STATE OF INDIANA

)

) SS: RE: JO ELLA HUNTER, DECEDENT
) ISIAH HUNTER, DECEDENT

)

COUNTY OF LAKE

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

| That the above-named decedents, Jo Ella Hunter a/k/a Julia Hunter and Isia:t\;
Hunter Sr. a/k/a Isiah Hunter, Wife and Husband, died intestate on January 20, 2018, while™2
domiciled in Lake County, Indiana. §
2 That forty-five (45 hayve.elapsedssingeddic death of the decedents. :33

ocument 1s

3. That no appli€ai TtﬂmelmII(‘) §a personal 1cpresentatlve
is pending or has beep glmlnmmmsm}wmpu@tw Med

e Co rder!
4. That the following nan?]é persor‘llfsl the heir ?

the decedents: o B

2 = M w
Jacqueline Hunter: Daughes Fheresa R Hunier-Daniels: Paughter E = ﬁ,’;ﬁ
607 W. 43" Avenue 4950 NW 1 5[ Street 7 Mg
Gary, Indiana 46408 Lauderhill. Florida 33313 T . PG
Interest 1/5% Undivided Interest 1/5% Undivided 3! 2 ;:E"é
JoAnn Hoskin-Daughter Isiah Hunter Jr -Son Ronnie D. Flunter, Son = O T
4044 Lincoln Street T 4261 Harrison Street
Gary, Indiana 4640 Gary, Indiana"46408 Interest
1/5% Undivided Interest 1/5% Undivided

5 That the value\of the'deged ateestate, 1o<s liens and

encumbrances, does not exceed thexsum of Fifty Thousand Dollats ($50,000), as provided under
IC §29-1-8-3, the costs of expenses of administration and reasonable funeral expenses.

6. That among the decedents’ probate assets is a parcel of real estate which was
owned by the decedent located in Lake County, Indiana, more particularly described as follows:

HUSAKS ADD BLK 3 LOTS 45 & 46 & LOT 44 EX W.5.25 FT § -~
F l L E D Commonly known as: 2925 W 10TH Avenue, Gary, Indiana 46404
Key No: 45-08-08-105-019.000-004

APR 9. 8 zmgl"hat the following list of persons, firms, or corporations are the only creditors ﬂ)!/ ’ @/

JOHNE E. PETALAS
LAKE COUNTY AUDITOR

040965



of the estate and the amount set opposite each name is the sum due said creditor, so far as the same
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 Dwﬁmﬁ@i S Ronnie D. Hunter, Son
4044 Lincoln Street 4261 Harrison Street

Gary, Indiana 4640 NO’FWFE(;}) A v, Indiana 46408 Interest
1/5% Undivided nterest nterest 1/5% Undivided
This Document is the property of
9. Tha' by reason Of thd ablde Siateaiatis areaetian! requests. that the above-
list real estate of Jo Ella Hunter a/k/a Julia Hunter and Isiah Hunter Sr. a/k/a Isiah Hunter, be

transferred to him 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
Robert L. Lewis, 10070-45
ROBERT L. LEWIS & ASSOCIATES

this S day of%a_«d/,ﬂow.
Nz?ary P?:;blic : i
Attorneys at Law

2148 West 11th Avenue Typed/Printed name of Notary Public
Gary, Indiana 46404

Agber L. Lewis
Netary Bublie
Seal
Porter County, State of Indiana
Commission # 658939
Commission expires 10/56/22



 'oter (Specityy: EVERGREEN MEMQRIAL PARK HOBART .1 :
26! Was Coroner Contacted? 27. Name And Complete A@dress @fFuneral Facility 5 27a. Funeral Home Licanse Number:
LR GUY & ALLEN s UNERAL DIRECT ORS, 2959 WEST 117H AVENUE, GAR Y. AN 46404 FH83007704
27b. Signature Of Indiana FuneraliSeryice License: | Zrc. License Num: -~ Of Licensee): oy
CARMELITA V. PERRY', BY ELECTRONIC SIGNAT URE FD29700070
Cause Of Dcath (See lnstruchnns Anc Examples) Approximate
wu, . 28 Part I. Enter The Chain Of Events - Disezses, Injunies,, Or Complications = That Directly Caused The Death. DO Not Edter Termina .vems Interval: Onset
' 'Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fu.: ation V\ithout Showing < Etielogy. Do Noi.AbbreviatefEnter Only On< Cause On To Death
A Line. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Condition: Resulting In Death) A _ASPHYXIATIQ Q% £/ CARZON ARY TO A HOUSE FIi: =

RS il azmant VOIID

=S N S

o

=

P

TS PN

L\:)..n'._‘s..l'n—- S/

1 i[' 22. Parent's Name (First, Mlddis Last)

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH - RESUBMIT
e __Local No 800024 EDR No 000000623332 state No 003916
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)
ISIAH HUNTER SR MALE 12:44 AM 01/20/2018
5. Social Security Number | 6a. Age - YTrs 6b. Under1 Year | €c. Under 1 Month| 8d. Under 1 Day 6e. Under 1 Hour | 7. Date of Bith (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
85 Months Days Hours Minutes 04/11/1932 COPIAH COUNTY, MS
9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
[ Hospice Faciity  [] CacedentsHorne  [] Mursing Home/Long-term Carre Facility
O Yes [ No [0 Unknown | [ Inpatient [ Emergency Department Outpatient [] Dead on Arrival [ Otner (Specify)
11. Facility Ng_m‘e (If Not Institution, Give Street and Number)
METHODIST HOSPITALS INC.
12. City Or Town, State, And Zip Cede 13. County Of De2'h 14. Marital Status At Time Of Death
X Maried [] Married, But Separated: ﬂ Dwarced
GARY, IN, 46402 LAKE G widowed [ Never Married ﬂ Uﬂknown
15. Surviving Spouse's Name 15a. Last Name Before First Marriage 16. Decedent's Usual O¢cupation 17. Kind Of Busmessﬂndust:y
JOELLA HUNTER SMITH CRANE OPERATOR US STEEL
18, Résidence - State 18a. County 18b. City Or Town
INDIANA LAKE GARY
18¢. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside/City Limits?
4679 DELAWARE STREET 46409 YIS T Ho
9. Dacedents Education ~ | 20. Decedent Opf =0 ZiDacadents Faco
{9TH - 12TH GRADE; NO DIPLOMA J_N_QT HISPAM Ocume kmfrican Ame_r;__cag_ e

idd TSE 23a. Parent's Last Name Before First Marriage

| {" ;
STEVEN HUNTER iy NOT OF Fjﬁﬂ WILSON § Rindar | LT
24, Informant's Name ’q\thslanlaTu%icidflm nt @4b. *hEg.drpess &S’Dlr.élﬂmd ber, %f anZip Code)

JACQUELINE HUNTER Ufte DAUGHT 607 WI 43RD'AVENUE, GARY, IN 46408
; x the Lake tﬂLm;%ggecoraer!
25a. Method, Of Disposition 25b. Place Of Disposition (Name'Of Cemetery, Crematory, Other Place) [ 25c, Location - City, Town, And Stat:

= Bural [ Cremation [ Donation [ Entombrm
[ RémovalFrom State

‘As A Consequence Of):

Sequentially List Conditions, If Any, Leading To The Cause Listed On B.
Line A. Enter The Underlying Cause(Disease Or Inhy That|nitialed
The Events Resulting In Death) Last,

Part|l. Enter Other Sianificant Conditions Contribui o (0 Coath Bt ot H & Yes O Ne

~omplete The Cause Of Death? @Yésl |:| No
32. If Female: 3 - [33 ner Of Death;

31. Did Tobacco Use Contribute To Death?

/ micide [ Accident [ Periding nvestigation
O ves [ Probably [ No [ Unknown [ Hat Pregnant, But Pregnant 43 Daya To 1 yeat Bafore Death ] Unknown If Pregnant Witnin The Past Year D Suicide [7] Could Not Be Determined !
34, Date Of Injury (Menth/Day/Y eary 35. Time Of Injury 38. Place Of Injury (E.G., Decedent's Home, Canstruction Site, Restaurant, Wooded Area) @7. Injury At Work?
i JI "

b 01/20/2018 12:44 AM RESIDENCE LTse 2 e
38! Location Of Injury - State : 38a. City Or Town 38b. Street & Number 38c. Apt. No, 38d. Zip Code
INDIANA GARY 4679 DELAWARE STREET 46409
39. Describe How Injury Occurred 40. If Transportation Injury, Specify:

[Joriveroperator [JPassenger [|Pedestrian [Jotner (spacity)
41. Signature, Of Person Certifying Cause Cf Death: | o
MERRILEE D. FREY , BY ELECTRONIC SIGNATURE By Corying Prysican” B Coroner . [ Hesllyoiféer
43. Name, Addréss And Zip Code Of Pé3on Certifying Cause Of Death: 44, License Number 45, Date:Certified
MERRILEE D. FREY , 2900 V. 93RD. AVE., CROWN POINT, IN 46307 02/22/2018
46, Additional Funeral Service Provider: 47, *Akas:
ni.éiz"suignamra of Local Health QOfficer: 49. 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)

31,] 1\0

Cause A: PENDING INVESTIGATION
li E l@“’41’20l8 12:00:00 AM

33; PENDING INVESTIGATION

49: 01/25/2018

S‘a‘wx‘ﬁﬁ i‘ﬁﬁ(’g"’%a.%“‘m AL DOCORERT I RAUEFECL B AL KARB O GR PR R E SRRy b RB I R 820 B AR HAE 5 RISANADIPBAEk Thar

= TUANS FHOMOHAN TQ YELLOW WHEN RUBBED. ORIGINAL DOCUMENT HAS A HIDDEN VOIDDNFRONT THAT APPEAHSWHEN HOTOCOPIED
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it Ly 5] I
\ f" INDIANA STATE DEPARTMENT OF HEALTH

( 7 3 CERTIFICATE OF DEATH - RESUBMIT
LNy
e 2~ _LocalNo 800023 EDR No 000000623321 state No 003911
Yo T Decedents Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4."Date Of Death (Month/Day/Year)
JO ELLA HUNTER SMITH FEMALE 01:06 AM 01/20/2018

A 5. Sccial Security Number | 8a. Age-Yrs 8b. Under 1 Year | 6c. Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
@
P " 83 Months Days Hours Minutes 01/01/1935 EDWARDS, MS. ! i '=
h ,J_ 9. Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Sornewhere Other Than A Hospital

,:_! [ Hoepice Facility ~ [J Decedants Homa [ Nursing Home/Long-term Care Facility
lﬂ ( O Yes B No [3 Unknown | [J Inpatient [ Emergency Department Outpatient [] Dead on Arrival [ Other (Specify)

1 11. Facility Name (If Not Institution, Give Street and Number)
M |[METHODIST HOSPITALS INC. T
&L 12. City Or Town, State, And Zip Code 13, County Of Death 5 14. Marital Status At Time Of Death .
b E [ Married [] Married, But Separated! Elplvurced
@ [GARY. IN, 46402 LAKE ] Widowed _[J Never Maried [ Unknown
) l' 15. SurvivingiSpouse's Name 15a. Last Name Before First Marriage 16. Decedent's Usual Cccupation 17. Kind OfBusnnass.’indusuy
) { AT SECURITY CARSON PIRIE SCOTT

| ;]a;:;Ré‘;]dé‘r‘ica- State 18a. County 18b. City Or Town

# |INDIANA LAKE GARY .
» h 18c. Street And Number 18d. Apt No. 18e. Zip Code 18f, Inside!City Limits?
(7]

: : E'Yes O N
Wi (4679 DELAWARE STREET : T o 7 46408 LR

=1 16, ‘Décedents Education [ 20. Decedent OfHispanic Ori 51 «; Tors oo
&4 "'HIGH SCHOOL GRADUATE OR GED

(".[COMPLETED . ‘\JOI HISPAND()cumehtkmfﬂca n Arerican
. ( i 22. Parent's Name (First, Middle, Last) ‘23 Parent's Name (First, Middle, Lc ' 23a. Parent's Last Name Before First Marriage
Yl |RUTHER SMITH AT NOT OH AE JBQ!?LIPAHI‘ . __ |FuncHES b

24. Informant's Name 490R9|5mhip To Decedent t $24b. Malling Address {smaetmu Number, Gity, Stat>, Zip Code) Al
cumen Yh
JACQUELINE HUNTER h %7 STBI%.I&)RS E (9 X, IN46408

4 ake !mlm%wﬂ ecorder
25a. Method Of'Disposition 25b. Place Of Dlsposlhun Name Of Cemetery, Crematory¢ Place) | 25c. Location - City, Town, And Sta:=

[ Burial [J Cremation [J Donation [J Entembment
[ Rerngval From State

] 'Other (Specify): EVERGREENWMEMORIAL PARK HOBART, IN

26-\Was Coroner Contacted? 27. Nane ~nd Comp <= 4adress GfFuneral Facility % 27a. Funeral Home Licehse Number:
Reahy JGUY & ALLENAFUNERAL DIRECT ORS, 2959 WEST 14 TH AVENUE, GARY AN 46404 FH83007704 _

27b. Signature Of Indiana Fungral. Samge License= 27, Llcunse Number (Of Licensee): T T

CARMELITA V. PERRY , BY ELECTRONIC SIGNATURE FD29700070

] ‘Cause Of Death (See Instructions Anci Examples) ! Amroiat

28. Part I. Enter The Chain Of Events - Diseases  Injuries, O tios - That Direct'y Caused The D Not Eater Terminz! Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Veptricular Eib Wiiheut Showing The Eticlogy. Do Net AbbreviatadEnter Only Ona Cause On To Death
A Line. Add Additional Lines If Necessary.

Immediate Cause (Final Disease Or Conditioh Resulting In Death) NBYLCARBON MONOXIDE FCMSONING FROM AHOUSE FIRE

Sequentially List Conditions, If Any, Leading T
Line A. Enter The Underlying Cause iDlseas
The Events Resulting In Death)/Last

DG~ e VOID IF ALTERED OR ERASED S

FarIl. Entér Other Signiicant Conditions Contrbi 1 (5 0eai But 1ot Resu ind In

] ByYes [ONo
\_( To Complete The Cause Of Death? ﬂ Yes U No
< 31, Did Tobacco Use Contribute To Death? A r Of Death:
| I ; it gnant W D Natur \D Homicide [ Accident [ Peniding Investigation
’ D g n Frabacly D ND_‘ E Unkqewn- D ot Pregnant, But Pregnant 43 Days To 1 year Befora Death D Unknown If Pregnant Within The Past Year | D Suicide D Could Not Be Determined g ML
"i 3{‘« Date Of Injury (Month/Day/Y€ar) 35, Time Of Injury 28. Place Of Injury.(E.G., Decedent's Home, Construction Site, Restaurant; Wooded Area) 37, Irijury At Work?
3 O
{§ L. 01/20/2018 01:06 AM RESIDENCE e T
'C 38. Location Of Injury - State 28a. City Or Town 38b. Street & Number 38c. Apt. No, 38d. Zip Code
- [
il | INDIANA GARY 4679 DELAWARE 46409
& 39. Describe How Injury Occurred 40. If Transportation Injury, Specify:

[oriverioperator [“JPassenger [ Pecestrian [[]other (Specity)

(‘%_ 41, Signature, Of Person Certifying Oause Of Death: 42 Certifier (Check Only One) ]

C MERRILEE D. FREY , BY ELECTRUNIC SIGNATURE [ Certifying Physician B Coroner [ Health Officer

43. Name, Addr@ss And Zip Code Of Person Certifying Cause Of Death: 44, License Number 45, Date|Certified

i

[\ b 5
('fq MERRILEE D. FREY , 2900 W. 93RD. AVE., CROWN POINT, IN 46307 02/22/2018

j 46, .Additional Funeral Service Provider: 47, *Akas:

' P

Y 48. Signature of Local Heaith Officer: 49. 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 :
f;. 281-Cause A: PENDING INVESTIGATION

W | 4521/24/2018 12:00:00 AM

| ' | 33: PENDING INVESTIGATION

“ ‘49 01/25/2018

(*L Siais Form 53395 TE: The Social # is bei ted by this stat rder t ibili |

2 WARNIAﬂEénogFE%TM DOGUMENT LAS A MULTICOLOHED BACKAROUND O SEEGIAL WHITE SR EURRY PAPLH ARD T RRe kT B B iR A dR RBANA T fs ) CK THAT
(;_-;1 —— th- OM ORANGE T YELLOWEUBB OHIGINAL DOCUMENT HAS A HIDDEN IU FR _THAT APPEA.H WHEN PED e —i-
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