intestate on August 1,
2015, while domiciled in Nashville, Arkansas.

;ﬁ” hat forty-five (45) days have elapsed since the death of the decedent.

(w‘m

“Thht no application or petition for the appointment of a personal representg{jye

: ol 3“-’- o

rs‘pendn{ﬁ’or haiﬂ)een granted in any jurisdiction, or is contemplated to be filed. )\;
._ 'J-J ,.C

i : 43 SXhat the following named person is the only heir of the decedent: o

s ¥ e

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

O

d —

S. T ecedent's oross probate
encumb@tces, d o Document ls | $S ; provided under
NOT OFFICIAL

(Vo
IC §29-4p8-3, the cost Tﬁigemfdﬁfﬁ@ﬂetfétmé%ﬁeaﬂﬁ g2 expenses.
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@ Thayamong i geceak?sgr%ﬁl{l t&sﬂ? r‘é{'&l aircels of real estat>whith
(Vo) 7’035'7 &S il
were owo'rred by the decedent located in [ ake County, Indiana, more particula d@érlbedi as
o SN
follows: ";gg =T
Lincoln Park Addition. .ot 18, Block 4, South 173, Lot 1 7. Block 4 o = .
Key No: 45:08-16-304-011.000-004
Commonly known as: 2547 Buct , 4 Y Indiana 46407 ‘
7. T owing list of persons IgrmqB or corporatio mly creditors C/
of the estate and 7 , 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 (Eatl L E D
005035
AUG 31 20

JOHN E. PETALAS
LAKE COUNTY AUDITOR




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 James W. 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.

SANDRA RUC

, Affiant
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hereto subscribed my name and affixed my officials seal
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S
Resident of . County Printed |, Notary Public
Robert L. Lewis, 10070-45
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" TYPETPRINTIN
;Ei&‘fﬁm ARKANSAS DEPARTMENT OF HEALTH
SEE Vital Records
INSTRUCTIONS CERTIFICATE OF DEATH

1. DECEDENT'S LEGAL NAME (include AKA's if any} (First. Midde, Last, Suffix} 2. SEX 3a. DATE OF DEATH (Mo/Day/() 3b. TIME OF DEA;/

AM
James W. Rucker Male [Aug 1, 2015 z:ss O e

4 SOCIAL SECURITY NO 53. AGE - Last Bithday 5b. UNDER 1 YEAR 5c. UNDER 1 DAY 6, DATE OF BIRTH (MaDayYr) 7 BIRTHPLACE (City and State or Forexgn Country)
Hours -‘ Minutes

Mar 25, 1924 |Halls, Tennessee
8 CITY OR TOWN
Nashville

B3 NUMBER AND STREET 8e. APT. NO. #1. ZIR CODE 89. INSIDE CITY LIMITS?

810 N Bth 71852- £ Yes 0 No
9. EVER IN US ARMED FORCES? 10. MARITAL STATUS AT TIME OF DEATH 11. SURVIVING SPOUSE'S NAME (if wils, grve name pror (o (irs marmiage )

O ves X O wmaried B widowed O Never Married
O Marmied, but Separated O Divorced O uakpown
12a IF DEATH OCCURRED IN A HOSPITAL: 12b. IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL: $2¢. COUNTY OF DEATH

# inpavem O EmergencyRoom/ D Deadon O Decedents O Hospics O Nursing Home/ O Other
Outpatient Arival Home Facily Long Term Care Faclity Gpoct) .

Howard

12d. FACILITY NAME {if nol instituon, give number 8 stree) 12e CITY OR TOWN t2f ZIP CODE Y
Howard Memorial Hospital Nashville 71852-

13, FATHER'S NAME {First, Miode, Last) 14. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Midde, Last)
Charley Rucker Cordia Currin

15a. INFORMANT'S NAME 15b. RELATIONSHIP TQ DECEDENT 15c MAILING ADDRESS (Number and Street of BO Box, City, Stale, Zip Code)

Sandra Rucker Daughter 221 Bush St Nashville Arkansas 71852-

tec Verified 6y FUNERAL CIRECTCR

Te Be Campl

16a. METHOD OF DISPOSITION X} Burial O Cremawon O Doraton O Entombmen 13 Removal from State: O Other {Soeity)

18b. PLACE OF DISPOSITION {Name of cometety, cramafory, other plaoé) 16C. LOCATION - CITY, TOWN, AND STATE
st Paul . Nashville, Arkansas

17a. EMBALMER'S NAME O Not Embalmed 170. EMBALMER'S 17¢. SIGNAJURENFUNERAL SERVICE LIGERSEE OR OTHER AGENT)
d i LICENSE # s -
Choofes A miler 1871 N \ s Y .

17d. NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY 17e. LICENSE #
Nashville Funeral Home 1208 West Sunset St. Nashville, AR 71852- 354

18a. DATE PRONOUNCED DEAD 18b. TIME PRONOUNGED DEAD, 18c. NAME AND TITLE OF PERSON PRONCINCING BEATH (PRINT / TYRE) 19. WAS MEDICAL EXAMINER
W OR CORONER CONTACTED?

8 Jors | 855 Na Brian (aldwerl , M.D, D B

CAUSE OF DEATH
20. PART I Enter the chain of everts— diseases, injuries, or cornpiications~ that directly caused the death. DO NOT enter terminal events auch as cardiac arrest,
sespiratory amest, or venlricular fibrilation without showing the etiology. DO NOT ABBREVIATE.  Enter onlly one cause on a fine.

APPROXIMATE INTERVAL:
Onset Io Death

MNAI4E OF DECED!

IMMEDIATE CAUSE p -
(Final dissase or condiion ey s FNEIWNGA G

resultng In death) ~ Duélo for as a consequence of)

o Rensd Fallure

it am

-

igrt 40 40 death but not resulting in the underlying cause given in PART . ¥

NOT OFFICIALL &

oral O Accigent O Suicx oicde O Pendmg tavestigation

E
{0 Probably h mﬂmtwar a nant, but pregnant within 42 days gf death pregnan within the past year
v the LaK&ECouinty Keécoider) 4

INJURY 250 TIME OF INJURY 25¢. PLACE GF INURY (e g Decedant's horms, constructon e, resiawrant, woodsd e} 264, INJURY AT WORK?
O Yes O Ne

C\ ned

IN OF INJURY: (R Ppartreent No., Cily,

£ HOW INJU CURRED: IF TRANS {TON INJURY, SPECIFY. |
D Dnver
O Passe
O Pedes
O other

ER (Check only one):

ing Physician - To the best of my k ge, death occuines 3 the cause(s) and - staed.

uncing & Ce Physicsan - To stof my knowiedge, ocoued 2t the tume and place, and ¢ e cause(s) an wer stated.

al Exarminer - o an, and/or mvestigati Ty opirion, death oceu o tme. place, and due & ause(s) and manner stated
er - On the basts ior investigadon, inmy ¢ . death occurred 31 the thr and due o the caue d manner etated.

-¢ Regisiered Nurse - To te best of my kI ‘due 10 the cause(s) and manner sisied.

E ¥ TILE: ﬂo DATE: m

1 COMPLETE MAILING ADDRESS OF PERSON SIGNING ITEM 264, fiyety ) 28¢. LICENSE #
ian Oge, M.D. 119 Medicalli0iw/~+8tel 3 ) Nashville, AR 71852 E3825
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THIS 1& TO CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE CERTIFICATE ON
FILE IN THE ARKANSAS DEPARTMENT OF HEALTH.

Umado. (L 4698317

Melinda Allen
State Registrar
' 4698317
N AUG 19 2015 |
“|\ £E ROC\(, LA o A REPRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO NOT ACCEPT

NG WARN'NG UNLESS EMBOSSED SEAL OF THE ARKANSAS DEPARTMENT OF HEALTH |S PRESENT.
IT IS ILLEGAL TO ALTER OR COUNTERFEIT THIS DOCUMENT.




