STATE OF INDIANA )

) SS: IN RE: HATTIE ISHMON, Deceased
COUNTY OF LAKE ) And €50 W. 21St Place, Gary, IN
YHo c:
)90 b,
AFFIDAVIT FOR TRANSFER OF REAL PROPERTY Vo)
WITHOUT THE NEED TO OPEN AN ESTATE -
™~
Wel

The undersigned, upon personal knowledge and belief, makes these

N
o)
statements under the reauim
1. Hattie |
[ o ]
in Lake Coun

N r J
2 AXH610

2. She had bedn g

L=
who died inte nty,'htidiana
3. Togy st , property at

4. The value of Hat estate, did not exceed
$50,000.00 as provided u

er I.C. 29-1- 8 -3, allowing for the costs and

encumbrances of administration and reasonable funeral expenses

5. More than 45 days have passed since Decedent’s death. (Certificate
attached).
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6. No petition for the appointment of personal representative for the

Decedent has been granted and none is contemplated.

7. That among Decedent’s probate assets is a parcel of real estate
which was owned by the Decedent, located in Gary, Indiana, and

more particularly described as Parcel Key# 45-08-18-126-018.000-004, with
a legal description of : Document 1s

Lot 18, BIOCMQ];&EEaLQg%L recorded

plat of TehytolhoSacond SubdivisiomindpesCity ob -1 v,

Lake Countyg]N ps,the amg Al 8 oftegardin Plat Book 30,
page 86 in the Lake County Recorder’'s Office.

Commonly known as@240 Wu2 139Place, Gary, IN, inftake County, IN.

8. That the undersighed has notified the other heirs of Dan and Hattie

Ishmon of his intention to present this affidavit under I.C. 29-1-8, et. seq.

10. The name and address of each heir that is entitled to a share of

the property is as follows:

A. Daniel Ishmon, a son, 1029 Ames St., Hammond, IN 46320.
Entitled to an undivided one-fifth (1/5).
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B. Constance Rayburn, a daughter, 2539 Gilpin St., Denver,
CO. 80205, Entitled to an undivided one-fifth (1/5).

C. Ruben Ishmon, a son, 16608 Flopilla Way, Woodbridge,
VA. 32191, Entitled to an undivided one-fifth (1/5).

D. Dwight Ishmon, a son, 876 South Cambers Road,

Apt. 207, Aurora, CO., 80017, Entitled to an undivided
one-fifth (1/5).

Entitied to an VOB G 5.
F. Tax bl"N‘lQ’E; maEEJ qg%mon 1029 Ames

St,/H daacengeslpthe property of
the Lake County Recorder!

11. The claimants-are all of and the only legal heirs of Hattie Ishmon
and are entitled to, payment or delivery of the following property:
Lot/ 18, Block 2, as marked and |aid down on the recorded

platof Tarrytown Second Subdivision ia the City of Gary,
Lake County, IN as the same appears of record in Plat

Place, Gary, IIN.

That further, affiant sayeth Not.

j uo( A Jﬁo}?&%
DRATE

DAN ISHMON
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Subscribed and sworn to me, a Notary Public, this / 7,‘“’ day

of - /, 3
s TS
sy T8 oF

My Commiss - N

June 18, 202 e

Resident of La
SIGNATURE

“f AFFIRM, UNDE
PERJURY THAT | T
ABLE CARE TO \RED
SECURITY NUMBER. [N
UNLESS REQUIRED BY'(/
PREPARED BY:
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£
ATTENTION ESTATE: The Social Security # is
3ing requested by this state agency in order to

Jrsue its statutory responsibility. Disclosure is
dluntary and there will be no penal!y for refusal

TrackingNo. | 82526

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

State Norlosilimmilornllem il s

YPE/PRINT | DECEASEO—NAME (Fust Madie. Last 2 SEx 3a TIME OF DEATH | 3b DATE OF DEATH (honen. Osy. e
IN Hattie Ishmon Female 2010k December 22, 2003
RMANENT | 4 *SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday Sb UNDER | YEAR | 5c UNDER 1 DAY |6 DATE OF BIRTH (Mo. Day. Y) 7 BIRTHPLACE (City and State or Foreign Country)
= (Yourd) Montns Days Hours Minutes %
JLACK INK | Sapesissipps 76 Aug. 20,1927|Mound Bayou, MS.
8a. wasoveicrsegim 8 VEARLAST SERVED W 9e_PLACE OF DEATH (Check only one. Ses )
AUS N? 3 ‘ORCES?
v HoseiTaL B inpsvent OTHER [ Nursing Home  [J Oer (Specey)
NO~ N/A O er/Oupsvert [ DOA O Residence
ECEDENT TN st 3 : 9¢ CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Munster Med TInn Munster Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Sp‘ody) (¥ wife. grve marden name) done during most of working kfe. Do not use retred)
Widow Homemaker 5 !i il —f | eteeameaa
13s. RESIDENCE—STATE 136 COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana T.ake gary 52 4240 West 21st Place
13e .ZIP. CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF | 15. WAS DECEDENT OF HISPANIC ORIGH 17. DECEDENT'S EDUCATION
0O ro 1:\5 Yes WHAT £0Ur No O Yes (I yes. sp@dy, Cubar | (Specify only highest grade completed)
46404 |13 ONAFaRw Oéil’nwnt 18 Dok Elementary/Secondary (0-12) | College (1-4.0r 5 +)
USA BLK
BrNo O Yes
ARENTS 18 FATHER'S NAME (First Middia Las) ME (Fx, dle. Maden Surname)
James Id1eburg sabell Moore Idleburg
rEea . X P b | L
{FORMANT 200. INFORMANT'S NAME (Typc/fco b MRS EFOCTIEER NAANG ROOHES Normbon City o Touns Siste: 29 Cada)™ || 202 Raisdonahio
Dan Isbmon, Jgpe |, B Shededammond, IN 46320 Son
21a. METHOD OF DISPOSITION | [ Entombment 21b DATE AND PLACE COF DISPOSITION (Name of cemetery, crematory. or 21c LOCATION—City or Town. Stste
B Burel 0O Cremavon | £ Removal from State other place) & -
O blosson- | - o kspedil 5 DecembeEPZ29 , “2003= R1idgelawn Gary, IN
SPOSITION 228 "EMBALMER'S NAME. 226 [EMBALMER S LICENSE NO 23 WAS DEATH AEPORTED TO CORONER?
- = 3 ol (1 v
Pau hofl¥SROb THSON 1017284 T -
24a SIERNATYRE OF FUNEFAL DJRECTOR > 24b. LICENSE NUMBER 25 INAMEADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
/ /( . o HOUSE OF ROBINSON # 19500007
{ NG e & B Dol 1900 W. 15th Ave.,Gary,IN 4640
26 PARTI E the dises ) w&mumumudm Do nonspecific t . SUCh 28 Carciac or respir ; Approximate;
pegl "'...n’.l:.‘. Yot f e | soreteg Pl Mesind ¥ i | R THIS IS A TRUE COPY OF st banbon
|~ RECORD ON FILE WITH G2 end Opetn
IMMEDIATE CAUSE (Final a Z.OUNTY HEALTH DEPARTMENT
disease or condtion
sulting n desth)
?US'E OF re L1 5

Conditions. if any. which gave
nse 10 the immediate cause.
stating the underlying

cause last

JAN 1% 09

Srry s

PART It Other wnmumcm tions - Conditions contributing b, deat hL: Not previously S(B(8d i Part !
) i /A‘l:‘:§ SATITRAITTY POSTPARTUM? 1 Yesorno COMPLETION OF CAUSE
(Yes or no) - OF DEATH? (Yes or no)
§1°—==No No No
29s. CERTIFIER B%ERTIFYING PHYSICIAN  To the best of my knowledge. desth occurred st the ime. date. and place. snd dus to the cause(s) as stated
(Check
one) et D HEALTH OFFICER On the bass of and/or n my opimon. desth occurred at the me. date. and place. and due to the cause(s) as stated
a CORONER ~ On the bawss of and/or n my opwvon. desth occurred at the ime. date. and place, and due to the cause(s) and manner as stated.
29b SIGNATURE AND TITLFFOF TIFIER 293¢ MEDICAL LICENSE NO. 29d. DATE SI O (Month, Day. Year)
‘RTIFIER oL 2()24( 9
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print) ,,': i T AR i SR
WV (Hedemavd 1D N9%5 CALUHET Ave JsTEd - H32l
ViEHe 7 . 03 < =)
[ < Iwiigasie 2 = o
ALTH 31 HEALTH OFFICER'S SIGNATURE ..r- ! o »w; | "’q‘ :réﬂtm {mﬂ S’ Ve“j} I‘ Sj,
) 7[— it e -
‘FICER \5;4&- aX_ -3/1 D.o. et o f L0}
1
33 MANNER OF DEATH 34s. DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d DESCRIBE ugm; INJURY ﬁw; o
(Month. Day. Year) INJURY (Yes or no) b bl & oL s § Gisb | oy L0 1
l--u-wus’wm ;-.-4’.}....:.‘?, ]
O Natwrst [ Pending : 4 B ‘ii‘)—,— ‘g\-:mg‘mi‘ -..:
Investigation = : § B e : - ]
== ,. T -
0O acciden 34 PLACE OF INJURY—At home. farm street factory office 34f LOCATION (Street and NymberoriRor b aiFo b rwyﬁ?k?:sﬁieﬂ S et 11
O swede [ Coutd not be building etc (Specify) TR . §" e 'WBH,,,, o :
Determined L R 3 Seemini § Tent g - ¥ o 1
174 £ =
O Homicide = ,.:1,..--1,"«-‘«3{% --------- ‘l

34g DATE PRONOUNCED DEAD (Month Day. Year)

34h MOTOR VEMICLE ACCIDENT? (Yes or no) i yes specdy drniver pessenger. pedestrien. eic b = = =

RAISED SEAL AFFIXED




N

* ATTENTION ESTATE: The Social Securi
being requested by this state a?

@4 pursue its statutory responsibility cg]
b 1 volunlary and there will be no penalty for refusal.

~ Local No. ........ 00..0825.......

ino

er to
sclosure is

#is

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

L N

28. PART L

IMMEDIATE CAUSE (Final
disease or condition

Enter the disoases. injuries u@ﬁuwmummumm' toime. such 2s cardisc or respiratory
srrest, shock. of heart faiure. List only gne cause on each line.

Approximate
Interval Between
Onset snd Desth

A
C TYPE/PHINT 1. DECEASED—NAME (Firet Middle. Last) 2 SEX « | 3a, IMOFDEATH 3b. DATE OF DEATH (vonen Doy. Yr)
i IN DAN LEON ISHMON MALE *% °]1:00 A« | November 7, 2000
i ERMANENT 4. ®SOCIAL SECURITY NUMBER Sa. (AYG:;)L'“ Birthday \_S& UNDER 1 YEAR Sc. UNDER | DAY QMTEQFBWMM y,) 7. BIRTHPLACE (City and State or Foreign Country)
p=2 Months Days Hours  Minutes [~
! BLACK INK 80 - 3 DPec. 18, 1919 Mound Bayou, MS
' y 8a. WAS DECEDENT 8b. YEAR LAST SERVED IN % —_91 PLACE OF D&?%ﬁﬂm Seo )
C M?E‘:'Esrm " usiAnguzoéoncm HOSPITAL. [T Inpatient - =3 Offier 1 \ibng Hoe Z T Other (Spocty
il O erro O ooa=— . "R Resdence = ~
| DECEDENT T T gtk s cm TOWN. OR LOCATION OF DEATH | 5d. COUNTY OF DEATH
@ 4240 West 21st Place Gar’y e Lake
C 10. D?ANTA!; STA‘:’US 1n SUMVNG SPOUSE 128 DEC?‘%SUSEALOCCDP‘AUO%%WM 12b. KIND OF BUSINESS/INDUSTRY
,s Married Hattle Idleburg Labor US Steel-Gary Wor:
é 13a. RESIDENCE—STATE 13b. COUNTY 13¢c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
3 IN Lake Gary 4240 W. 21st Place
" 13e. ZIP CODE | 13t. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. 17. DECEDENT'S EDUCATION
;;1'? 46 4 O 6 ONo  ClvVes WHAT COUNTARY? 3 No—-Yes—— 0 yes-specty.Cuban Black. White. otc (Specify only highest grade completed)
; 13g. ON A FARM? S Maexican. Puerto Rican. etc) (Specdy) Blementary)Secondary (0-12) College (14 or 5 +)
o7 BtNo O Yes USA BLK 8
F PARENTS 18. FATHER'S NAME (Firse. Middie. Last) 19) MOTHER'S NAME (First Middle. Maiden Surname)
Dan _Ishmop i el (wpavailable) Ishmon
5 INFORMANT 208 INFORMANT'S NAME (700,770 d Number of Ruxs! Fouid unber. City or Town, State, Zip Code) | 20c. Pdlationship
: Hattie Ishmefs ; v Py ,opary IN 46406 |Wife
) 21a. METHOD OF DISPOSITIoF () Entombment PLA% ﬁOSTION cuvury 21c. LOCATION—City or Town. State
g l;km O cremstion a wm L mn ecouﬁe ! e
- 3 conston L1 othr (5pe) Nov. 11, 2000-Ridgelawn Cem.|Griffith, IN
ISPOSITION 22s. EMBALMER'S NAME 22n. EMBALMERS TICENSE NO 23 WAS DEATH REFORTED TO CORONER?
% Payl Anthony pr\inson 1017284 SR O ves
11] 240.{SIGNA RAL 24b. LICENSE NUMBER 25. NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
i i HOUSE OF ROBINSON # 19500007
= 1017284 1900 W. 15th Ave.,Gary,IN 464(
=
=
@)
>
b

@

SEALTH
L FFICER

A
A
B

=
DY

resulting in death)

Conditiona. if any. which gave
risa to the immediate cause,
stating the underlying

cause last

LNV e

rNVOL/E M enTT

PART I.. Qther signdicant condiions - Condiions contigutng 10 death but not p 21. WAS DECEDENT 282 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yos or no) COMPLETION OF CAUSE
(Yesg/or no) {, . OF DEATH? (Yes ¢r no)
NO Ne Nl o
29e. CERTIFIER _“BICTERTIFYING PHYSICIAN  To the best of my knowledge. desth occurred st the time. date. and place. 8nd dus to the cause(s) 88 stated. /
(Check
one) o [J HEALTH OFFICER On the basis of and/or in my opinion. death occurred at the time, date. and place. and due to the cause(s) as stated.
DCORONER On the basis of and/or n my opinion. desth occurred at the time. date. and place. snd due to the cause(s) and manner ss stated.

29b. SIGNATURE AND TITLE OF CERTIFIER-,

SELGE DAWA 2208

00y 74P

29¢c. MEDICAL LICENSE NO.

29d. DATE SIGNED (Month. Day. Year)

30 NAMEAN ADORESSOFPE‘SDN.WNOCOM’LETEDCAUSEOFDEATHUTEM?G)(TWM

\Sepge PAupid MD. 3229

Lty

ST€ 205 QRly, Y 46¥03

kIR HEALTH OFFICERS SIGNATLIﬂE

] _,4‘} oF

-
—

33. MANNER OF DEATH

0O pending
Investgation

D Nstural

O Acciem

0O swee O Covid not be
Detormined
DHomndl

v 1-. (MoachyVnn'

A

32 EIAWW

INJURY «

34c. INJURY AT WORK?

Yes or no)

34d. DESCRIBE HOW INJURY OCCURRED

34e. PLACE OF INJURY—AL home. farm. street. factory. office
building. etc. (Specify)

34f LOCATION (Street and Number or Rural Route Number, Cay or Town. State)

34g DATE PRONOUNCED DEAD (Month. Day. Yesr)

jate:

k m
S

A () N )

iy GlNAL DOCUMENT HAS A HIDDEN VOID ON ONT
= ) Al

ANA

34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specdy dniver. passenger. pedestrian. etc.

THA

AP
=

EARS WHEN PHOTOCOPIED
,—(1 s \J
=

A

=F



