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STATE OF INDIANA ) 
) SS: 

COUNTY OF LAKE ) 
AM 9: 18AFf.H1JlT gp 201& JAN 14 

MIC lUd.'; :;:I lMt.... ...... $o) 

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

1. 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 4838 Columbia Avenue, Hammond, Indiana, 46327 (Parcel No. 45-03-30-383-
029.000-023) and legally described as: 

Lots 75, 76 and the North 3.25 feet of Lot 77 in Stafford and Trankle's 8th Addition to Hammond, as per 
Plat thereof recorded in Plat Book 9, Page 8, 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 "An, attached 
hereto, is a true, correct and authentic copy of the death certificate of the aforesaid Sophie B. Gibson. 

SUBSCRIBED and SWORN to before ,e, a Notary Public, this 13th day of January, 2016. 

Ri E. HAND, Nota1)lPUbiC 

My Commission Expires: 11/10/17 
County of Residence: Lake 

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

, C 

THIS INSTRUMENT PREPARED BY: 
KARL E. HAND, Attorney at Law y/'""
1000 Eagle Ridge Drive, Suite F, Schererville, Indiana 46375 J 
(219)924-2640 . 

CASH _---. CHARGE ---
CHECK # .•. ---------
OVERAGE 

COpy -----..
NON· CUi,-: .. ____ . 

-, .. ... .... 

I. \; • 

FILED 
JAN 14 2Q\6  

JOHN II PITALAa  
LAKE COUNTY AUDITOft 

000257 



"" " INDIANA STATE DEPARTMENT OF HEALTH 
I'd; 
I CERTIFICATE OF DEATH 

I \ , 
Local No 001638 EDR No 000000322872 State No 

312-58-1626 63 Hour! 01120/1950 EAST CHICAGO, IN 
SEiler ,n US Armed forces? 110 If De.tIl Oc<:urred '" A Hospital 10. If Death Oc<:urred Somewh€<e Oth", Than A Hospital I  o Hospice Fac.illty Oeceoenrs Home 0 NUf'$ing HOmeJLcr;s-!em-, Care Facility o Yes No 0 Unknown 0 Inpa"ent 0 Eme'llenCjl Departmant Ovlpatient o Dead on Arrival 0 Other(Specily) i 

1 OeceCerlfs Legal Name (Firs!, Middle, tasij 1a. Maiden Name (Iftemsle) ! < $e. IS. Time 01 Oealll f" Date Or o..'lh (MonthlOayNe,r) 

SOPHIE A GIBSON GARCIA I FEMALE 12:02 PM I 05/09/2013 
! 5 So",,,, SeC4Jrity Number 16a Age' VI'S I, 6t> Under 1 Ve.r I 6c Undor 1 Moroh, 6d Unddr 1 Day l Se under 1 HClJr I 7 Date <I B,rth (McntWDayN.arj III Sirthpl.ce (City and Slate 01 Foreign Counfly) 

\IMonlh. IDay. IMlmrtel 

ICOMPLETED lCANO IWhite 
22 Falher'. Name (Fiflflt Middle. LUll I 23 MoIheI'. Nam<o !Fi/'$1, Middi., LuI) r. 23. Mothe(s Maiden LQI Neme 

ANGELO GARCIA LOUISE GARCIA I MARTINEZ 
24. Informant'. Ham<! j 24>1. Relationship TD Deoedenl 240 ""aHlng Ad¢es. (Stree: And N..mt>er, Cily, Stale, Zip Code) 

MARVIN GIBSON ,HUSBAND 5575 CLEVELAND STREET MERRILLVILLE IN 46410 
25 Plac::e Of Di.lXIStllOrl 

25 •. Method Of Disposition 2ob. Place Of Disposition (Name Of Cemetery, Cremmory 0''''''' P!aee; I25e location - City, r<>Wfl, And Stale o Burial Cremetion 0 Oonation 0 Enlombmel'l1 o Removal Ftom Stale 
I 

o 0\11", (Specily) REGIONAL CREMATION SERVICES IMUNSTER IN 
26 Wall Coroner Contacted? 1.27 Name And Complole Addr... Of Funeral Facility , 278. FvneraI/iome Ucen... Num!)e< 

DYes 
I 

FIFE FUNERAL HOME INC. 4201 INDIANAPOLIS BLVD .. EAST CHICAGO IN 46312 iFH83001512 
27b Sign.l...... Of lodl.na F...,......, SerIIic::e li"""soo 121C l..lceme!4urllber {Of 
JOHNP, FIFE BY ELECTRONIC SIGNATURE FD01020366 

Cause Of Death ISee Instructions And examples) Appnoximate 
26. Part L Enter The Cha,n Of Evenls O,seases, Injunes, Dr ComplIcations· That Oirectly Caused The Death. 00 Not Enter Terminal Events 
Such As Cardiac Arrest, Rssprrslory Arrest Or Ventricular Fibnllat,on Withoul SIlowing The Ebology 00 Not Abbremlte Enter Only One Cause On 

Inl"",al: Onset 
ToOeath 

A Une Add Additinallines If Necessary 

Immediate Cause (Flf\81 Disease Or Cond",on In Death) A UTERINE CANCER MONTHS 
bUt to' ,OT",," CDnRq"Jerle. &I 

Sequentially lISt If My, leading To The Cause Listad On a 
l,ne A. Enter The Underlying Cause IDrsft1le Or Injury Thai iniIie\ell 

blole to (Of M A eot"/lequtt\t« &) 

The Events ResuHing In Dealh)latl C ou; til 10< AI ... Of} 

D. 
Part II. Ellier O!het SipnjfJCal1l Con<!jIipOs ContobYliIlllI9 Death Bul No! Resu!iifll/ In The Undertying cau.e Givin In Part I I ll}. Was An AutQpsy Perf(ll'1!1ed? DYes 

I 30. Were Autopsy Finding I'wa,lal>Ie To Complete The Cause Of Oeath? DYes 0 No 
31. Ole! Tobecoo Us. c.m_ To Death? 32 lfFemale 133 Manner Of Death 

DYes o Probably No 0 U/1W>Wn 
rBl NofPl'II9'W"tMMtFNtVHr O_.. T.... Of"..'" o NaMa' 0 nomlCl<le 0 A;;O""nl 0 Pending 
Cl Not '11 to 1,..,. e.tot. 0.. .... a ..r: SuiCide 0 CoUld Not Be DetermIne<! 

34 Date Of Injury (Month/DaylY""" 3$, Time 01 Injury ... Site, Reslauran, Woode<! AI1>8j 37. '''lIllY At VVork? 
THiS t, l ",Ie: v.>,', .J. o ON!)

T" ..... ::;Io-:r('_):""; --:: '.' ;'7H TH't:: 
38 1.00000on OIllljury , State 38. L, /380 Apt No. 38d ,'pCode

,J S }i" I ' ..." _;G.,_! H '.'., ;:"',, l . 
'"'-----·--1 I i'3·9 Descnbe How IflJury O=rred IM:1.Y 

1"'. G'3 I jf T"'i!Vlspjjrtatlon 
, . I U DFf.$Slt,,>;e- 1'i!';)e$1'41,,\ ,Sprt:Jty) 

41 Signature. Of Person Certifying Cause Of Dealh 

"K 
Cn""k Only One}

ERWIN L ROBIN, BY ELECTRONIC SIGNATURE c:::-" ..4.. Certify'" PhysiCian 0 Co"",.' o HeatllOflicer 
; 43 Name, Addre •• And Zip Coae or Person Certifying Coa •• 01 Death ..._.........."., ,- 44 Li<;ense Number 45 Date Certified 

ERWIN L ROBIN , B01 MACARTHUR BOULEVARD SUITE 4111 Q!=FiCER 01038072A 05/10/2013 
4S Additionsl FuneraJ ServIce Prov!der 47 'Aka. 

48 Sl\lnatur. of Local Hoalth Officer /49 For Regiottar Only' Dale Filed (Montl'tloayNear) 

SUSAN W BEST VIA ELECTRONIC SIGNATURE MAY 102013 
AMENDMENT TO CERTIFICATE· OF DEATH (ENTRY OR ORIGINALI 

11. Faciijiy Name (If NOlln$1i1vtion, Give Street and Number) I5575 CLEVELAND STREET 
12. City Dr Town. Stato, And Zip Code I 13. Counly Of Deam 14 Marita' Stalus AlT,m. Of Deathl 

MarT>e<lO Ma",ed, Bul Separate<! 0 DiVorCll<lI CI WId""""; 0 11_ M1mied 0 Un"""""MERRILLVILLE IN 46410 iLAKE 
IS. Surviving Spouse's Na."., , 152 (lfWlfe)Grve Maiden La,: I.eme i 16 Decedenf. Usual O<:cupation j 17. Kind Of Busine.sIInd .... fly 

SCHOOL CITY OF IMARVIN GIBSON iBUS MONITOR HAMMOND 
18 Residence· Stale I lea County rI City Or Town 

INDIANA iLAKE MERRILLVILLE 
18e Street And Numller \ lEd Apt No. 1 lee. Zip Code /lef. Itl$lde cny 1.imiU'/ 

ONo5575 CLEVELAND STREET , 46410 
19. Detedenfs Education I 21. Decedents Race j Of Hispanic Orig,n HIGH SCHOOL GRADUATE OR GED MEXICAN. MEXICAN AMERICAN, 

j 
Stale Form '''' "IV' lUI; ESTATE···The SOCial Secunly # IS being requested by th,s stale agency tr, order to pursue responSlb,IIly D'SClosure IS vokm!ary and there w,1I be no penaily fer refusal 


