
STATE OF INDIANA                                                                 LAWRENCE CIRCUIT COURT  

 

COUNTY OF LAWRENCE                                                        CAUSE NO.: 

 

 

NOTICE OF OPEN ESTATE 

 

From:  Lawrence County Clerk   Date of Report: ____________________ 

 

To:   State of Indiana 

 Division of Mental Health 

 402 W. Washington St., Room W-353 

 Indianapolis, IN 46204-2739 

 

1.  Name of Decedent: 

 

2. Estate Number: 

 

3. Date Filed: 

 

4. Birthdate or Age of Decedent: 

 

5. Date of Death: 

 

6. Name and Address of Administrator: 

 

 

 

7. Name and Address of Attorney: 

 

 

8. Any Consents to Transfer:  No 

 

9. Names and Relationship of Heirs: 

 

 

 

 

 

 

 

NOTE:  This report is furnished in accordance with IC 12-24-15-4 

  


