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STATE OF INDIANA )

) SS:

COUNTY OF LAKE )

IN RE ESTATE OF: )
CLAYETTA M. LAWRENCE, DECEASED )

AFFIDAVIT OF BENEFICIARY ON TRANSFER ON DEATH DEED

Affiant, KEITH S. LAWRENCE, bein Jfifsreigh30r epan s 0ath, deposes and says:

1. That Clayetta M. Lawrence dN&Bﬂr‘n @FF‘I@J!&IH }Jovember 18, 2019. A copy of the Indiana

State Department of Hea it CEHSionlbF EAREE A BN 16 Sl Srafiged 9 i A

the Lake County Recorder!
2. That Clayetta M. Lawrence executed a Transfer on Death Deed on December 10, 2010, that was recorded on January

25, 2011, with the [Lake County Recorder’s Office as document no. 2011 004782 for the property legally described as

follows:

Lot 1, Block 2, Elmweod Park, as shown in Plat Book 34, Page 2, in the Office of the Recorder of
Lake County, Indiana.

Commonly known as: 4741 Ralston 0@[@‘1} fifte, Indiana 46319
Parcel No.: 45-07-16-252-001.000-961/ — (|

3. That KEITH S. LAWRENCE is the onf neficiary in the Transfer on Death Deed; that he

/NDIANR,

survived Clayetta M. Lawrence, that he lives at 5348 W 24" Avenue, Gary, Indiana 46408; and that all tax bills
should be sent to 4741 Ralston Place, Griffith, Indiana 46319.

4. That there are no designated beneficiaries that did not survive Clayetta M. Lawrence.

5. That Affiant makes this Affidavit to induce the proper governmental authorities of Lake County, Indiana, to remove

Clayetta M. Lawrence from the chain of title to the Real Estate and place KEITH S. LAWRENCE as the fee simple
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owner of the property pursuant to Indiana Code §32-17-14-26(b)(20).

I affirm, under the penalties for perjury, that the foregoing representations are true.

STATE OF INDIANA
COUNTY OF LAKE
Before me, the unde 2nd day of December, 2019,

personally appeared KEIT Affidavit of Beneficiary on
Transfer on Death Deed. | my official seal.

KARL E. HA
Notary Public, State
SEAL

Commission Number:
My Commission Expires Nc

1 AFFIRM, UNDER THE PENAL RE TO REDACT EACH

SOCIAL SECURITY NUMEER

AL

-
~

< IN < ;T.';‘ “\\\"\
\%‘y

This document was prepared by: Karl E. Hand, Attorney at Law, 1000 Eagle Ridge Drive, Suite F, Schererville, Indiana 46375.
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Ty INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 21 4 8 7.0

\
ey CERTIFICATE OF DEATH
\QJ’
e~ Local No 9041 76 EDR No 000000743207 state No 056504
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)
CLAYETTA LAWRENCE READY FEMALE 11:25 AM 11/18/2019
5. Social Secunty Number | 8a. Age- Yrs 6b. Under 1Year | 6c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour ( 7. Date of Birth (MonthvDay/Year) [ 8. Birthplace (City and State or Foreign Country)
80 Months Days Hours Minutes 07/29/1939 HAMMOND, IN
g, Everin U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[ Hospice Faciity  [X] Decedent's Home  [] Nursing Home/Long-term Care Facility
[ Yes [ No [ Unknown | [ inpatient [] Emergency Department Outpatient [] Dead on Arrival [ Other (Specify)

11. Facility Name (If Not Institution, Give Street and Number)

4741 RALSTON PLACE

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

GRIFFITH, IN, 46319 LAKE B widowed [ NeverMaried [ Unknown
15. Surviving Spouse's Name 15a. Last Name Before First Marriage 18. Decedent's Usual Occupation 17. Kind Of Business/Industry

CUSTODIAN EDUCATION
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE GRIFFITH
18c. Street And Number [ 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?

4741 RALSTON PLACE OYes ENo

46319

19. Decedent's Education
HIGH SCHOOL GRADUATE OR GED
COMPLETED

22. Parent's Name (First, Middle, Last) 23a. Parent's Last Name Before First Marmage

CLAYTON READY " rodas , ~_ |HOWERTON
24. Informant's Name H%ﬂmieii D S Ble. Zip 5
DENEEN BRAKELY |DAUttJlreRLake Comhﬂemdm:émv INY6403
- - 25. Place Of Disposition
25a. Methed Of Dispesition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And State
[ Bural [J Cremation [J Donation [] Entombmi:r : '
[0 Removal From State [
[ Other (Specify): lCALUMET PARK CEMETERY | MERRILLVIEEE) IN
26. Was Coroner Contacted? 27. Name|And Complete ~ddress Of Funeral Facility 27a. Funeral Home License Number:
O ves B Mo HILLSIDE FUNERAL HOME & CREN A TION G TER, 891 KLEIK VAN ROAD, HIG‘HAND [ AT
46322 i g = F‘HA,‘L?OOOOS
27b, Signature Of Indiana Funeral Service Licensee: i 27¢. Li Cl Sy
KEVIN BRYANT NORDYKE , BY EL EGTRCN |G SIGNATURE | |Fiaev.aoou ON FILE WITH THE
Cause Of Doath (See Instructions And Examples) (LAKE COUN [FALTH DEPARTNIEN "Ap E———
28, Part 1, Enter The Chain Of Events - Diseases, Injuries, Or Cemplicaughis - That Diréctly Caused The Dealh, Do NoiEnter TerminalE vents e ""‘""! Intgrval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventrigular Fibrillation Without Showing The Etiology. Do Not Abbrewala Enter Only Orje Cause On ToDeath
A Line. Add Additional Lines If Necessary. ﬁ 2 2019 1 LESE THAN 5
Immediate Cause (Final Disease Or Condition Resultinyln Death) A HEPATOCE 2 3 % MONTHS
Sequentially List Conditions, If Any, Leading To Tt ) 1 'ed on B i
Line A. Enter The Underlying Cause (Disease Or nitiz A i
The Events Resulting In Death) Last C. T : R
T HEALTHOFFICER —
o
Part Il Enter Other Significant Conditions Contributing ‘o Resultingn The O Yes & No

7o Complete The Cause Of Death? O ves O No

Jeath:

31. Did Tobacco Use Contribute To Death? [ 32, ifFemale

33, Manner Of L
[ et Pragrant wahin Past Year [[] Pregnant At Time Of Deatn  [] Mot Pregnant, But Pregnant Within 42 Days Of Death [ Natural [] Homicide [ Accident [] Pending Investigation

0] ves L] Probably [1:Ne [ Unknown [ ot Pragnant. But Pregnant 43 Days To 1 year Before Deatn [[] unknown i Pregnant Within The Past Year O suicide [J Could Not Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent’s Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?

[ Yes O No
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred E_)l IrTranspnnabun Injury, Specify:

Drve: tor []Pa o,
== B TR ONLESS
41. Signature, Of Person Certifying Cause Of Death: 42. Ceriifier (Check O s
LYLE R MUNN , BY ELECTRONIC SIGNATURE [ Certifying Physici [J coroner [ Health Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44. Ligense Number 45, Date Certified
LYLE R MUNN , 600 SUPERIOR AVENUE, MUNSTER, [N 46321 01031582A 11/19/2019
46. Additional Funeral Service Provider: 47. "fkas:
i

48. Signature of Local Health Officer, 48. For Registrar Only -:Dm Filed (Month/Day/Year):
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE + NOV 19 2019

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) Y

i

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursua responsibilty. Disclosure is voluntary al usall




