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LAKE L UNW, .
STATE OF Indiana 5 FLED FOR RECQRD
. s' .
COUNTY OF  Lde é 200N 11 M9 LS
On this --Jm%gﬁ;ﬁi?g ......... before me personally Wﬁ@@@ .........
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to me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address given below affiant's signature;
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(state Interest of affiant in the above premises as ‘‘owner,” “son of owner,” stc.)

3. Said premises Were formerly owned as joint tenants or as tenants by the entireties by
Bahert_JL.Nanco_ o C and _Deanoe K Vaneo e :
4, Said.Rebect J. Napoo o .l .o Ti1s !
(fill in name of co-tenant who died

~ died on ...aZ.'ii.-ZZ.

e i

leaving oD i ;R

(insert “a" or “no"; It will left, attach.a copy)
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The legal description of the premises in question is:

LOTS 33 AND 34, VANCD's 2\D ADDITION TO LAKE COUNTY, INDIANA, AS SHOWN IN PLAT BOOK 3,
PAGE 6, IN LAKE COUNTY, INDIANA.

6. To the best of affiant’s knowledge there is no Federal or State estate or inheritance tax liabil-
. ‘ ‘..,m' 7” gge,
ity by reason of the death of said decedent:
PETEN

BENJAVIN I
LA , :
7. - Where this affidavit relates to a tenancy by the Jﬁﬁ&&&w ever divorced?
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8. Affiant's relationship to the deceased was ... MIEE.

Signature: :W.&M--
DEANNE K. VANCO
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- - INDIANA STATE BOARD:OF HEALTH o |
Local No. ... 3/’ “" CERTIFICATE OF DEATH L SteNO.

1

TYPE/PR' NT 1. DECEASED—~NAME  (First, Middle, Last) 2. SEX 3s. TIME OF DEATH | 3b. DATE OF DE%TH {Month. Dey. Yr)
IN i Robent John Vanco Jn. Mafe - | 6:37 Ay | February 5, 1992
PERM AN ENT 4. SOCIAL SECURITY NUMBER 6s. AGE—Last Birthdey §b. UNDER | YEAR Sc_UNDER 1 DAY { 6. DATE OF BIRTH (Mo. Dey, Y1) 1. BIRTHPLACE (Ctty and State or Foreign Country)
. - .~ o S (r’f’f), Monthe  Days | - Hours  Minutes ) ’ R
BLACK INK | 303-48-1679 ve 4 . 10cxt.24,194¢6 Gary, Indiana
Ba. wcg DEE(PIEE[;E\P:‘Y 8b. VESAZA_GEJ ?S%Eg 7!N 98 PLACE OF DEATH (Check only one. See instructions)
A Vi ? us. )
N S T HoSPITAL. - [ inpaten otHeR - ] Nursing Home D Other (Spaciy) -
o - TR ' _Dlemoupen Oooa  ° |- ® Rewd ; e
DECEDENT ﬁb FACILITY NAME (¥ not institution, ONI ltr”t lnd number) ’ . | 9¢. CITY. TOWN, OR LQCATIQN OF DEATH Qd, COUNTY OF DEATH ?fé
i 13120 Lindbeng : ' Cedan Lake Lake %
10 MARITAL STATUS 11. SURVIVING SPOUSE o 128. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{Specify) (i wife, give maiden name) ‘ done during most of working life Do not use retired)
: Marnnied Deanne Kiefen Machinist Inland Steez M&Lﬂéi
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
: Indiana Lake Cedan Lake 13120 Lindbenrg
2:: 13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 16. WAS DECEDENTIOF HISPANIC ORIGIN? 18, .RACE~American Indian, 17. DECEDENT'S EDUCATION
L ONo JIXye WHAT COUNTRY? h No = [0 Yes  Uf yes. specify Cuben, Biack, White, etc. (Specify only highest grads complpted)
g 46303 13g. ON A FARM? U.S. A Mexicatlierolicaielc . (Spectly) Elementery/Secondery (0-12) | Coflege (1-4 0t 5+
BN Ove 3. A ' White plw a2
§ PARENTS 18. FATHERS NAME (Flfll. Mlddlc Lost} 19. MOTHER'S NAME (Firet, Middle, Muldan Sumama)
; Robert James Vanco .~ Doxothy CRif{fond 1
208. INFORMANT'S NAME (Type/Prinl) 20b. MAILING ADDRESS (Street and Number or Rural Foute Number, City or Town, Sigte.Fip) Opde) 20c. Relationshin )
INFORMANT 6503 e N
: Deanne Vanco 13120 Lindbeng Cedan Lake, Indiand Wige
& 212. METHOD OF DISPOSITION £ Entombrasnt 2167 DATE-AND PLACE OF DISPOSITION (Name of cemetery. ¢ -ematory, of 21c. LOCATION—City or Town, Stats L
[d Buriat [0 cremation [ Removal from State other place) Februan 10 19972 0 s
" : gy 19 Scherenville, Indiana
[ ponstion L3 Other (Speciy) Ch_apeﬂ Lawn - Ceme;(:e)(_y .
DISPOSITION 228. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER? [)
Fred Oparta FDO1016076 O DKves
248 SIGNATURE OF FUNERAL RIRECTOR : 24b. LICENSE NUMBER ! 25. NAYAE, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME o
. ElEgy Eclen Brady FHE3000825
' | FP01016076 | Cedan Lake, Indiana 46303
26 PARTI Enter the di injuries, or pl that caused the death Do not enter nonepecific tefms. such as cardiac o Tespiratory . Appro«imate K
} T arrest. shock, or heart mluu List only one cause on -ach fine. ’ ' Interval Between
b e s-u-ru ¥ e 44 » . o Onsgt and Death )
T.05 CFR e u&*&&k’ﬁék’mw ik MD "Occlusive coronary arteriosclerosis Unknown
WPLET! 4“‘?;"'&‘?”“’?‘9{1, CERTIFICATE OF " DUETO (OR AS A CONSEQUENCE OF) ‘ "
CAUSEO OF 1 | ISR THE LAKE COUF i, |
iEs ‘U D“ BTidtions, i any, which gave DUE TO (OR AS A CONSEQUENCE OF):
rise to the immediate ceuse, .
stating the underlying ’
couss last ) ; DUE TO (ORAS A CONSEOUE!‘JCE OF):
, FER 11 1992 . ,
» PART I, Othar signif - G contributing to desth but not previously steted in Part I 21. WAS DECEDENT 280. WAS AN AUTOPSY | 28b WERE AUTOPSY FINDINGS
\ . . ol ‘ PREGNANT OR 00 DAYS PERFORMED?. . . ‘ AVAILABLE PRIOR TO
n @, POSTPARTUM? “(Yesorno) < COMPLETION OF CAUSE .
1 .',;v N 4 . ] 7 E OF DEATH? (Yes or no) .
(.?,4[;?' W%”W Y Yes . | Yes "\ ‘

Vihe couse(s) as stated.

L A ,(E C* &90 !(‘fil FEC;H COT ﬁME]) g@&nNG PHYSICIAN To the bnl of my knowledge, death occurred et the time, date, and pllce and

one) 0 HeALTH OFFICER On mo basis of I snd/or g inmy oplplzn death occumd at the time, dm |nd p!lco, and dus to the caunh) " mtod
n> XX CORONER O;ubg\bul: of i md/or, 9 in my opinion, ‘dul urr S 0ue. snd placo and dus to the ceuse(s) and munnor a8 stoted.
) . . ' Go™MEDICAL LlCENSE NO. 29d. DATE SIGNED (Month, Day, Year)
CERTIFIER . Py P i
A ‘a i oY . 16120 : February 17 1992
. MO QOMP CAUSE OF DEATH UTEM 26) (ki \ AMIN T
Daniel D. Thomas, M, D.y M@Wm Point s Indiana 46307 :
HEALTH 31. HEALTH OFFICER'S SIGNATURE T 32. ATE FILED (Month, Dy, Yesr) .~ : de
OFFICER - . : . //I /qqg*‘ :
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCUHRED ) -
J ‘ B ’ (Month, Day, Year) LINJURY (Yes or no) . #
4 KKnatwrsl T -Ponding » o U g
o . Iinvestigation . KRR 0 3
CORONER Accident 34e. PLAGE OF INJURY—A1 home, farm, street, factory, office 341. LOCATION (Sireet snd Number or Furst Route Numbar, Ciy or Townesalle)
[ suicide -+ 03 Could not be bullding, stc. {Specty) . . @ ‘
USE ONLY . Determined - 5 % . .
£ Homicide L ’ '
349. DATE PRONOUNCED DéAD (Month Day. Yeer) | 34h. MOTOR VEHICLE ACCIDENT? (Yes or no)  If yes. specily driver. passenger. pedastrisn, ofc. .
February 5, 1992; ' : :

& $BH08-004  State Form 10110 (R2/3-89) DEA CERT/PO 1




