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'STATE OF INDIANA)
} SS:

COUNTY OF LAKE )

Nancee Kimberly , being first duly
swarn upon oath, depoSes and says:

1.  That  Sanford M. Tribble ' died on
June T , T1973__ at_Jluaste, I
2. That Sanford M, Tribble ' and Geraldine G. Trihbl

. £
were duly and legally married at the time they acquired title as husband and
wife to the followiny described real estate:
Lot 24 in Flower Gardens Additien'to the Town of Dyer, as per plat thereof,
recorded in Plat Booky,33. page, 61, dn the Office of ghe Recorder of Lake County,

Indiana. 27 /()5~Q‘7’(/i)

3. That the marital relationship whicl existed bétween Lthem at the time they
acquired title to said real estate remained in effect and unbroken until the

date of (his) (Bexd death. :

4. That all Funeral expenses in connection with the dealh 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 joint bank accounts and life insurance
on decedent's life were nolt sufficient Lo necessitate payment of Federal Estate
Tax.

Further affiant sayelh not.
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Subscribed and sworn to before me, a Notary%ﬁﬁﬁagxalw&$§§q day DﬁmmM/

Wiy,
d
November 4 19 2004 tﬂﬂTtﬂT—'

| &j%m, S

' : Notary Public

(Shannon Stiener)

My Commission expires:

3/14/07

County of Residence:

Lake

_ OURGO
This Instrument prepared by Nancee Kimberly
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INDIANA STATE DEPARTMENT OF HEALTH

-ocal No. / 77/2'

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

CERTIFICATE OF DEATH

State No.

1. DECEASED—NAME (First Middle. Last} 2. SEX Ja. TIME OF DEATH 3b. DATE OF DEATH Moath, Day. Yr)
Sanford M. Tribble Male 6:30 Av | June 5, 1993
4. SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday Sb. UNDER 1 YEAR Sc. UNDER | DAY | 6. DATE OF BIRTH (Mo, Day, Yr) 7. BIRTHPLACE (City and State or Foreign Country)
(Years) Manths Days Hours Minutes
490-07-4323 March 6, 1913 |Hannibal, Missouri

8a. WAS DECEDENT
A US. VETERAN?

No

8b. YEAR LAST SEAVED IN

U.S. ARMED FORCES?

9a. PLACE OF DEATH (Chack only one. See istructions)

HOSPITAL [ inpatient
[ eR/Outpatere [ DOA

] Nursing Home O
(O Residence

OTHER:

Other (Specify)

8b. FACILITY NAME ( not institution,

give street and number)

9c. CITY. TOWN. OR LOCATION OF DEATH

9d. COUNTY OF DEATH

Community Hospital Munster Lake

10. MARITAL STATUS 11. SURVIVING SPQUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of wark 12b. KIND OF BUSINESS/INDUSTRY
{Spacify) {If wife, give maiden name) done during most of working life Do not use retred)

Married Geraldine G. Gibbons lelder Railroad Car Manufactwu
132, RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN. OR LOCATION ’ 13d. STREET AND NUMBER

Indiana Lake Dyer 109 Carnation St
13e. ZIP CODE | 13f. INSIDE CITY LIMITS { 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION

O No g(Yes WHAT COUNTRY? No [J Yes (If yes, specify Cuban, Black. White. etc. (Specify only highest grade completed)
13g. ON A FARM? Mesxican. Puerto Aican. etc) (Specify) Elementary/Secondary {0-12) . | College (1.4 ar 5 +)

46311 N0 [ Yes 1ISA White 8
18. FATHER'S NAME (First Middls, Last) 19. MOTHER'S NAME (First Middle. Maiden Surname)

Norman E. Tribble Margaret Routon
20s. INFORMANT'S NAME (Type/Print 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town. State. Zip Code) 20c¢. Relationship

Geraldine G. Tribble 109 _Carnation St. Dver, Indiana 46317 Wife
21a. METHOD OF DISPOSITION (] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, cremarory. or 2ic. LOCATION—City or Town. State

3 cremation

g Burial

3 ponation

[ other tSpecin

7 Removat from State

other place)

June 8, 1993
Calumet Park @emet

e

Merrillville, Indiana

22a. EMBALMER'S NAME:

22h. EMBALMER'S LICENSE NQO.

~ 23 WAS DEATH REPORTED

TO CORONER?

Leonard Gregorczyvk FDE_8800305 Hr D
24s. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25, NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOMEFH83OO ‘] 504
/i@/mﬂj o~ W / oricensect Fagen-Miller Funeral Gardens Inc
‘ >t FDE(1007176 1920 Hart St. Dver. Indians 46311

25. PART &

Enter mn d»seasea |n|unaa or compllcaoons

, ‘arrest. shock. or nnart fallurs Lm avuy one Zause on each line.

IMMEDIATE CAUSE {Final
disease or condition
resuiting in death)

Conditions. if any. which gave
rise to the immadiate cause,
stating the underlying

fulinrna, Gl

it caused the.death. Do not enter nonspecific terms; 'such as cardiac or respiratory

Approximata
Imervat Between
Onset and Death

DUE TO (ORAS A %NSEOUENCE OF;

C e,

’fﬂu/

DUE To’fon AS A CONSEQUENCE OF:

DUE TO (OR AS A CONSEQUENCE OF):

cause last
d.
PART il. Qther signdi contributing to death but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY | 286 WERE AUTOPSY FINDINGS
0/£ 'L + W;&C PREGNANT OR S0 DAYS PERFORMED? AVAILABLE PRIOR TO
0irs (’] M POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
No No

29a. CERTIFIER
(Check only
one}

[J HEALTH OFFICER On the basis of

and/or ir

X}(CEFH’IFVING PHYSICIAN = To the best of my knowledge, death occurred at the time. date. and place. and dus to the cause(s) as stated.

. 10 my opinion, daath occurred at the tme, date. and place. and due to the cause(s) as stated.

D CORONER .On the basis of exarmination and/or investigation, in my opinion. death occurred at the time. date and place. and dus to tha cause(s) and manner as stated.

29b. SIGNATURE AND TITLE OF CERTIFIER

S lod T

29¢” MEDICAL LICENSE NO.

29182

28d. DATE SIGNED (Month. Day. Year)

June 7, 1993

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28 (Type/Prints

Mohammed Y. Ali, M.D.

Munster, IN 46321

31. HEALTH OFFICER'S SIGNATURE

Lt 2. DATE FILED (Month, Day.

G55

s
a / /

33. MANNER OF DEATH

D Natural D Pending
Invesugation

a Accident

O Suicide ad Couid not be
Determined

a Homcide

34a. DATE OF INJURY
{(Month. Day. Year)

J4b. TIME OF

INJURY (Yes or no)

34c. INJURY AT WORK?

34d. DESCRIBE HOW INJURY OCCUHRED /

34e. PLACE OF INJURY —At home. farm. street factory. office
building, etc. (Specify)

34f LOCATION (Street and Number

or Rurai Route Numter, City or Town. State)

34g. DATE PRONOUNCED DEAD (Month Day. Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or na)

If yes. specify driver, passenger. pedestran, etc.






