STATE OF INDIANA )
) SS: RE: JO ELLA HUNTER, DECEDENT
) ISIAH HUNTER, DECEDENT
COUNTY OF LAKE )

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

1. That the above-named decedent Jo Ella Hunter a/k/a Julia Hunter and Isiah Hgter
Sr. a/k/a Isiah Hunter died intestate on January 20, 2018, while domiciled in Lake County, Indiéha.
s )
2. That forty-five (45) days have elapsed since the death of the decedent. (]
s
3. icati Relon ic mement\of a personal representati‘}g;
™2
is pending or has been grar
4, That t
Jacqueline Hunter: .~
607 W. 43" Avent = 3
Gary, Indiana 464 = ?{4
Interest 1/5% Undi o
2 o
b
JoAnn Hoskin-D ter, Som =
4044 Lincoln Strect Street 3 o
Gary, Indiana 464 6408 Igterest-
1/5% Undivided Individed
5, That the
encumbrances, does not exce ; Hifry A ($50,000), as provided under
IC §29-1-8-3, the costs of expenses of administration and reasorfable funeral expenses.
6. That among the decedent's probate assets is a parcel of real estate which was

owned by the decedent located in Lake County, Indiana, more particularly described as follows:

Husak’s Addition Block 4 Lots 34 to 36
Commonly known as: 2769 W. 10" Avenue
Key No: 45-08-08-106-007.000-004
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7 That the following list of persons, firms, or corporations are the only creditors dv \B/

of the estE ltLéE‘lnt set opposite each name is the sum due said creditor, so far as the same

APR 08 2018 40963

JOHN E. PETALAS
LAKE GOUNTY AUDITOR



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

are as follows:

Jacqueline Hunter: Daughter Theresa R. Hunter-Daniels: Daughter

607 W. 43" Avenue 4950 NW 15" Street

Gary, Indiana 46408 Lauderhill, Florida 33313

Interest 1/5% Undivided Interest 1/5% Undivided

JoAnn Hoskin-Daughter Isiah Hunter Jr.-Son Ronnie D. Hunter, Son
4044 Lincoln Street P.O. Box 1842 4261 Harrison Street

Gary, Indiana 4640 DWI’ Gary, Indiana 46408 Interest
1/5% Undivided Interes o Un 1v1%esd Interest 1/5% Undivided

NOT OFFICIAL!

9.  Thatbyre of the above-stated matters, the affiant requests that the above-
/ gIgilnis ocument gs taﬁe property ((#

list real estate of Jo Elia Huntédak/aditia Himterdnd iak HudtenSr. a/k/a Isiah Hunter, 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.

STATE OF INDIANA )

COUNTY OF LAKE )

Subscribed and sworn to before me, a Notary Public in and for said County and State, on

this A dayofmzﬂw.

Public

Typed/Printed name of Notary Public

Robert L. Lawls
Notery Publlc
seSalt f indiana
Barer County, State of In
° Gommission # 658939
Commission expires 10/5/22
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INDIANA STATE DEPARTMENT
CERTIFICATE OF DEATH -R

| &

Local No 800024

EDR No 000000623332

OF HEALTH
ESUBMIT

state No 003916

by -; 1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
?
i ISIAH HUNTER SR MALE 12:44 AM 01/20/2018
0 5. Social Security Number | 6a. Age-Yrs 6b, Under1Year | €c. Under 1 Menth| 6d. Under 1 Day Be. Under 1 Hour | 7. Dateof Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
/A
i 85 Months Days Hours Minutes 04/11/1932 COPIAH COUNTY, MS
LA 9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hespital: 10a. If Death Occurred Somewhere Other Than A Hospital i
= [ Hospice Facility ~ [] Cacedsnt's Horne [ Nursirg Home/Long-term Care Facility
\ [ Yes [ Mo [J Unknown | [ Inpatient [] Emergency Department Outpatient [] Dead on Arrival [ Gther (Specify)
1 11. Facmty Name (If Not Institution, Give Street and Number)
wj |METHODIST HOSPITALS INC.
12. City Or Town, State, And Zip Cede 13. County Of De2ts l 14. Marital Status At Time Of Death
B & Married [] Married, But Separated. [T}, Dwun:ad
& [GARY, IN, 46402 LAKE | G Weowed ] NeverMaried ] Unknown
e 15. Surviving Spouse's Name 15a. Last Name Before First Marriage 16. Decedent's Usual Occupatiorn: 17. Kind Of Business/industry
vd |JOELLA HUNTER SMITH CRAME OPERATOR US STEEL
] 18| Résidence - State 18a. County 18b. City Or Town
f7 .r INDIANA LAKE GARY ;
P 18c. Street And Number 18d. Apt. No. 18e. Zip Code 181, Inside|City Limits?
v [4679 DELAWARE STREET 46409 BE'Yes O No
5 9. Dacedents Education "] 20, Decedent OfAispanic.Crgin [2ioDagedents fage T
iz |9TH - 12TH GRADE; NO DIPLOMA ~ |[NOTH ISPANpocume !r-:kmfncan American
1 ‘-I 22. Parent's Name (First, Middle, Last) 23. Pi ' 23a. Parent's Last Name Before First Marriage
. NOT OEEICIAL!
4 |STEVEN HUNTER e WILSON e
- 24, Informant's Name asRelatienship To Decedent @4b. g Address (Street And ber, Ci BT i g
’{‘fus ocument|is thé &[))]z r’E"Y of -
#{ |JACQUELINE HUNTER DAUGHTER _ : i 607 Wi E. GARYG, IN 26408 sl
- the L.ake WMN&CCOI‘ er
25a. Methad,Of Disposition 25b, Place Of Dispositien (Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And Stat-
N & Burial E Cremation [ Donation [J Entombre
> E[ Removal'From State ]
[ Gther (Specify): EVERGREEN WIEMORIAL PARK HOBART,IN
- 26! 'Was Coroner Contacted? 27. Name AndComplete Address Of Funeral Facility [ 27a. Funeral Home Licénse Number:
a
Blifes, Hlie GUY & AELENSEUNERALDIRECTORS; 2959 WEST 11TH AVENUE, GARY AN 4640 FH830077.04.
27b. Signature Of Indiana Funeral| Serylce Licensee Zic: License Numoe 31' Licensee): 1
=4 [CARMELITA V. PERRY, BY ELECTRONIC SIGNATURE FDzQTOOOT.O
: Cause Of Death (See Instructions And Examples) Approximate
iyl 28 Part I. Enter The Chain Of Events - Disegses, Injuries;, Or Complicatiofs = That Directly Caused The Death. DO Not Eater Terminal Events Interval: Onsst
&l | ' Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fis:illation VVidout Showing The Zticlogy. Do Net Abt ='2. Enter Only O nz Cause On To Death
° i | AlLine. Add Additional Lines If Necessary.
L Immediate Cause (Final Disease Or Condition. Resulting In Death) A. _ASPHYXIATI ONOXIDE SECONDARY TO A HOUSE FIRE
:l.- . 0) ' |(0rm.|r.nmmne|
; 2 Je LN B .
Sequentially List Conditions, If Any, Leading To The Cause Listed On 4 .
r. Line A. Enter The Underlying Cause (Disease Or Injury That Initiated 2 Dualo (LA Cossmnos (A
i The Events,Resulting In Death) Last C A _E
i Due 16 (Or ASAConsequence 0./
¢ ==
£ [ Patil. Enler Oter Sianificant Condtions Gontributina (o Doalh Bt et 25 WasAn - onsr - i T DENeE T
’ BORWPTe Autopsy Finding AV To Complete The Cause Of Death? = Y.é:-'»l D No
fel | 37 Did Tobacco Use Contribute To Death? | Fen 3 | 33. Manner Of Death:
+ 0O net « NP On ant Wetin 3¢ Day [ Natural [ Homicide [E] Accident [ Pending;investigation
'& O Yes [ Probably [ No E kDo ] et Pregnant, But Pregnant 43 Days To 1 year Before Death ] Unknown It Pregnant Within The Past Year O Suicide [J Could Not Be Determined
e 34, Date Of Injury (Menth/Day/Year) 35, Time Of Injury 36. Place OfInjury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) B7. Injury At Work?
i i 4
N
Qi 01/20/2018 12:44 AM RESIDENCE LI e
(-' ||| @8. Location Of Injury - State 3Ba, City Or Town 38b, Street & Number 38c. Apt. No. 38d. Zip Code
d |INDIANA GARY 4679 DELAWARE STREET 46409
& 39. Describe How Injury Occurred 40. If Transportation Injury, Specify:
[oriverioperator [JPassenger [Pedestrian [Jomer (Specity)
(7 - —_
Al 41. Signature, Of Person Certifying Cause Cf Dealh: 42. Certifier (Check Only One)
‘ MERRILEE D. FREY , BY ELECTRONIC SIGNATURE [ Certifying Physician [ Coroner [ HealthOfficer
’ 43. Name, Address And Zip Code Of Person Certifying Cause Of Deati: 44, License Number 45, DateCertified
il
MERRILEE D. FREY , 2900 W. 93RD. AVE., CROWN POINT, IN 46307 02/22/2018
_‘ 48, Additional Funeral Service Provider: 47. "Akas:
= 1
_( 48, Signature of Local Heallh Officer, 39, For Registrar Only - Date Filed (Month/Day/Year):
S |REUBEN C. RUTLAND, VIA ELECTRONIC SIGNATURE FEB 22 2018
:: { ) AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
| 304 NO
= ISI'Chun A: PENDING INVESTIGATION
[l |45:1724/2018 12:00:00 AM
»| || 33: PENDING INVESTIGATION
(? ! 49 01/25/2018
d ‘sewrome iy 1= bal j ! YT ; - HI
B WKRNI"NE(’E“"&E:%T@EDE‘JM R R U Gk aHB Ol A B O ACRHR E SRsURR Rl R R B S8 e e de RBANASHPRek mhar ]
i) = TUANS FBOM ORANGE T0 YELLOW WHEN RUBBED. ORIGINAL DOCUMENT HAS A HIDDEN VOID ON FRONT THAT APPEARS WHEN PHOTFIED 4 =g
DA O CA T BV CA YLD CAED VG YR STATE OF INDIANA &S EDVEAY SR EINTER SN
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|HIGH SCHOOL GRADUATE OR GED | h‘ o
COMPLETED INOT HIS PAND OCUMENLAS:: i

|
INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH - RESUBMIT

Local No 800023 EbR No 000000623321 state No 003911

1. Decedents Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4 Dale Of Daath (Menth/Day/Year)
JO ELLA HUNTER SMITH FEMALE 01:06 AM 01/20/2018
5. Social Security Number | 8a. Age-Yrs €b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day 6e. Undar 1 Hour | 7. Date of Bith (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)

83 Months Days Hours Minutes 01/01/1935 EDWARDS, MS

9, Everin U.S. Armed Forcgs? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Sornewhere Other Than A Hospital

[ Hospice Facility ~ [J Decedant's Homa [ Hursing Home/Long-term Care Facility
O Yes Na [ Unknown | [0 Inpatient [E] Emergency Department OQutpatient [ Dead on Arrival [ Other (Specity)

a1 Facilfty Name (If Not Institution, Give Street and Number)

METHODIST HOSPITALS INC.

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death G
] Married [] Married, But Separated Eh Divorced

GARY, IN, 46402 LAKE & Widowed ] Never Mamiad _ f Upknown

15. Surviving'Spouse's Name i 15a. Last Name Before First Marriage 16. Decedent's Usual Ctcupation 17. Kind Of Busme:sﬂndusny
SECURITY CARSON PIRIE SCOTT

18, [Residence - State 18a. County 18b, City Or Town

INDIANA LAKE GARY fia

18¢. Street And Number 18d. Apt. No. 18e. Zip Code 18f; Inside(City Limits?

4679 DELAWARE STREET ! 46408 R e

19, ‘Décedent's Education [ 20. Decedent OfH

| 22, Parent's Name (First, Middle, Last) 23, Parents Name (First, Middle, L 23a. Parent's Last Name Before First Marriage

RUTHER SMITH NOT OI‘PEIMIMJ' 3 FUNCHES

24, Informant's Name R 43, Relafiopship To Decedent +24b. Mailing Address (Street And Number, City, g!5's 2

S iy ThisDacument is the pronexty of., s

wrl fhe_l.takg_(}iznmﬁj&ﬂ:
25a, Methad Of Digposition 25b, Place Of Disposition (Name Of Cemetery, CrematorysOther Place) | 25c¢. Location - City, Town, And Stat=

[ Burial Ei Cremation [ Donation [] Entombmert
[ Removal From State

[ ‘@ther (Specify): _ BIEVERGREENWMEMORIAL PARKIRW HOBART, IN

26:-Was Coroner Contacted? 2-7.. Narmz ~nd Comp ! “ddress GifFuneral Facility 27a. Funeral Home uéhfn-{sg Number:
BlsesE e 16UY & ALLEN\FUNERAL DIRECT ORS, 2956 \WEST 44 7H AVENUE, CARY AN 46404 FH83007704 _

27b. Signature Of Indiana Funéral S«erylce Licensée. 27Ce Llcunse Number (Of Licensee): i

CARMELITA V. PERRY BY ELECTRONIC SIGNATURE FD29700070
i Cause Of Death (See Instructions And Examples) y Approximate

=

Eqater Termnz| Events Interval: Onset
Enter Only Cna Cause On To Death

Injuries, O ations = That Directly Caused The, D
ntricularhibrill Vitout Showing 1 Etiology. Do N..' f

. 28. Part |. Enter The Chain Of Events - Dise -.w lica
Such As Cardiac Arrest, Respiratory Arrest, O

A Line. Add Additional Lines If Necessary.

Immediate Cause (Final Disease Or Condition Resulting In Death)

Sequentially List Conditions, If Any, Leading To Tne Czlise Listed On B.
Line A. Enter The Underlying Cause [Disease Or Injury Triat Initiated
The Events Resulting In Death) Last C.

Due lo (Or As A Consequence ~ '/

29, Was An & Yes O No

Part IIJEnter Other Significant Canditions Contributing to

Complete The Cause Of Death? = ‘i"as I:] No

Of Daath:

31. Did Tobacco Use Contribute To Death? [ 32 IfFem rO
al [] Homicide [ Accident [ Pending'lnvestigation

| O nate 1 Within Past Year o] F {AtTime Of Death ] Mot ant, But Pregnant Wakin$¢Cays OfDeatn | [] b

O ves O Provably [ Nc“ E Unkgawet 1 Hot Pregnant, But Pregnant 43 Days Ta 1 year Bafors Death ] Unknown if Pregnant Within The Past Year I [ Suicide [ Could Not Be Determined
31‘@ Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury.(E.G., Decedent's Home, Construction Site, Restaurant; Wooded Area) :a? lnjury At Worl?
i 01/20/2018 01:06 AM RESIDENCE Oves ENo
88. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
INDIANA GARY 4679 DELAWARE 46409
39. Describe How Injury Occurred 40. If Transportation Injury, Specify:

[Joriverioperator [JPassenger []Pedestrian [Jother (specity)
41. Signature, Of Person Certifying Cause Of Death: 42. Certifier (Check Only One) i ;
MERRILEE D. FREY , BY ELECTROUNIC SIGNATURE [] Certitying Physician [ Coroner [ Heslth Officér
43, Name, Addréss And Zip Code Of Person Certifying Cause Of Death: 44, License Number 45. Date/Certified
MERRILEE D. FREY , 2800 W. 93RD. AVE., CROWN POINT, IN 46307 02/22/2018
48, EAEEﬁﬁonal Funeral Service Provider: 47. *Akas:
48, Signature of Local Health Officer: 5. For Registrar Only - Date Filed (Month/Day/Year):
REUBEN C. RUTLAND, VIA ELECTRONIC SIGNATURE FEB 22 2018

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

30:NO

Cause A; PENDING INVESTIGATION
124/2018 12:00:00 AM

ENDING INVESTIGATION

! '4'9; 01/25/2018

StE!B Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to ursue ras unslbl D cl luntary and there wil be n alty for refusal,
WARNlN G: S R B e e G SR RS o S B e S e Sy B A e P REANA G BAGK THAT

-TUHNS FROM ORANGE T YELLW HEUBSED ORIGINAL DOCUMENT HAS A HIDDEN ID AT PEAEN PH :'.l\_J = o
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