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CAROL F. SANDERS, being first duly sworn upon oath, deposes aﬁﬁ%‘«‘ o
That Affiant’s Husband, RICHARD D. SANDERS, died without leaving a will on
April 14,2006 at St. Mary Medical Center, Lake County, Indiana.
That the Affiant and RICHARD D. SANDERS were duly and legally married at the
time they acquired title in the following described real estate:

THE WEST 56 FEET OF LOT 20 AND THE EAST 4 FEET OF LOT 21, BEL-AIR
OF EAST GARY, BEING A RE-SUBDIVISION OF PART OF BLOCKS 1, 2, 3,
AND ALL OF BLOCK 4, MALMSTENS EAST GARY SUBDIVISION, IN THE
CITY OF LAKE STATION, AS PER PLAT THEREOF, RECORDED IN PLAT
BOOK 43, PAGE 54, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,
INDIANA..

That the maritalrelationship which existed betweenthem at the time they acquired title
to said reak estate,remained in effectand unbroken until the date of his death.

That all funeral expenses in connection with the death of said decedent have been paid
in full.

That all of the assets of said decedent which would be included for Federal Estate Tax
purposes, including joint bark aceounts and life insurance on decedent’s life were not
sufficient to necessitate payment of Federal Estatc Tax.
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FURTHER, Affiant sayeth not.

/;wf/o(//

Carol F. Sanders

Subscribed and swom to before me, a Notary Public this28th day of JULY

. Wlowe a0

, 2006,

», NOTARY PUBLIC, STATE OF INDIANA , Notary Public
. . TRACIE A, MILENKOFF
My Commission Expirep{g 57/ RESIDENT OF PORTER COUNTY
County of Residence: &.. My Commyjssion Expires Jan. 12, 2008

This instrument prepared by PATRIGK J. McMANAMA, Atforney-at-Law, Attorney 1D No. 9534-45.
No legal opinion given or rendered. All information used in preparation
of document was suppliedibyititle company:

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security number in this
Document unless required by law.

TRACTIE A, MITENKOFF
Signature of Preparer Name of Preparer
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'.::{.°.‘:'.“““"“""’°’”"'"5“(’/’“‘“”“ INDIANA STATE DEPARTMENT OF HEALTH
Local Noq L" ..... e CERTIFICATE OF DEATH State No-.....ooovviiiiiinannns

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

TYPE/PRINT 1. DECEASED - NAME  (First, Mkciche, Last} 2. 8EX 3a. TIME OF DEATH | 3b. DATE OF DEATHMonm, Day, Y1)
Richard D. Sanders Male 8:07 pm |April 14, 2006
PERMANENT 4. ®SOCIAL SECURITY NUMBER Sa. AGE - Last Bkthdey  |Sb. LUINDER 1 YEAR $¢, UNDER 3 DAY 8. DATE OF BIRTH(Mo., Day, Y1) 7 BIRTHPLAGE (Clty and State or Foreion Courtry}
BLACK INK (Years) © [oonns Days | Hows Mimdes | Gary
i 63 June 03,1942 Indiana
#5. WAS DECEDENT . YEAR LABT SERVED N PLACE OF DEATH _(Check only one See instructions)
AUS. VETERAN? U.S. ARMED FORCES? HOSPITAL: [ inpatient oTHER [] Nursing Home [Clotar ispeciy
No [ erjoupetions ] 0OA [ Resiownce
o, FACILITY NAME [l nol instiution, give sireel 8nd number) Bc. CITY. TOWN, DA LOCATION OF DEATH 9. COUNTY OF DEATH
DECEDENT | st, Mary Medical Center Hobart Lake
10. MARITAL ETATUS 11. SURVIVING SPOUSE 120. DECEDENTS USUAL OCCUPATION {(Ghve kind of woark 125, KIND OF BUSINESSANDUSTRY
{Specify) (W wite, Glve maiden name) o during most of working Me. Do ot use retied.) . ]
Married Carol Reed Owner Riches' Marina
13s. RESIDENCE - STATE 13, COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Lake Station 4840 E. 26th Avenue
130, 2P CODE | 131 INSIOECITY LIMITS | 14. CIMIZEN OF 5 WAS DECEDENT OF HISPANIC ORIGINT 18. RACE— American indian, 17. DECEDENT'S EDUCATION
O N B Yes WHAT COUNTRY?| Hu [OYe (¥ yos, spacidly Cuban, Black, White, #lc. {Spucily anly highest grade compieted)
135, ON A FARM? Maxicen, Pusrio Rican, stc.} ¢ Elementary/Sscondary (0-12) [Collegre (14 oF 5+)
46405 B No [ Yes USA 1White 12 N/A
18, FATHER'S NAME  prat, M, Liwt) 19. MOTHER'S NAME  (Frst, Middle, Maiden Surname)
PARENTS Richard L. Sanders Jeanne Margaret Van Buskirk
208, INFORMANT'S NAME {Typa/Frin} 20h. MAILING ADDRESS [Stresd and Number or Rure! Route Numbar, Cly or Town, Stale, Zip Code) 20c. Reiationship
INFORMANT Carol Sanders 4840 E, 26th Avenue, Lake Statlon, IN Wife
218. METHOD CF DISPOBITION DE 21b. Mﬁmmswmmum cremalary, o 21c. LOCATION - City or Town, Siate
Clowia Mcomstion  []Remova from Stats Aprlrmlg, 2006
[tooastion [ ommer gspeci) NW Indiana Cremation Service Crown Point, Indiana
220, EMBALMER'S NAME 22b. EMBALMER'S UCENSE RO, 73. WAS DEATH REPORTED YO CORONER? 13
DISPOSITION No O
Terrence P. Burns 01013890 @ "
2 240, LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
{of Licensse} Burns Funeral Home FHB3002380
701 E. 7th Street,Hcbart, Indiana
FDO0L003461 46342-
| (ot Cougad the death, Do N0t enter AOMIPACHC 18RS, Buch a5 -CArCSG Of PEspiralory Approximate
| arrest, shock, o hase jalurs. List only 09 £aiss on sach Boa: terval Batween
; Onset and Dawih
i WHIEDIATE CAUSE (Final . € g h_orr—a oo \M Wﬂ’a—l LA—"‘L%N
I disesse o condition - a 5 ofy
\ resulting in death) Zéf-'z,m M S E;%*—S-'v‘\
CAUSE OF il bl : - \\c‘k
[
OE e Sttt 00 e
PARTH mwm duath bud not 7. WMDECEDEH‘T 288, WAGANAUTOPS\" 28b. WERE AUTOPSY FINDINGS
; % ‘Oﬁm PREGNANT OR 90 DAYS PERFORMEDT AVAILABLE PRIOR TO
. POSTPARTUM? {Yes or na) COMPLETION OF CAUSE
i w Y, Nor ) OF DEATHY (Yes or no)
' (VN (X
| & ! \ No No
| 29s. CERTIFIER
; {Chock only BCERWHNSIGM Tnmmdmmmmm- tlme, date, and place, and dos (o the cause(s) &5 sisled,
; one) [ HEALTH OFFICER On the basis of sndior gsiicn, I my opinion, dasth occaored el U ikme, date, snd placs, sod dus [0 the cause{s)} =s stated.
} Dm On the besis of examination andior lnvestly ,hmwmmuhm.mmm.mmmmmummum.
; 795, SIGNATURE AND TITLE OF \—Q "“—s 20¢. MEDICAL LICENSE NO, 20d. DATE SIGNED [Month. Dey, Year}
| CERTFIER W PP (@ Ol
! . Mmmwmmcmmmwmmmu@ﬂ .
| Rodolfo Jaoc M.D. 1400 S. Lake Park, Med., Arts. Bldg., Hobart, IN
‘ HEALTH 1. HEALTH OFFICER'S 8IGNATURE . DATE FILED (Moo, Dey, Year)
| OFFICER e VLS, 75 so. i) 2020
‘ 33. MANNER OF DEATH s, DATE OF IJURY 34b. TIME OF Y4c. INJURY AT WORKT 34d. DESCRIBE HOW INJURY OCCURRED
{Month, Dey, Yesr} INRY (Yas or no)
" OMPLETE
CERTIFIES THE AROVE 15 A TRUE AND G
B uuwa  [OPending - - ??J'?»Y (]-,LWE CEHT!FIGATE OFM%EAM {ih4 FILE WITH THE
Sy
[ scciaem 34e. PLACE OF INJURY — At home, farm, street, factory, office 341, LOCATION (Strwel wnd Number or Rursl Route Number, Clty or T, State)
Dlsuade [ counotve buikding, stc.  (Speciy) .

34g. DATE PRONOUNCED DEAD (Month, Day. Yaar) 34h. MOTOR VEHICLE ACCIDENT(Yes or No) K yes. specily driver, paspenger, pacesirien, #lc.

Bpril 14, 2006
SDH06-004 State Form 10110 {(R4/3-93) Deathcer/PD 1 [ —






