L FILED
STATE OF INCIANA

LEn ;C’?'.‘\,IXW 29 2000

20001138 23 frwgﬁ“ “""Awb%on

2000 019809

LA e ’7'
WA fa) ', "."]!"L’)

ROC i

BN

AFFIDAVIT

I, David L. Gilbert, hereby certify the following to be true and correct.

The Gilbert Living Trust was created July 2, 1992 naming Co-trustees as Sanford L.
Gilbert and Mary Catherine Gilbert, Husband and Wife.

Sanford L. Gilbert passed away June 27, 1997, leaving Mary Catherine Gilbert
trustee.

On September 16, 1997, Mary Catherine Gilbert resigned as'trustee there upon
appointing David L. Gilbert as Suc¢essor Trustee.

L et £ Al TE.
% Signature
%/ //_, //é »5' Da\.lid L. Gilbert, Trustee

Printed

Title
State of INDIANA )
County of LAKE )

The foregoing Affidavit was acknowledged before me onthis _17th day of
March /2000 by David L. Gilbert

Paula Barrick

My Commission Expires:
10-2-01

County of Residence:
Lake
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This document was prepared by: David L. Gilbert

Ticor M.O. 920000869 Gilbert
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intary and ¢ no pe
S I O F CERTIFICATE OF DEATH SONO. ......vveoveeeriesrereennns
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1-19-3 1
PE/PRINT 1 DECEASED—NAME (Frat Macie. Last) ' 2. SEX 3a TIME OF DEATH | 3b. OATE OF DEATH (Menm Dey. v¢)
IN Sanford L. Gilbert Male 11:20 Pw | Tune 27, 1997
aM ANENT 4. WSOCIAL SECURITY NUMBEA Se AGE-—Last Bitnaey 5b UNDER ! YEAR |  Sc_UNDER 1 DAY | 8. OATE OF BIRTH (Mo. Dey. Yr) 1. BIRTHPLACE (City and State or Foresgn Country) |
: (Years) Months  Daye Howrs  Minutes
ACKINK | 262-36-4941 66 Dec 30, 1930 Florida
88 WAS DECEDENT 8. vgn LAST Eg:éeg N 9 PLACE OF DEATH (Check only one Ses mesuctons)
AUS VETERAN? US. ARMED FORCES? _m__%__
v HOSPITAL (T inoenem orver. [0 NuwrsngHome &) Onwr(speesy) Street
Yes 1953 O en/oupsen [ 0OA D Aesdonce
90, FACILITY NAME (F not nattuson grve street and number) 9¢. CITY, TOWN. OR LOCATION OF DEATH 9 COUNTY OF DEATH
*EDENT 8810 Patterson Street St. John Lake
10. MARITAL STATUS - 11 SURVIVING SPOUSE 120. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INOUSTRY
(Specdy) wife. grve mavden neme) done durng most of working ine. Do not use retred)
_Married Sales
138 RESIDENCE~—STATE 130. COUNTY 13¢. CITY. TOWN. ORLOCATION 13d. STREET AND NUMBER
IN Lake St. John R399 Pattersan
130 21P CODE | 13t INSIDE CITY LMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18 AACE—Amencen Incn, 17. DECEDENT'S EDUCATION
)p No O Yes WHAT COUNTRY? No 3 Yes (i yos specrty Cuben. Block. Wihite. stc (Speciy onty twoheot grade compieted)
13g ON A FARM? Maxcan Puerto Rcen. etc) (Specry) Elemenary/Sacondacy (0-12) | Cokege (1-40r § + )
LE373] BN Oves USA vite 12
IENTS 18 FATHER'S NAME (Froe Middle. Las0 19° MOTHER'S NAME (Frt Middie. Maden Surnsme)
i .t =
208, INFORMANT'S NAME (Type/Prmt) 206 MAILING ADDRESS (Straet and Number or Fursl Route Number. City or Town Stete. Zip Cooe) 20¢ Relgvonshp 1 R
ORMANT 8399 Patterson
i i t St - Jdaohn. b 06323 Life
21a. METHOD OF DISPOSITION  [J Entomoment 21b DATE AND PLACE OF DISPOSITION (Name of cometsry, cremaory. or 21c LOCATION—Ciy or Town, Siate
¥ Bora 03 cremewon [ Aemovel from Siste other pisce) ;
O tonsron  [J Other tSp0cty) e July™''3,71997 '
© } Sy Lowelt—> ,
POSITION 220, EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED T CORONER? » ‘
O ne D Yes %
EDO8S000LS
248 s»amUﬁs‘dﬁ Fuuemu"&as'c?'or’f 24b LICENSE NUMBER 25 NAME. ADORESS AND LICENSE NUMBER OF FUNERAL HOME
e Sheets Funeral Home, FH83004277
e, 604 E, Commercial Ave.
26. PART | Enter the dissases. INres. oF comphications that caused thﬂo desth Do not enter ;mmpocvm: terms. such as ¢ Approxmate
arrest. shock. or heart taure List only one cause on sech hine intervel Batween
Onast and Desth
IMMEDIATE CAUSE (el , _Extensive blunt force trauma Unknown
chaosse or condion DUE TO (OR AS A CONSEQUENCE OF)
JSE OF rasulting in desth) , MAR_%Z_.ZQM
\TH Conditions 1 any which gave DUE TO (OR AS A CONSEQUENCE OF)
rige 1 the inmecete cause. ¢
sutng the uncertyng
couen laat DUE TO (OR AS A CONSEQUENCE OF) PETER BENJ AMIN
s LAKE GOUNTY AUDITOR
PART I Other sign -G buing 1o death but not previously eisted i Part | 27. WAS DECEDENT 280 WAS AN AUTOPSY | 280, WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOA TO
FOSTPARTUM? (Yee or o) COMPLETION OF CAUSE
(Yes or. no) OF DEATH? (Yos or o)
No Yoo Yes
\ 29¢ CERTIFIER (3 CERTIFYING PHYSICIAN  To tha best of my knowledge. desth occusred st the ime dete and piace. and due to the cwo:(u) o0 stated
Q f:)“k oty [J HEALTH OFFICER On the bams of ndfor & My OpivONn. desth OcCurred ot the e, date. snd viace and due (0 the cousss) ss nated !
& ‘Ile_auty X0 cpfPNER  On the bame of and/or Qetion. in my opivion desth occurred ot the Ume date. and place snd duw 10 the causels) and manner as ststed ‘ )
| IGNATURB\AND TITLE OF CERKIF/ER 29¢ MEDICAL LICENSE NO 200, DATE SIGNED (Month, Day. Yeer)
ITIFIER \ Lon N/A July 1, 1997
\ O COMPLETED CAUSE OF DEATH (ITEM 26} (Type/Praot)
2 fUg poner, 2293 North Main Street, Crown Point\Indiana 46307
\LTH ¢ n'D ' Moo,
Q) 53 mannen oF DEATH 34s DATE OF INJURY 34b TIME OF 3¢ INJURY AT WORK?
(Month. Day. Yesr) INJURY (Yes or no)
g Newrs O perang June 27,1997 | Unknown No :
o Accidert Oc 34n PLACE OF INJURY—Al home farm aivaet factory ofice 3 LOCAI’ION (Suut a0 Numbe or Rurs R b N ‘
g Sucde L g bukdieg. oic (Speciy 8810 Patterson Street =
" .
omede Street St. John, If)ldﬁi,an% %k z ?’:FP
34g OATE PRONOUNCED DEAD (Month Day. Yesr) 34h MOTOR VEHICLE ACCIOENT? (Yas or no) # yes specry drver passenger pedestys . .
TY HEALTH COMMBSINER e
June 27, 1997 Yes (1458  Driver W : SR
. . ' i
SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1 i




