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STATE OF INDIANA )
)88
COUNTY OF LAKE )
REAL_ESATE AFFIDAVIT

GERALDINE SANFORD, being first duly syorn_upéxi hgt.oath

deposes and says the following::

AKA REUBEN Lee Sanford s
1. That Reuben L. Sanford/died on the 22nd day of

December, 2 Coun .

2. & ,naIn) gg:lylmgmg)lﬁay h esed since

:
e ot o 1 NOBEIERILAALL i

3 TthlS Docurz}]ertlt is the erty of bat
. hat it appe e ross probate
thie Lake ounty ecor er'g
estate, less liens and encumbrances, does not exceed e sum of w0
the following: he, allowanceypif aay, providedgpby Indiana Code ég
Section 29-1-4-3}, the cosls and expenses of ad istration, and E;
.y |
reasonable funeral expense: o
o
4, the time of death, the decedent owned the real
property located in Lake Cowrltyv, Ihdiana, described follows:
lots 14f3;36 i ‘tha i8kinderis and ¥ ckis
ion, hLake Countv, Clty of Garvy, na,
nown as 160 Bligworth Place Indianaj
o}
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. That affiant is the widow of the decedent and his sgle

¢
heir, entitling her to the decedent's interest in the above- -
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described real properly as a result of the decedent's death. E;
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ROSALIND G.- PARB, Nota:y Public
L ‘ . Lake County Reaident

Subscribed and sworn to before me this 18th day of October,

e My Qommission Expires.
S §{s) i

' september 22, 1997

Document 1s
NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!

This document was prepa
8315 virginia St

Rosalind G. P

Attorney at Law,
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INDIANA STATE DEPARTMENT OF HEALTH

‘ca'No 'il'l"’l'l....’l'!!’!.ﬂll" CERTIFICATE OF DEATH StateNo- l"!'I'l!"".""llqlll"'!
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
\ DECEABED—NAME (Frpt Mo Last) 2 BEx 3o TiME OF DEATH | 35 DATE OF DEATH fMoam Dgy ¥r)
Reuben Lee Sanford Male 4:00 A, | December 22, 1993
« SOCIAL SECUMITY NUMBER (" (Avcz-)uu Buthosy | 5o UNDER1 YEAR | e UNDER ' DAY |8 DATE OF BIRTH (Mo. Doy Y1) 7 WRTHPLACE (Cty and Siate or Foren Couniry)
Ll ‘Moning D Hours  Minwies
314-22-5637 66 o ' October 28,1927 Indiana
™ vm; uegze?‘im’ 80 YEAR :xg 'ss:éig ,w ) _99_PLACE OF DEATH (Check oniy ane See myrruchons )
AUS VETERAN US A o . L
¥ WOSPITAL [ inpatiemt orer_ 03 nwang Home () Ot (5pecty)
es Unknown D en/0upanen [ 00A D pancence - ,
b FACILITY NAME (¥ not memtunon. gree street 8nd numbar} §c CITY TOWN ORLOCATION OF DEATH % COUNTY OF DEATH
1760 Ellsworth Place Gary ' Lake .
ARITAL STATU! SPOU! T A 1
10 T > 1) Us " (ZJ:'\"V;:{ SAE-") 12s D!CEB{N SUSU LOCC%A&!O;::.WO’M ”e K'NDO"USNESS/IND?STHV
Married era dine Hester Stee Horker Bethlehem Steel
130 RESIDENCE~GTATE 135 COUNTY 13¢ CITY. TOWN. OR LOCATION 130 STREET AND NUMBER
Indiana Lake Gary 1760 Ellsworth Place
130 2P CODE | IN INSIDE CITY LaATR Yia earoen ne 1 18 WAR DECEDENT AE MEDANIC DRICING E 18 RACE —Amaricnn thman | ) 11 DECEDENTS EDUCATION
0 we (Specy only ghest grace compieted)
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oy Document 1S|
18 FATHER S NAME (Frsl Mo THER'S NAK wne)
Lewis Sa NOT OFFI
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Lmarnm-uy o Town, Sine

2) Remove trom Bisss omoonce Necember 28, 1993
Fern Oz2k Cemetery Griffith, Indiana
2 BALMER 8 LICT 1o 3 WAST M REPOf T0 CORONER?
en . #0105170 Bv Oy
24p LiCl NUMBER 25 AND LIC £ NUMBER OF FUNERAL NMW
(ol Licornas) Guy & Allen Funeral Directors, Inc.
/.,0’( ; 959 W. 1ith Avenue Gary,Indiana46404
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206 SIGNATURE AND MITLE OF CERTIFIER
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Dr. Thomas Cullers—3290 fiyant Gtregt Gary,IN 46408
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) : 94‘ JAN. O 61908
33 MANNER OF DEATH - 348 DATE OF INJURY Mb TIME CF 34c INJURY AT WORK? 34¢. DESCRIBE HOW INJURY OCCURRED
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340 PLACE OF INJURY — At home. farm strest tactory. oice
buiging etc. (Specdy)
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