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ESTAIE AFFIDAVIT
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AJ i m. 22029 ' : .
M . Mdress: 8236 TAFT. STREET \

: - MERRILLVILLE, IN
Legal ) '
gal Desc lptlont 1oy 11 IN INDEPENDENCE HILL THIRD ADDITION, AS PER
W PLAT THEREOF, RECORDED IN PLAT BOOK 24, PAGE 69, IN
= . " THE OFFICE OF THE RECORDER OF LAKE.COUNTY, INDIANA .
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[+ ROBERT D. SHARP
a2 - - y Afflant, states that:
8
- ~ SHARON K. SHARP > 0.
I, , deceased, dled on the 9fh. déj M oo
M FR "'r'-;
SEPTEMBER - 92 TH o oy
Of' : ] 19 H f ~'\l:l') i 'ﬂ:’:m
1..‘ 'o (-,mc
. / ~ a0
2. Afflant Is1 ¥ the surviving spouse of the deceased, A =
i L - MES
L] (o) b
the Personal Representative/Exccutor=Ulrix of tlwtf >y g:’;
4 = 5%

T estate of the doceased;

3. The decrased dieds ___ leaving a will which has been prabated;

leaving a will which has not been probated)

¥ teaving no willy | | FILED

4, The deccased and Afflant were married on the 2 ffday of i
4) CzC 0¢ 1997
<, , 19 74; and were never dlvorced,
SAM ORLICH

(This | 2m applies only to the surviving spouse.)

A1 expenses of the last [1iness and {funeral of Uhe deceas{;‘\meOHLAKECOUNW

S.ygs
have been paldj

All Btate Inheritance Taxes and Federal Estate Taxes attributable to
the deceased and his/her estale have been pafd;

6.

7.)/__‘;_ The. e are no clalms agalnst the estate of the decendent,

This Affldavit Is made to Induce Flrst Anerican Tltle Insurance Company to Issue a
policy of Ultie Insurance on the above-descrlbed real estate. .

NOVEMBER 21, 1997 J‘/ %(ﬂ M/‘f\ '

Date Slgnature of Affiant
ROBERT D. SHARP

Printed Name of Afflant

Stale of lndlana, ounty of Lake .

ubscribed and sworn to before me, this2lst'day of _ NOVEMBER ' Z-,.\
. ' ‘ /'A i o ""~'hl\
. AR VTRV ,0"(,[ \
_ CORINA CASTEL RAMOS R
! ' ® . . / 2’\
Printed Nawe of Notary 07‘%"78 rH
' 5/16/01 ~ oIS
My Comnisslon explress 2 . . S T {0 "&“
. oo : : ..\ ‘:- U
R0 ' " ’ &0

. . o , R ( £
My County 1f Residence lss FORTER g, o is, . At ‘;*. ﬁ/.}....‘ e l
TR

Prepared Byt ROBENY D.i-SHARP -« it




INDIANA STATE BOARD OF HEALTH

........................... CERTIFICATE OF DEATH State NO. ..vvvvnvrnieerrnnniernnnnnns
TYPE/PR'NT t DECEASED—NAML (Fret Middie Laa) 2 SEx 38 TIME OF OEATM | 30 DATE OF DEATH (aionsh Day V1)
IN Sharon K. Sharp Female [5:00 P ,, | September 9, 1992
PERMANENT | SOCIALSECURTY NUMBER S AGE—LowBrmasy | 5b ONDER | YEART_5e UNOER ) DAY T8 DATE OF BIAT (Mo Day. ¥ |1 BTHPLACE (Cay and Siste or Farogn Counery)
0878
BLACK INK | 307-52-4901 45 Mowe  Oma|  Mews  Meam) Oct, 18, 1946 | Gary, Indiana
™ mg t:,etcrmr' ® JE.AAR "L“AES; :.g:\&g w 9 PLACE OF DEATH (Check only one_See nstrucbona)
NO N/A vosaraL (B inpsuen OTHER [ Nurang Home [ Other (Specit)
O erjoupeen ] D0A 0 Aesdence
DECEDENT % FACILITY NAME (F nof insttubon. gve SWeet and number) ¢ CITY. TOWN, OR LOCATION OF DEATH 99 COUNTY OF DEATH
St Anthony Hospital Crown Point Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE 128, DECEDENTS USUAL OCCUPATION (Grve lnd of work | 120 KINO OF BUSINESS INOUSTAY
(Specty) (¥ wite_ grve mevden name) done dwring most ite Do not uee rewred)
Married Robert Sharp Surgery Supp y Hospital
138 RESIDENCE—BTATE 135. COUNTY 13¢ CITY, TOWN, OR LOCATION 139 STREET AND NUMBER
Indiana Lake Merrillville 8236 Taft
3¢ 2P CODE | 13 WNSIDE CITY LMITS [ 14 CITiZEn OF 15 WAS DECEDENT OF MSPANIC ORGINY 16, RACE~—Amaricen indien 17 DECEDENTS EDUCATION
éﬁié" ONe [Xvee WHAT COUNTRY? O Yes  Ofyos specity Cuben, Black, White, stc (Specily only oheet grade compileted)
{139 ON & PAMMY ~Memicon Puarto Ficen #'c) : et L Slemenery/Bacondary Wi | CONGYLL 4,07 BY D e
l.'XNo‘Q Yes U.S.A, White
PARENTS 18, FATHER'S NAME (Frat Mode. Lss0 19 MOTHER'S NAME (Frat Middia Maiden Surname)
John Skirpan Donna Caldwell
INFORMANT 206 INFORMANT'S NAME (Type/Prind 206 MAILING ADDRESS (Street and Number or Aursl Route Number, Clty or Town Stste. Zip Code) | 20c. Relesonship
Rohert Sharp 8236 Taft Merrillville, Indiana Husband
T's METHOD OF DISPOBITION 1) Ensombment 216 DATE AND PLACE OF DISPOSITION (Neme of cometery. cremetory, of 21c. LOCATION—City of Town, Siste
Osuce  Xcromaon O Removst trom Swe other plece) September 12, 1992
O Ooraeon 03 Ot (Becty Calumet Park Cemetery Merrillville, Indiana
DISPOSITION | 220 EMBALMERS NAME 226 EMBALMERS LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
Raymond White £NO 8700086 Rrve Ove
24s SIGNATURE OF FUNERAL DIRECTOR 246 LICENSE NUMBER 28 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
of Liconsen) Kuiper Funeral Home 9039 Kleinman Rd.
fNO 1014511 | Highland, Indiana £DH 300-7500
w2 FA;TI Enter the 908, NjUNes. oF complicauons that caueed the desth Do not snter nonepecihc terms such 88 cardiec or respretory Approximete
orromt. shock. or heart feure List only one couse on sech ine interval Batween
aset and Deeth
IMMEDIATE CAUSE (Fined . W (.8 ¢(‘\M'°$ WV VL”—% 2 S
Ghaaase of conduion E TO (OR AS A CONSEQUENCE OF) V4
CAUSE OF resing o) \ AS VA S vichnowiy
OEATH Condmons £ any which geve DUE TO (OR AS A t@useoumcs on
g 10 the Mmmediste cCouse e X .
the
Ty n undefird DUUE TO (DR AS A CONSEQUENCE OF)
.- q G
PART i _Other sgnficapt conehons - coqer 10 deeth but ot praviously stated i Part | 27 WAS DECEDENT 28s WAS AN AUTOPSY | 200 WERE AUTOPSY FINDINGS
Fx - £ PRIOR
PRI R kL I R
. L e s (Yes or no) OF DEATH? (Yes or no)
pans Hidy NO NO
( 29a CERTIFIER D,CERUFWNG PHY S| To the best of my knowledge desth occurred st the Ume date snd plece end due to the cause(s) as stated
and/or @ n my opinion death occurred 8t the time dste end piece. and due to the cause(s) 89 sisted.
Mu\d/ov o N My opwwon desth oCcurred at the tima date. snd piece. snd due 10 the causels) snd mannar os stated
: 2%c MEDICALLCENSENO gy | 29d DATE SIGNED (Monoh Duy. Vowr
CERTIFIER m_-o( Oe S qdoﬁ -
OF DEATH UTEM 28) (Type/Pring
< L
240 Francisean D Sk 1o0h € D/, [40. Yio2ON
HEALTH ' 39/JoATe S ¢ . Yoar)
OFFICER J /f
33 MANNER OF DEATH 34e. DATE OF INJURY
(Morwh, Dey. Yeer)
O newst [ Penaing .
o Invastgstion C (. 9‘]
CORONER O Aceisant O3 Coua not be 340 PLACE OF ILIURY —Ax home, frm. wrom. facory oiice 34 LOCATION (Bl shd Number or Rursi Route Number. City or Town, State)
USE ONLY O Datermined
Homicide
349 DATE PAONOUNCED DEAD (Month, Dey. Yesr) | 34h MOTOR VEMICLE ACCIDENT? (Yee "“’A"’D’m‘ C'mm
ONTY 000175

§6H08.004  State Form 10110 (R2/3-89) €A CEAT/PO 1




