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STATE OF INDIANA ) MSC%IEEC%%ESOW
) SS:

COUNTY OF LAKE )

FILED

IN RE THE ESTATE OF: ) .
CLYDE O. HAWKINS SR., ) AUG 2 - 2017
Deceased. )

JOHN E. PETALAS
AFFIDAVIT OF SURVIVORSHIR LAKE COUNTY AUDITOR

®
C VANESSA ROBIN)O‘ac h ept %)S d f b dul
omes now , daughter of the Decedent, first being duly sworn upon
her oath deposes and sayS' Nd)ﬁl‘ (d)f‘ (EIAL?
his Document is the 3\)/ of

1. That the above mﬁ\l‘%‘l{ t, CLYDE AW I‘Ia\l SR. aka CLYDE HAWKINS SR.
aka CLYRE O. HA ﬁ mtemg(’)n ovember 24 1996. His|death certificate
is attached to this affidavit.Reasonable care has been taken to redact the social

security numbeiiiom the,document.

2. Decedent, CLYBE O. HAWKINS SR., was survived by his wifeOlavelt Hawkins.

3. That the Decedent, CLYDE O. HAWKINS SR., and his wife, Olavelt Hawkins, jointly
owned a fee simple interest in the property listed below, as husband and wife:

Tax ID# 4 ép
Lot 12 and.the'South hal# == 10, Gary LandCompany'’s
Ninth Subdivision, in the G# G 252 Y, s shown in Plat Book 13,
Page 15, in Lake-County, Indiaiiz

Commonly known as: 1340 Carolina Street, Gary, IN

4, That as a result of the Decedent’s death she now vested as sole owner. of- -8 fee
simple interest in the real property descr;b/d in Paragraph 3 above. -7 . .--

Vanessa Robinson, Affiant R

Subscribed to and sworn before me Notary Public for the above State and County, ber’sbnally""'

R

041038 /AN Bas.w



appeared Vanessa Robinson this;2 day of August, 2017,

My Commission Expires: V4 M
(T arlydra A. Bolling/ v

A 3 ' Notary Public

14

BARBARA A BOLLING
s S8 My Coi xpires
i March 24, 2019
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CAUSE OF
DEATH

‘;‘VOH)lFA

ERTIFIER

32, TME OF DEM’H

1. OEGEASED——NMRE (Firgt Mudma Luu

525EX

Male‘

11 0123

{INFORMANT . .

DISPOSITION”

S Clyde Hawklns Sr. o
« soc L;EcvﬁﬂY HUSBER 58 AGE—Last Bmhd.ay _5b, UNDER 1 VEAR | 5c_ UNDER 1 DAY | 6. DATE QF BIRYH (Ma Day Yoy
1 B R s eas) " Months Dlyu .~ Mours .- Minutes.}
: 75 i 2] hbuaﬁfm'19 1921 Arkansas
8s ‘WAS DECEDENT Bb. YEARLASY SERVED IN 3¢ PLACE OF DEATH (Chock o/ only one. Sas mszrucuam)' =/
AUS. VETERAN? U.S. ARMED FORCES?
YES HOSPITAL XﬂG&m otHeR [ Nursing P-romu D Other (Speclfy) o
G ; 3‘94-5 g ER/Ou\plmam 8] DOA d “ =

Gb! FACRITY NAKE Al pot instivdon. give strest and fumear)

" Methodist Hosplta] Northlake

e CITY. TOWN, OR LOCATION OF DEATH"

Gary

94 ~Q6UNTY~C_E "DEATH

Lake.

10. MARITAL STATUS
(5 pocity)

11. SURVIVING SPOUSE

(ﬂ verfc. give mardan nomel

'Adkln%

112a DECEDEHT'S USUAL OCCUPATION (Give kind of wolk
during most of working hfe. Do not use revred)

12b. KIND'CF BUSINESS/INDUSTRY -

Garyfwindowaleaning C{

Mdrrled Olavelt 1 ___N_Egranan
122 ﬂESm?_NCE-—_ST}YE 13h. COUNTY ¥ lJc CITY TOWN UH LOCATION 13d. STREET AND NUMBEH L
Indiana Lake. Géry 1340 Carollna,Street i
l7 CECEDENT SED’.J»AT.ON $

136 2P ccoE

_464Q7f'

;3} "l<|DE STV DATR | 14 (’lTﬂrN ()F

‘John

18, FATHER'S NAME (First M
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b3 ]
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IMMEDIATE CAUSE (Finzi
disesse oF cONGIvON
resulting in desth)

Conitions, it any, which gave
‘e 1o the mmediate cauze.
stating the underlying

caust fast -

"24a. SIGNATURE DF.FUNERA ascron

Rooqevei All 39! Sr. ;

(18 RACE—-—A»wc.,n Indien. I

1iﬂthr PG
Conietegy. Crematory, o

_%ﬁm&% 1996

Evergreen Cemetery

_(Specity only highsst grado complelad)

| “Elementary/Socondary (0-12)

11th

College (i-4 or 5 +)

or Town:; Slm Zio Ciode)

ana ‘46407

“Wife

|
|
\

21: LOCATION—Cny or Town. Smn

Hobart Indlana

es,

vlTED_ T0 CORON:R? o

aS ANI‘ LICENSE NUMBER OP FUNERAL HO‘ ;

ﬂsnl, enﬂ_nnfc&xsqnc
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- arredt shoc
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RMED?
Yes ornd)

NoO-

N AUTOPSY

No

- AVAILABLE PRIOR 1'0

: OF DEATH? (Yos or

COMPLETION OF CAUSE

286, WERE AUTOPSV Fmowss i

295, CERTIFIER
- {Check oivy.
oro)

2 %TIFY[NG PHYSICIAN  To the best ol my knowiedqo death occurred o mu vme. date. and piace. and dus 10 the cau
*[J HEALTH OFFICER On the basis of
(]} CORONER " On the bawis of

| and/o: ¥

&

m-my anmmn. death occurred at the ume. date, snd place, md duo t

and/or

n my upumm death occufred at the bme; tate, end plac

u(é) as mtad.

e, and- due to: the ttusa(x) os stated.

0 the causeh) M\d munnet US Im!d

@aﬁ "‘“"’“f"Ww D

29¢. MEDICAL LICENS?

&/9374/

 29d; DATE SI

D (Month, Day Yul)

;z/é

I 30. NAME AND AODnEss OF PERSON WHO COMPL

ETED CAUSE OF DEATH (UTEM 26) (Type/Prot

1619 WEst 5th.Avenué'Gary,

Indiana 46402

"'OD\

D M

345, DATEOF INJURY "~
“tMonth. Day. Vear)

346 TIME OF
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34: INJURY AT. WORK7
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