STATE OF INDIANA

SS: RE: JOELLA HUNTER, DECEDENT

)

)

) ISIAH HUNTER, DECEDENT
COUNTY OF LAKE )

lS\ AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

1. That the above-named decedents, Jo Ella Hunter a/k/a Julia Hunter and Isiah

¢

Hunter Sr. a/k/a Isiah Hunter, Wife and Husband, died intestate on January 20, 2018, whiE

domiciled in Lake County, Indiana.

2. That forty-five (4 e death of the decedents.

S0¢0 6

3. That no appicapn rsonal representaﬂfle

4. Th
a2

Jacqueline Hunter: = P
607 W. 43" Avenue O ';g:_f-:
Gary, Indiana 46408 M = Dxm
Interest 1/5% Undivi 9; o 2 =

2T DEE
JoAnn Hoskin-D 1t tetySon - D5
4044 Lincoln Strect StreeE T B
Gary, Indiana 4640

1/5% Undivided
5. That the value™af't “SEAY >

encumbrances, does not exceed the'sum of Fifty Thousand Dolldrs ($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:
SANDERS FIRST SUB. LOT 11 o
F I L E D Commonly known as: 4679 Delaware Street, Gary, Indiana 46409 3\5 ' J(
Key No: 45-08-34-127-011.000-004 Q/l
APR 0.8 2019 T ; : . X
: That the following list of persons, firms, or corporations are the only creditors Q)&r @/

JOHN E. PETALAS
LAKE COUNTY AUDITOR

(40966



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 decedents’ 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 Dk@mgfﬁ"is Ronnie D. Hunter, Son

4044 Lincoln Street 4761 Harrison Street

Gary, Indiana 4640 NO’F Sfb](:’t}) d‘%:[S}!Lry, Indiana 46408 Interest
1/5% Undivided . nterest 1/5% Un 1v¥ ed Interest 1/5% Undivided
This Document is the property o
9. The' by reason G2 thd abbde StAtRHARIARE HHR BRI requests (12t 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 them pursuant (o the laws of testate distribution , in accordance with the provisions

et o dn

Jacqueline anter

of IC §29-1-8-1, §29-1-8-2, and §29-1-8-3.

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

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

Q day ok;MZOW.

ary Public

Typed/Printed name of Notary Public
Robert L. Lewis, 10070-45
ROBERT L. LEWIS & ASSOCIATES

Attorneys at Law Robert Létgng
2148 West 11th Avenue Notary F

‘ Seal

o e 1 Porter County, State of Indiana
Commission # 658939

Commission expires 10/5/22



i

INDIANA STATE DEPRTMENT OF HEALTH
CERTIFICATE OF DEATH - RESUBMIT

Loaal No 800024 EDR No 000000623332 state No 003916

7. Dacadent’s Logal

First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4, Pate Of Death (Month/Day/Year)
ISIAH HUNTER SR - MALE 12:44 AM 01/20/2018
5" Sodil Secuity Number | 8a. Ago-Yrs | 6. Under 1 Yaar | 6c. Under 1 Month| Bd. Under 1 Day | Be. Under 1 Hour | 7. Datoof Birth (MortvDay/Yean) | 8. Birthplace (Clly and State or Forsign Gouny)
P T— 85 | v Days Hours Minutos 04/11/1932 COPIAH COUNTY, MS
| [0 EverinUS. Ammed Forcgs? | 10. If Death Occurred In A Hospital 10a. 1 Death Occurred Somewhere Other Than A Hospial
7 Hospice s Horh »g Home/Long-ter Calp Facil
@\( O Yes @ Mo 3 Unknown | O tnpatient (] Emergency Department Outpatient [ Dead on Arrival goma(s:::;? oo e [1 Nuring Hamelong-tm Car Fecty
@ [ F ﬁmﬂme (If Not Institution, Give Street and Number)
/f METHODIST HOSPITALS INC.

G‘; 12, City Or Town, Stats, And Zip Code 13, County Of Desh = " 13, Marital Status Al Time Of Death ;
3 B3 Marmied [] Married, But Separated’ uﬂmmed
| [GARY, IN, 46402 LAKE D Widowed [ Never Maried ] pknown

i '\(} 15. Surviving:Spouse’s Name 16a. Last Namo Before First Marriage 16. Decedent's Usual Occupatiof 17. Kind Of Buclﬁ&i)ﬂlndusb-y
Vi SMITH CRANE OPERATOR __ |US STEEL
\_« L 18a. County 18b. City Or Town
[@ [INDIANA LAKE GARY -
D [ Tec. SwetAnd Number l 183, APL o, T86. Zip Codo 187, REAdGRY Umits? |
Wi |4679 DELAWARE STREET sea00 | BV O
“@; "-ii.‘“‘"ﬁgpedenrs Education c0dg Fac -
C'{f‘ {8¥H - 12TH GRADE: NO DIPLOA HIE ‘\Ipocumeh!;kl\ﬁfnm m
'; ¥ 4" 22. Parent's Name (First, Middle, Last) 23, Paren idd} B 23a. Parent's Last Name Before First Marriage
A NOT ON, Em !
24 |STEVEN HUNTER , ) . WILSON et
a] 27 Tnformants N 2 Rel rn To Decadent ¢4b Street G Z i
remertstame il éurﬁent r&l)jll)\e Gf
#{ |JACQUELINE HUNTER . 43R 16408 .
T Z5a. Molag, 01 Didpositon 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25¢. Location - City, Town, And Stat
3 eudsl [ Cremation [J Donation [J Entombment
o itnaviErom State
Biner (Specity) EVERGREEN MEMORLV PARK HOBART,.IN
- 'z‘a«'%;s Coroner Contacted? A 1 Complete Address Of Funeral Fadiity 27a. Funeral Home L@mg Number:
N . ‘1\1“ Y
B ves ONo o LLEN i -RAL DIRECTORS, 2959 WEST 11TH AVEN 4N 46404 FH83007 708
27b._Signature Of indiana FuneraliSénv 27c. License Num! Of Licenses): AT
= WELITA V. PE& / RONIC SIGNATURE FD2970007¢ L
i Cause Of Death (See Instructions Andl Examples) | Approximate
. Part I. Enter The Chaln Of Events - Dises Injuries, i ns - That Directly Caused The D D -nter Termina! Events Interval: Onset
a uch As Cardiac Arrest, Respiratory Arrest, € ntricular Fibr Vithout Showing The Etiology. Do Not / te. Enter Only Cause On To Death
ol ALine. Add Additional Lines [f Necessary.
. Immediate Cause (Final Disease Or Condition Résulting In Death) A _ASPHYXIATIQN B CAR20N MONOXIDE SECONDARY TO A ROUSE FIF
5 T Gaho (o Ao O o
) . B. !
7 Conditions, 1f fie Cause Listed O )
qf fﬁguxm?r[:{e'r";the m:tedymg cAW !%adms u qew !rslgﬁale: LIS
j(;; The Events:Resulting In Death) c.
B TS (O A A Comoqoenee < |
{'_é o D
E | FarilEnter Other t Conditions uf Rasultng 1n The Underlying Cause Given n Patl 25, Was An G BYes DONo
f§( 30. Were Autops Tpleto The Cause Of Death? B %‘ O
P [ 37 Did Tobacco Use Contrbute 10 Deatt? i g ah: o
% = 2 micide [X] Accident Pmdihg Hastigetion
{8 0 Yes [ Probebly [ No & Ynknown [ ot Pregnent, Bt Prognsnt 43 Days To 1 year Betre Death ] Unknown I Pregnant Wt The Past Yeas | O3 Suicide [J Coutd Not Be Determined ‘
‘:\J ) QataOftn]uly MontvDagiaan 35. Time Of Injury 3. Place Of Injury (€.G., Decedents Home, C Site, Restaurant, Wooded Area) 7a iﬁTwyAtWork?
i« 'iLigL_‘; \ 01/20/2018 12:44 AM RESIDENCE Ove EN
.(_,; "} 38" Location Of injury - State ] 38a. City Or Town 38b. Street & Number ' 38¢. Apt No. 38d. ZipCodo
¢
i |INDIANA __|GARY 4679 DELAWARE STREET 46409 \ |
> 39, Describe How Injury Occurred . 40. If Transportation Injury, Specify: ; "
i . [Clotveroperator [JPasenger [JPedestrtan Dmr(smb{) } |
(F‘ i i
{ | 47, Signature, Of Perscn Certifying oauxq.ot Deatn
¥ |MERRILEE D. FREY , BY ELECTRONIC SIGNATURE Bl Cortins rpean” "R coroner . [ etk
‘HE Nari, BG4 fnd Zp Code O Ffson Crtying Gasa O Dot 24, License Number w_“ﬁrua Cortfiod
|\.
h3 MERF&LEE D. FREY , 2500 W. 93RD. AVE., CROWN POINT, IN 46307 02/22/2018
(;3' @ , @litifonal Funeral Service Provider: &7, “AKas;
\f 4™ Signaturo of Local Feaith Gficor 4. For Registrar Only - Date Filed (MontvDay/Yean):
8 |REUBEN C. RUTLAND, ViA ELECTRONIC SIGNATURE FEB 22 2018
i AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
5
o Q.
| | By mongproinon
&3 | 337 PENDING INVESTIGATION
(8 - :]49: 0112572018
7 4l
3
5 SERATA AR A"E'"w%&%m&aajmwmmmwemmﬁmwwwm R hrainaieny g frviese mw&eak AT
3 WAHNlNG 3 .EROMORANETOYELLOWWHEN RUBBED. ORIGINAL DOGUMENT BDEN VOID ON FRONT THAT APPEARS WHEN PHOTOCOPIED, ,
R B Y PSR AD Y G YA STATE OF INDIA NA N SR A ) R K A DR Al




5
INDIANA STATE DEPARTMENT OF HEALTH

P
. ; CERTIFICATE OF DEATH - RESUBMIT
W
i Local No 800023 EDR No 000000623321 state No 003911
st 7, Decedents Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death '4. IDate Of Death (Month/Day/Year)
lf JO ELLA HUNTER SMITH FEMALE 01:06 AM 01/20/2018
g 5. Social Security Number | 8a. Age- Yrs 8b. Under 1 Year | 8¢c. Under 1 Month| 6d. Under 1 Day 6e. Under 1Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
<
Tl | cosse 83 Months Days Hours Minutes 01/01/1935 EDWARDS, MS
, | [© EvermUS Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
- [ Hospice Facility ~ [J Decedents Homa  [] Hursing Home/Long-term Care Facility
i' Q? [ Yes [ No [ Unknown | [J Inpatient [E] Emergency Department Qutpatient [ Dead on Arrival [ Other (Specify)
( 11. Facility Name (If Not Instituticn, Give Street and Number)
% |METHODIST HOSPITALS INC. ; :
il 12. City Or Town, State, And Zip Code 13. County Of Dsath 14. Marital Status At Time Of Death ]
oy ] Married [] Married, But Separated B Divarced
7 GARY, IN, 46402 LAKE I8 wWidowed  [J Never Maried D Unknown
) l’ 15. Surviving!Spouse's Name 15a. Last Name Before First Marriage 16. Decedent's Usual Qccupation 17. Kind Of Busmessnndustry
&
i 0 SECURITY CARSON PIRIE SCOTT
t- 18, Residence - State 18a. Counly 16b. City Or Town
& |INDIANA _ LAKE GARY iy
i n 18c. Street And Number 18d. Apt No. 18e. Zip Code 184, Inside/City Limits?
& BYes OIN
Wil 4679 DELAWARE STREET b 46408 R
19 E}acedanl’s Education | 20. Decadent Of Hispanic Origin 21, D 6| Race
4 |HIGH SCHOOL GRADUATE OR GED hl
| COMPLETED ~|NoT ushanidOCUINEe B i
' .:”‘ | 22, Parent's Name (First, Middle, Last) ‘23. Parent's Name (First, Middle, Last:' 23a. Parent's Last Name Before First Marriage
B |rurer swim ~ ~NOTOEEICIALL - |

Zip Code)

24, Informant's Name 4a, Relalipgship To Deced: t «24b. Malling Address (Street And Number, City < )
!H? OC
JACQUELINE HUNTER ; AL Tl' GH Lk %%7%%12%‘%3 g C?QY IN“46408

Y

25a. Methog Of Disposition 25¢. Location - Gily, Town, And Stai-
[= Burigl [ Cremation [J Donation [ Entombment

[ Removal'From State

25b. Place Of Disposition (Name Of Cemetery, Cramatory mar Place)

] Ot (Specity): EVERGREENWIELMORIAL PARK HOBART, [N
26, Was Coroner Contacted? 27. Name And Compl=te /@dress Gfiftineral Facility W 27a. Funeral Home Licéfn:s,g Number:
2GRN GUY & ALLENAFUNERAL DIRECT ORS, 2956 \WEST 14TH AVENUE, GARY AN 46404 FHB3007704, _
27b. Signature Of Indiana Funéral Sérvice Licensec 27calicense Number (Of Licensee): sifiEni :
CARMELITA V. PERRY', BY ELECTRONIC SIGNATURE ~_|FD29700070
i Cause Of Death (See Instrustions And Examples) - > Approximate

CausedThe- : Not EqterTeminz! Events Interval: Onset

. 8. Part |. Enter The Chain Of Events - Disef Injuries, Or Compli
='z/Enter Only On= Cause On To Death

Such As Cardiac Arrest, Respiratory Arrest, Or Venlricular Fior
A Line. Add Additional Lines If Necessary.

Immediate Cause (Final Disease Or Condition Resulting In Death) N8 o, i MONOXIDE POISONING FROM AHOUSE F IR

tions= Thalplrt;

A VOID IF ALTERED OR ERASED =

{7 Sequentially List Conditions, If Any, Leading Tc
il Line A. Enter The Underlying Cause (Diseas= (
(' The Events Resulting In Death)/Last
2 Part Il Enfer Other Significant Conditions Contributing to Deatn But Not Res! & Yes O No
_? f “cmplete The Cause OTDealh? o voe [ No
( 31, Did Tobacco Use Contribute To Deafh? i I az. 33, M f Death: T
i ! | N LALTI n [ et 4 [ Natural [ Homicide [ Accident [ Pending Investigation
y _t_ O ves [ Prebabiy [ Nc“ ..E”Ul'lkljdwﬂ [[] WotPregnant, But Pregnant 43 Days To 1 year Before Death O unknown i Pregnant Within The Past Year [ Suicide [] Could Not Be Determined |
5 ,’ 34, Pate Of Injury (Menth/Day/Y ear) 35, Time Of Injury 38. Place Of Injury.(E.G., Decedent's Home, Construction Site, Restaurant; Wooded Area) 17, ilﬂ,jl!.l'd‘ At Work?
@ L 01/20/2018 01:06 AM RESIDENGE e
' B8. Location Of Injury - State 28a. City Or Town 38b. Street & Number 38c. Apt. No, 38d. Zip Code
Y4 |INDIANA GARY 4679 DELAWARE 46409
(;? 39. Describe How Injury Occurred 40. If Transportation Injury, Specify: Cloi s
i Driver/Operator Paseanger Pedestrian er (Specify)
? 41, Signature, Of Person Certifying Cause Of Death: 42. Certifier (Check Only One) T
2! |MERRILEE D. FREY , BY ELECTRONIC SIGNATURE [ Certitying Physician [® Coroner [ Health' Officer
( 43, Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, License Number 45. DatelCertified
WA
{
G—ﬁ MERRILEE D. FREY , 280C W. 93RD. AVE., CROWN POINT, IN 46307 02/22/2018
(_j 46, .Additional Funeral Service Provider: 47. *Akas:
( i,
K 48. Signature of Local Health Officer: 49. For Registrar Only - Date Filed (Month/Day/Year):
( REUBEN C. RUTLAND, VIA ELECTRONIC SIGNATURE FEB 22 2018
7l AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

30:NO
= | 381.Cause A: PENDING INVESTIGATION
S | 45:1/24/2018 12:00:00 AM
* | 33: PENDING INVESTIGATION
[ 145: 01252018

o

1, 1
( State Form 53395 ATTENTION ESTATE: The Social Security # Is being requested by this state a e in order to pursue responsibility. Disclosure is vol and th ill be no penal or rBfusaI
€ Y O GRED BACKSROUND ON SPECIAL WHITE SECURITY PAPEH AND THE. EHSE.‘AQI'UEEA’Z OFTHE STATE OF INDIANA ON BAGK THAT

= WARNIN . ORIGINAL DOCUMENT HAS A MULTIC:
i URNS £ OM ORANGE TO YELLOW WHEN RUBBED. ORIGINAL DOCUMENT HAS A HIDDEN VOID ON FRONT THAT APPEARS WHEN PHOTOCOPIED,

A R CA D

(CAYADTCAYEDYCAY S STATE OF INDIANA YDV CAY BV CAYEDCRAYEDTCAYEDY

s W e BEa ™



