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STATE OF INDIANA
LAKE COUNTY 10:33 AM 2024 Oct 23
RECORDED AS PRESENTED

AFFIDAVIT OF SMALL ESTATE

STATE OF INDIANA

LAKE OF INDIANA

IN RE THE ESTATE OF LAURA BELLE SMITH BURTON

1, David Lee Burton lil, make the following affidavit under oath.

The decedent's name is Laura Belle Smith Burton ("Decedent"). Immediately prior to the
Decedent's death, the Decedent's primary residence was at 7484 Williams St in Merrillville,
Indiana 46410.

The Decedent passed away on July 12, 2024 in Merrillville, Indiana. A copy of the death
certificate is attached.

The filing of this affidavit in this court is proper because the Decedent died in the State of Indiana.

The following are true, to the best of my knowledge, with respect to the Decedent's estate:
1. This affidavit is filed more than 45.days after the Decedent's death.

2. The gross fair market value of the Degedent's estate, as defined in Section 29-1-8-1 of
Indiana Probate Code does not exceed $3,715.51.

3. No proceeding has been commenced for administration of the Decedent's estate.
4. All of the Decedent's funeral expenses have been paid.
5. There are no claims against the estate of which | am aware.

6. If and to the extent any money is owed to the Department of Healtit.and Human Services in
connection with Medicaid benefits have been either paid or provided fory

7. The Decedent died with no will.

8. The Decedent is survived by the following relatives:

Relationship
Name Address |[Age [to Deced

David Lee Burton
(LI 7484 Williams St. 58 [Son

9. The total value of all assets described in is $3,715.51.
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My address is 7484 Williams St., in Merrillville, Indiana 46410.
My mailing address is the same as my street address.

My telephone number is (219) 730-4407.

My relationship to the Decedent is that of an heir.

| DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF
INDIANA THAT THE FOREGOING IS TRUE AND CORRECT.

SIGNATURE

David Lee Burton Il
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STATE OF INDIANA
LAKE OF INDIANA

b [
on Q}éﬂkﬁg’g@j_ before me,J’ Z personally appeared David
Lee Burton ll, who proved to me on the basis of sat Y evi to be the whose
name is subscribed to the within Affidavit and acknowledged to me that he/she executed the
same in his/her authorized capacity, and who, being first duly sworn on oath according to law,
deposes and says that he/she has read the foregoing Affidavit subscribed by him/her, and that
the matters states herein are true to the best of his/her information, knowledge and belief.

| certify under PENALTY OF PERJURY under the laws of the State of Indiana that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal. JAMICA L, WILLIAMS

e Count
My Commission Expires
December 10, 2025

1asionFA PO 0b o=

(Notary Seal)
Sigfiature of Notary Public

#| AFFIRM, UNDER THE PENALTIES FOR
PERJURY THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,
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\ CERTI
= Lbcal N 002553 EDR No 000011748004 State No _2024-037416
l'—‘———?_x Decederts Lequ Name (Fish, WG, Las1) -—|—,, Vs Hame. (1 fmae) Z Gerder ’]_‘_"—'—b_“-—: Ty 4 0ae O Deain (ManTvoRyVea)

Laura Belle Burton Smith I Female 07:28 PM 07/1212024
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T2 Gy OF T9Wn Staie; And 29 Cods. 77 Caunly Of Death: T4 Wial STids Al Time O1Dean

o | f Married [ Maried, But Separated_ ¥ DMzmtd
Merrillville, Indiana 46410 Lake g
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Surgical Tech Hospital

T8 Resienco- Sile. 60, Counly. 185 Gily Or 104

IN Lake Merrillyille:

18c. Steet And Number - 189. Apl.No. 8¢, Zip Code. 18I Insige City Limits?

7484 Williams Street 46410 Des O N0
19. Decedent's Educalion 20, Deceden Of Hispanic Ofigin 21, Decedent's Race

Assoclate’s degree(e.g. AA, AS) Not Spanish/Hispanic/L atino Black or African American

22, Patents Name (First, Middte, Last) 23, Parents Name (FyisL, Middle, Last) 234 Parenr's Las!,

Willie Smith:Sr, Bessie Smith Clay

24.Informants Name:. 242 Relatonship Ta Decedent 24D, Mailng Adoress_(StreetAnd Number, City; State, Zip Gode)

David Lea Burtan lil Son 7484 Williams Street, Merrillville, IN, 46410

2 O iepmsion

25a. Method Of Disposition 250, Place Of Disposivon (Name Of c:memy Cnmumy Other. hce] 25¢, Location - Cily, Town, And Stale
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1 Refroval From Sate . Gary,IN

Ot (a6} Qak Hill. Crematory Iy,
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2170, 2. (Of Lcensee):

Marcel D, Blunt Eledtronically Signed FD21400025

Cause Of Death (56¢ Inatructions And Exampies) APAERMatE.

28.Par I, Enter Diseases, Injuries. Or Complications « That Directly Caused The Death. Do Nof Enter Terminal Events 1) e
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47 Signatuie, O Person Cenllying Cause OF Dealh: 22, Confir (Chock OMyOneRe == =@ s = Smasaer
Gernard Servana Lusena Electronically Signed | 1 Senurd prysetan’ - Goser (] eut it

43, Name, Aaress And Zip Code Of Person Certifying Cause Of Death: 44. Foense Number 45 Dale Corled
Bernardo Serrano Lucena 8777 Broadway Street A, Merillille, IN 46410 01939302 0714712024
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