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4. Willie Curry died on November 16, 1975;
JOHN E. PETALAS
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5. Mattie V Curry married R Jerome Quarrelles in September of 1979;
6. Mattie V Quarrelles died on August 26, 1999, leaving no will;
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7. Said premises were then owned by Mattie V Curry in her name only;

8. On September 26, 2000, R Jerome Quarrelles was subject to a life estate in one-third
(1/3) of the real estate;

9. On September 1, 2010, R Jerome Quarrelles died leaving no will;

10. Said Real Estate now vest in Reginald Curry, Veronica L Curry, Darryl Curry, Michel A
Curry, and Yolanda (Curry) Veney, subject to a life estate of one-fifth (1/5) of the real
estate which now vest in all five (5) children’s name;

11. Affiar

“I AFFl:v, UNDER THE
PERJURY THAT | HAVE 7
ABLE CARE TO REDACT
SECURITY NUMBERMN T
UNLESS REQUIR A A
PREPARED BY:

Subscribed and sw

“Document 1S
NOT OFFICIAL!

Thi i gﬁ i
s Docunilent is th%é)r erty of / ‘ @
e Cou :

the Lak¢ CoaRty

';';;"‘R‘is hg Name Printed Reginald Curry
ACH SOCIAL
DOCUMENT, - Address _ 1300 Hanley St
. WA Gary IN 46406
# -
1 before me, a Notas day of o/ _, 2017

7 >

tary Public

A Resident of Lf County

My Commission Expires:

W23

' KAREN HARTMANN

OFFICIAL SEAL
State of Indiana, Laks County

NOTARY PUBLIC -

My Commission Expires Nov. 2, 2023




“ 7 " . i
péar | 6o. Under 1 Month 54

De&sgi:

08/30!1932

',hOeamed!nAHoapftal

D . \on .y

A TS uneamowmdsmewtm Oiher Than AHospial < P
EI Hosphe Facity . Decedonts Home ﬂ Nursmg Hmell.ong-tennsate FaaﬂtY

18. Residence - Stats .

'DYes ENo Elunlmown Eunmerd&' cy Department Outpetort. Dm(smv) -~
HIKER Facm'tyName (lfNo!lnsﬁmﬁm swasmmnmr) s

METHODIST HOSPITAL NORTHLAKE : ‘
12 Cily OrTawn State, A;\dZipCode R 13. County OfDemh -14, Marital StatusA[TImGOfDBBth R

‘ 0 Meried 3 ¢ Maried.  But Separated o Divorced |
GARY iN, 46402 : LAKE : © 153 Widowed - 1 Never Married  [] Unkigwn ™+
15. valvfngSpouse\s_Namg B 15a. (If\Mfe)lee Malden Laal Name 16.. Decedam‘s Usual Oceupaﬂon A - A7, Kind. Of Buslnessllndustvy

R : VICTORY: CHRISTIAN
. - MINISTER CHURCH ; :
18a, County 18D, City Or Town. :

o

\:ﬁl" gf.'f pREE )

* 19, Decedent's Education

HIGH SCHOOL GRADUATE OR I

A
£

I
(@ |COMPLETED

] | 22. Father's Name (First. Middle Lasl)
)

X

2 |BEN QUARRELLES
24 lnfonnam‘sName ;’ .

YOLANDA VENEY

“Documéat.is. . .

NOT OF

Mother's Name (Flrst, Middla, Lasy)

Hobf ahddeled

INDIANA . LAKE - |GARY ‘ L
[ 8c. StreetAnd Number T SN | 8d_ApL No. ‘ e, ZpCode o lnsedecnyu:mm
11300 HANLEY STREET N A 3 6405 | ‘

SMlTH E

zsauomers,uaiaenmnuamé S

{DAUGHTER

Addrsss 85 (Street And Number, City, &

hl To Decedent 24b. Matl!
IHEDGctiment is thic pr SREIEY!

le N \16046

the Lake

WO Bipestion '7;
; Dammmcmnﬁonuoonaﬁonuemmbm
DRcmovalmeState ’

25b. Plaee Of Disposition (Name Of Cemetery, Cremwy % Place)

- 25¢, Locafion - Cﬁy Town And Sta:e

&

[

o
(77}

<«

E ;

Y | D) Otner (specttyy: - . | |OAKHILLCE 'TEF GARY, | ‘ : N s 1.
o) 26. Was c«onqrcordnnggd? R 27..Name Compietr fress Of Funeral Fau‘my 27& Funeml Homa Uwseuumber,
mj | OYes @ GUY & ALLEN FUNERA! DIRECTC ;, 2959 VVEST 11TH AVENU N 464 FH83007704

[ssf [27b. Signature Of Indiana Funeral Service Licensee: | ] - ] o S 27, -License Numbs i

E CARMELITAV PERRY SIGNATL -ONFILE_ L R }FDZQ700070 RS ;
- S Cause Of Death (See Instructions And Examplas) 7t pnpproximaie B
=g |28 Paru Emsfme M'-Dseaa juries, O 5 That Directly Caused The Dexth. Do N er Termina Sy " Intervat Ofiset

(TR ‘Such As Cardiae Arrest, Respiratory Amest, Or \Ventriculer Fibriiia hout Showing The Etiology. Do Not AL cnterOnly O ause On . ToDeath .~

"D' | Aline. Addemnaleslstoessaly ‘ - : P h i S oy ot

6 Immsdiata Cause (Fmal Diseass Or Condi honl ting !n Death) A _CHRONIC KIDNEY.DISEASE =

’ : 5 N T x o
4 Sequemtallybst(:nndmons. If Any, LaadmgT< 2 Listed On B. DM . ‘W v
.Line A. Enter The Underlying Cause (Disease y.That [nitiated o . R PR

LN ~The Events Renliﬂnq In‘Death) Last e ¢, "HIN | - ’ EE

' § R : 7 S ,/ 7 -

] Co S { D 5 O . P & ; Z
'@: Part 0. Entor O Sianiicit] Condfione i The Underying CEg LR 20. Was AnA O Yes E No. o
i SR (e E ‘ ML 730 Were mmcausembmg I:IYes\ElNo m
,7@ 31. DWd Tobacoo Use Contibuto To Death? - g

&1 0 g [eres O« ldde.AcuderR Dpendnolmemmn

- EIYes DPmbably[]No EUnkmwn

] Not Pregran, Bt Pragran 43 Daye To 1 year Belora Death

¥ ~ ¥ A
[0 tintnown (1 Pregaant Wi The Past Year

| 3 suiise O Coutd Not Bo Determined

WG ERED Oate Oflrﬂuty(Moﬂ’ch/DayNear) 35, Time Of tnjury 38, Place Of Injury (E.G., Decedent’s Home, Cons n Site, Re WoodedArea) <. |-57: lnjuyAtWorlO
f sa. m&pottyﬂwy-stgte» ~38a. Clty Or Town 38b.-Stroet & Number " 38c. Apl. r\io.; A1 38& lecode :

8

. De How Injury Ox

40. If T tion Inj ;
Dwﬁ hietd h&ﬂmw

s

W [#7 Signature, OF Person Crtiying Cause OF Death - T

{ |R'SHAH  SIGNATUREONFILE ® m""ﬁu‘i’n"’ "0 cormer [ HesihOffcer
43. Navne.AddressAnlepCodeOiPersmCuﬁfymasaOtDeaﬁt 4. UcmNumber 1 45. Datecaﬂﬁeu

02002106»»\_ ;

09/07/201 0 3

.| 48~ AdditbnalFmWSetviéerﬁw //\
3 \

\

'|R SHAH. 202 E 86TH PLACE, MERRILLVILLE IN 46410 i

4. Slgnammdl.oadﬂe&ﬂmcfﬁqu‘

RICARDO HOQD,SIGNATURE oN 4=ILE

S STATE OF INDlANA




