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STATE OF INDIANA ) 
) SS: 

COUNTY OF LAKE )?nI6002151 
AflfIDAVIT OF SURVIVORSHIP 

Marvin Gibson, being first duly sworn upon his oath, states: 

2016 JAN 14 Ar19:lo 
..• ,. ... .' '! Ml nj" •.... < H'","""","L 'H-'\\..!... U. ,",' .... -,

RECORDER 

L That the undersigned affiant resides at 5575 Cleveland Street, Merrillville, Lake County, 
Indiana. 

2. That the undersigned affiant is the surviving and exclusive owner of the following parcel 
of real property located at 4842 Columbia Avenue, Hammond, Indiana, 46327 (Parcel No. 45-03-30-383-
030.000-023) and legally described as: 

The north 12 of lot numbered eighty (80) and all of lot numbered eighty-one (81) Stafford and 
Trankle's Ironworker's Addition to Hammond, as per plat thereof recorded in Plat Book 5, Page 
23 in the Office of the Recorder of Lake County, Indiana 

3. That Sophie Gibson a/k/a Sophie A. Gibson died on May 9, 2013. Exhibit "A", attached 
hereto, is a true, correct and authentic copy of the death certificate of the aforesaid Sophie B. Gibson. 

 
MAR IN GIBSON 

SUBSCRIBED and SWORN to before me, a Notary Public, this 13th day Of uary,2016. 

My Commission Expires: 11110117 
County of Residence: Lake 

I AFFIRM, UNDER THE PENAL TIES FOR PERJURY, THAT I HAVE TAKEN REASONABLE CARE TO 
REDACT EACH SOCIAL SECURITY NUMBER IN THIS DOCUMENT, UNLESS REQUIRED BY LAW. 

E.HAND 
\ 
\. AM 0 tp"-- J<-/--

CASH _-- CHARGE -

FILED CHECK#--
OVERAGE ------
COPY_-v-

THIS INSTRUMENT PREPARED BY: JAN 14 2016 NON-COM 
KARL E. HAND, Attorney at Law 
1000 Eagle Ridge Drive, Suite F, Schererville, Indiana 46375 
(219) 924-2640 .JOHN E. PETALAS 

CLERK 

LAKE COUNTY AUDITOR 
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.-<Ii. INDIANA STATE DEPARTMENT OF HEALTH .. 
CERTIFICATE OF DEATH 

, I. \ 

'\" 
; 

local No 001638 EDR No 000000322872 State No 
1 Oeceoent'. legal Name Middle, I 1.. Maiden Name (If female) I 2 Se. I :I Time Of Deeth 14. Date 01 Death (MontMJayN••1j 

iGARCIASOPHIE A GIBSON FEMALE 12:02 PM 05/09/2013 
S 50<;;", S"""rity Number 16a Age· Y,. ! 61>. Under I Ye.. I 6<: UndO' 1 Monihl 6d Unde' 1 bay 50 under I Ii"", I 7 Date of Slit" (MonihlOayN••r) 1a. Sirthplace (Cli)< .nd State or foreign Country) I 

312-58-1626 63 I Months IDaY" 
I I 01120/1950 EAST CHICAGO, IN1 t-l'(HH! tJlllll.t.8& 

9 Eve, in U.S I'rmed forces? I10. If Dea!h Occurred In A HO'Pitei lC. If o..ath Occurreo Somewhete Q1h", Than A Hospital 

o Yes t!!l No o Unknown 0 Inpatient 0 Emergency Ovtpetlent 
o Facihty t!!l Oecede"" Home o Nunilr,g Home/Long-tern:: Care Facility o Dead ()n Arri ....al o oms, (Specify) 

11. FaeilityName (11N01 Ins!lMion, Give$11eeland Number) 
5575 CLEVELAND STREET 
12 City 01 Town, Stat •. And Zip Code 113 County Of Death ; 14. Marita! Status At Time Of 0...111It!!l1l.arrieC 0 Marriod, Bul Sop.",tood 0 Olvorud 

. MERRILLVILLE, IN, 46410 LAKE 0- 0_1.1._ OUnknown 
15. SurviVIng SpOuse'. Na."., . 15<1 (If Wfe)Give Maiden Lest Na"'" ! 16. Oeoodenrs Usual Occupation !. 17. Kind Of BuSinelsllndus!ryI SCHOOL CITY OF 

MARVIN GIBSON BUS MONITOR HAMMOND 
18. Residence· Stat" II Ula County 

I lal:> City Or Town 

INDIANA LAKE IMERRILLVillE 
l8c Street And NumIl&r 1'8d. Apt No. \IS8 Zip Code 

I 
lef. Inside Ci1y Um"? 

5575 CLEVELAND STREET 46410 
t!!l Yes 0 No 

19. IJe<:.ed8nrs Education 1. 20. Decedeo, Of HiSpanie Origin i 21. OeooQ""fs Race 
HIGH SCHOOL GRADUATE OR GED MEXICAN, MEXICAN AMERICAN, IWhiteCOMPLETED . CHICANO 
22 F41her's N_ (l'im _, L.asl) 23 Mo!llo(s Name iFIfSt Midelie Last) I. 23. Mo!llo(s Maiden I.oot Name 

iANGELO GARCIA LOUISE GARCIA MARTINEZ 
nl'sl<lame 12<10. To Oecederrt 24t Mamng Addr'••• csnet And Number, City, Slate, Zip Code) 

IMARVIN GIBSON . HUSBAND 5575 CLEVELAND STREET MERRILLVILLE !N 46410 I 
25. 1'11100 Of D..

25... Method 01 OJspO'ilion 25b. Piece Of OioposiliOn (Name 01 Comet8!Y. Crematory QIt1e, Ptaoo) I 26<:. Location· City, Town, And Siale Io Buna: I!!! Cremation 0 Conation 0 Etltombmer.! ! o R_alFromSIaIil 
IMUNSTER, IN Io 0Iher (Spedfy) REGIONAL CREMATION SERVICES 

26 Was Corotl«ConIadeCI? 27 Name And Complele AdOr... ur rune,,1 Faciiity I 27•. F,.,.mll Ween... 

o Yes I!!! No FIFE FUNERAL HOME, INC. 4201 INDIANAPOLIS BLVD, EAST CHICAGO IN 46312 IFH83001512 
27b Signature 01 Indiana funllraiser.iC Li"""s.... 
JOHN p, FIFE BY ELECTRONIC SIGNATURE 

!21" licen>e _ (01 \.it.o"5e<» 
: FD01020366 

Cause Of DHlh ISee InslrU4:tions And Eumple$) ApPfOl<imate 
28 Part I. Enler The Chein Of Events • Disease •. Injuries. Or Complications. That Directly Caused The Dealh Do Ne! Erner Terminal Events !nte!Val: Onset 
SuCh As Cardiac Arrest, Respiratory Arrest Or Vernricufar Fibnllation Wthoul Showing The Etiology. Do No: AbbreVIate Enter Only One Cause On To Death 
A Line. Add Additinallines If Necessary 

Immediate Cause (Final Disease Or Condrtion Resutting In Dea!h) A. UTERINE CANCER MONTHS 

Sequenlialiy List CondHions, If Any, Leading To The Cause listed On e 
Line A. Enter The Underlying CausotO..ease Or Injury Thallrrttiale<1 

Ollf; to to! A& A CoI\I.qvt:N;e on 
The Evenls Resuning In Death) Lesl C 

tM!1c (Or At A on' 
D. 

!"lIft n EMIr 0Iher SiptlffiC!l!'l! Conditions Co/ltrjbutjng II' Death SuI N01 R.suffing In The Underlylng Cause Givin In Part , I 29. Was An Autopsy Performed? aYes t!!lNoI30. Were Autopsy FinOing Available To Complete The Cause 01 Ovath? DYes 0 No 
31. Did T OI>OCOO U.o Contribute To 0e0It1? 32 !f Female.: 133 Manner 01 o..ath; 

o Ye. o Prot>aI>ly 181 No 0 Unknown 
I!!! .... __.'""v.. , 0 _.IT.... OIOU", 0 ...,p........ lI..t_"........2DayoOl"""" 181 NaMlii 0 riomiCl<1e 0 /<u;aoonl 0 Pl!flOing inv<>SllgotJon o HctPrqnan(, f(J , )'Uf h1?tt Oetth 0 Wl!m n. '.fit Year Lr:: SuiClde 0 Could NOI Be Determined 

Of Injury (MontlVOaylYear) 35. Time 01 Injury I,!"'Y Construclion Site, _eoA_} 37. Injury 1\1 Work? 
TH!::' ,::: I, I , OF OY"s ONo

f.'!:: ,-. THE 
36 Location Of Injury· State 38. City Or Town 

L : f\·'E.NT ; I3ee Apt. No 38d. Zip CodeC. j" H I ! 
39 Dosenbe How InJu'Y Occurred \ 1,., 

J V . : / 
:?""I'I'.C)Ofo-aw OPlGU"'9I!- ,s,:.c"....,¥ti..q .z..,., i: 

41 Signature. Of Person CtHtIfyll"'Ig Cause Of Death 
-..--;;;:? 

j4§ Check Ooly One)
ERWIN L ROBIN, BY ELECTRONIC SIGNATURE ..k. 1 Certi!y;n Physician 0 Coro.,.' o Heath Officer 
43 Name. Addr ••• And ZIP Code Of Persoo CertllY'M\l •• Of Death "'-- .- 44 Licen... Number 45 Datt> Certified 

ERWIN L ROBIN 801 MACARTHUR BOULEVARD SUITE b1 O=FiCER 01038072A 05/10/2013 I 
4B Addltionsl Fun$raJ Sl!Niee Provider 47 "Aka. ! 
48 Signature of Local Hullh Officer: , 49 For Registr.r Only • Oal. Filed (Month/DaylYear) 

SUSAN W BEST, VIA ELECTRONIC SIGNATURE MAY 102013 
AMENOMENT TO CERTIFICATE' OF DEATH (ENTRY OR ORIGINAl! 

: 
Slate Form 53395 AIIt;NIIUN ESTATE The SOCial Secvnly 11 'S Ilelng oy thiS stale agency 1"1 order to pursoJe Disclosure IS vO!untary and there WIll be no penalty tor 


