&)
TICOR TITLE INSURANCE

AFFIDAVIT
STATE OF INDIANA)
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COUNTY OF LAKE =
Q
(9))
~ Joan M. Sands » being first dulyen
swarn upon oath, deposes and says: O
&
{. That _ Marc R. Sands died on o
W73 288 & B DPr LETHhTW A .
2. That Marc R. Sands and Joan M. San : (
were duly and legally married at the time they acquired le as husband and
wife to the following described real estate:
Lot 1 in s_..)- AdASAaalr . . :’. VS IRDUSY . | . P S SRS N ¥ NP N ereof’
recorded i 55 € 49, in the Oifice of of Lakeis U Y
County, In ochmenf 18 g @%‘g
NOT OEFJICIAL! t 7 aho
. A / m 338
This Document is the property of ‘ E z = Qs
the Lake County Recorder! P 8”%
3. That the marital relationship which existed between them at the timeSthedt: & %
acquired title to said real estate remained fn effect and unbroken until~the™ .

date of (his) fer) death.

4, That al! funerai expenses in connection with the.death of said decedent
have been paid in full

5. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, including ioint bank accounts and life insurance
on decedent's life were not suffitient-fo<necessitate payment of Federal Estate
Tax.

Further af: sayeth not.

. Joan M. Sands
Subscribed and sworn to before me, a Notary Public, this 28th 4§ﬂgy

o o
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gt u’b..’ “0"‘.7 i
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My Commission expires: m@\"c

8/13/98

County of Residence:
Lake

This Instrument prepared by Joan M. Sands 000007




INDIANA STATE BEPARTMENT OF HEALTH
o 0{4’7’(/31 CERTIFICATE OF DEATH SIHONO, +1vseveerssssssesraens.

THE RECORDS IN THIS SERES ARG CONFIDENTIAL PER IC 18-1.19-3
PE/PR'NT 1 OECEASED =NAME (Fret Muete. Lant) [ ] 3 TIME OF DEATN | 3% DATE OF DEATH misnn Oow. v)
IN Marc R. Sands Male 3:19 P, | February 2, 1993
RMANENT 4 SOCIAL SECUNTY NUMBER [} ‘AVG':;UIM $9. UNDER | YEAR Se. 1 DAY [ 6. DATE OF BIRTH (Mg Doy. Y1) 1. BATHALACE (Chmbﬁww
BLACK INK | 307-52-4945 44 Moo Oms| e MasiNov 15, 1948 Hammond, Indiana
R e A '
" YES UNK sosmraL ([ iesees Qnien L3 Murang vome £ Over (S0

LCEDENT % CITY. TOWN OR LOCATION OF DEATH % COUNTY OF DEATH
228 E, Ave., D Griffith Lake
T8 MANTAL STATUS 124 QECEDENT 8 USUAL CCCUPATION (Gre g f et | 115, KINO OF SUBMSHMOUSTRY

MarEled SR Tiokins “ReTY Enployed Painter

M. FACRITY NAME (¥ net monhaon grve swesr nd rumber)

13a AESIORNCE-STATE 13%. COUNTY I 13¢. CITY TOWN, OA LOCATION ' 134 STRERT AND NUMBEA
Indiana lake Griffith 228 E. Ava. D
130 29 COOE | 12
46310 | Om oot AT o
13¢ ON A FAR rysSecongery (0-12) | College (1800 § *)
Ne
18 FATHERS NAME (Arst Mok
John Sands
200, INFORMANT§ NAME (Type; & Bip Coded | 30s. Meigvonsive
Joan Sands Wife
3ta. METHOO OF DISPOSITION A\TION=Ciy o Town. i

Wowe . D crommen

O Osmasen 01 ove (S0m ererville, Indiana

e EMBALMIAS NAME 228 EMBALMERS LICENSE NO. 23 WASDEATH REPORTED TO CORONER?
Edgar Gleim FDO 1016173 O re Yo
24s SIONATUNE OF OMCTHA 200 UCENSE NUMBER 2. NAME ADDAESS. mmov
(o Liconrses) Kuiper Funeral '8‘ Kfeimnn R4.
— ) fDO 1014511 |Highland, India fDH 300-7500
ll.OMYl' Smer 0 Sooes A0S, OF SOMBECITONS WSt 80URed 1he dael: D¢ wet orer NENepecths (OrMe. SUSH 88 COTONE O 70IDTeNOry Asgroamete
TNt sheok. & t fodkure. Lint only 900 80use N 000h ne. intervel Barwoen
& MD“
MDA TE CAUSE Pna . Extensive fracturze ofi skull and face ) unkn
Greoe orgonowon 7" OUE TO (OR AS A CONSSOURACE.OFL . '
o foon) ' Laceration of -brain )
Candwons § ey, which ounmou A CONBEOLENCE
paspopigbdsdupiiogy [ to a shotgun *around
—y nawrme 2 70 (OR A8 A CONSEQUENCE 0N
PART il Other pgrdoent senasiont o  previevely stoted « Pt | in. WAS DECEDL 4 20b. WERE AUTOPSY PINDINGS
#6 AVALABLE PRIOR TO
POSTRARTUMY (Yes or no) COMPLETION OF CAUSE
(Yes or ne) OF ORATH? (Yo or o)
No Yes Yes
1% CERTIMER 0 GERTIFYING PHYSICIAN  To the best of my sncrwieage. oseth ocEurTed ot e trme. €860, 308 DIoce 91 e 10 0 Cousels) 89 Hated.
O Chief O rear omcen ontesesss ond/or Wweriganen i my ODHWON. dHSh OCCUTSd O e S dote, nd BIOCE. 8nd U8 10 1he E8uK) 19 SRR
!nvestigatgr Wgomn On the bese of e/ 1 my 0Dimen, Geeth GCCUI?ed Al the ame. E5te. and place. 8nd €U0 16 1h9 COUs(s) Sng Menner 50 Bsed.
290 SIONATURE AND TITLE OF CERTIHA ’ m%xucmuno 29¢. OATE SIGNED (Mewh Dey. Yaur) ;
/ . February 4, 1993 H

30 NAME ANO ADDRESS OF PERSON WO COMPLETED CAUSE OF DEATH (ITEM 26) (Typa, S0

William Huber,.Chief Investigator, 2293 North.Main Street, Crown Point, Indiana 46307
31 NEALTH OPFICERS SIGNATURE" % i T p— y
Wd 7‘1@ coPYcdsmelcr ey

33 MANNER OF OZATH 340 OATE OF WNJURY 30 TMEOF 34s. INJURY AT WORK?
Mo Cay. vor | MNURY | Weorsa
O vones O pwoamg Feb 2, 1993 | Unknown No Shotgun weimd 7 1996
O acveon 340 PLACE OF INJURY == At home. form. swreet. lmwy oitce 34 LOCATION (Sueet 9ng Number or Aurel Route Number. City or Town, Siste)
B sucas O Cout rorve busgng. o {Soecty) 228 East Avenue D
3 Homcroe Home Griffith. a P/
3¢9 DATE PRONOUNCED DEAD (Monen Day. Yeord | 340 MOTOR VEMICLE ACCIOENT? (Yer or nol ¥ you. soscly ovwer passenger Mm[ COUNTY HEALTH
February 2, 1993 No W{"'f'fg"‘:(
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