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RECORDER
AFFIDAVIT OF SURVIVORSHIP OF MARJORIE F. SANCYA

I, MARIJ ORIE F. SANCYA, being duly sworn, affirm under the penalties for perjury that [
am an adult under no mental or physical incapacity or disability and am competent to testify to the
facts set forth in this Affidavit and state as follows:

1. [ am the surviving spouse of Donald A. Sancya, also known as Donald Anthony
Sancya, who died on or about the 4™ day of September, 2006, in Munster, Indiana. A certified copy
of the Certificate of Death of Donald A. Sancya is attached hereto.

2. I I owned real estate

situated in Lake diapd \Q? }l%ed as‘f- c§>vs
NOT OFFICIAL!

Lot No. S nor Addition, to the City of Hammond s ed and laid
down on thx :g;éel ﬁ&gcl)}easﬁxe siﬁ ﬁ]f aR Sﬁgyco?f 1w the Office of the

Recorder of Lake Cshsy,llakﬁxﬂounty Recorder!

Common!y know 3927 Lan rmond. 46372
Parcel No. 45-07-410-476-020.000-023

3. The marital'relationship between me and my husbdnd€ontinued unbroken from the

time we acquired the real estate‘described above until myshusband’s death,F' E tge chuired

title as the surviv
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

SUBSCRIBED AND SWORN to before me, a Notary Public, this 1% day of August, 2016.

 Mogrra b Hetad,

Maryann k. McCauley, Notary Pablic

My Commission Expires: _ 10/05/16
Resident of Lake County

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.

/_/Zﬁﬂgég L K ./I(q;“é% _
Maryann’K. McC

uley
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PE’PR'NT 1. DECEASED—NAME (Fym Madie, Last) 2. SEX 3s. TIME OF DEATH | 3b. DATE OF DEATH Gvon Dwy. ¥
IN Donald A. Sancya Male ' 11:20 AM} September 4, 2006
IMANENT [« *socut secumy moween Se AGE—Lasi Bithdey | 5b UNDER 1 YEAR | Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Dsy. ¥11 | 7. BIRTHPLACE (Cty and State or Foreign Country?
ST ’ B (Yoars) Morhs  Days Hours  Minutes ) - . .
ACKINK | ... , e East Chicago, Indiana
8a. WAS DECEDENT 8 YEAR LAST SERVED N 9o PLACE OF DEATH (Check only one. See ons)
S, VETERAN? US ARMED FORCES?
AU nositat B inostient OTHER [0 Nuraing Home [ Other (Specity)
Yes 1960 O erovomwen [ 0OA O Residence
5. FACILITY NAME (If nof insttution, give sreef and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 8d COUNTY OF DEATH
SEDENT . .
Community Hospital Munster Lake
i NT'S USUAL OCCUPA .
0 mn‘.ru STATUS 1. m%) 120 oecme S usu, UPATION (Gve kind of work | 120, KIND OF BUSINESSINOUSTRY
Married Marjorie Grant ; Foreman Steel
130 RESIDENCE—STATE 13, COUNTY 13c. CITY. TOWN, OR LOCATION 130 STREET AND NUMBER
Indiana Lake Hammond 3927 Oak Crest Ln.
13e. 2 CODE | 1. INSIDE CITY LMITS | 14. CiTiZEN OF 15, WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE~American indien, 17. DECEDENT'S EDUCATION
0 Ne Yes WHAT COUNTRY? No O Yes (¥ yes. specify Cuben. Black. White. etc. (Specily only hghest grade completed)
139. ON A FARM? Mexxcan Puerto flican. etc) (Specty) o . Elementary/Secondary (0-12) College (1-40r 5 +)
46323 Br Ove | USA. White - >-{* 12
ENTS 18. FATHER'S NAME (Frst Middle. Las0 19 MOTHER'S NAME (First AMicke. Maiden Sumeme)
Anthony Sancya Trene Skoczewski
SAMANT 208, INFORMANT'S NAME (Type/Prind 206 MAILING ADDRESS (Street and Number or Awal Roue Number. Ciy or Town. State, Zip Codel | 20c. Relesionshio
Peggy Sancya 3927 Oak Crest La., Hammond, IN 46323 Wife
218, METHOD OF DISPOSITION L] Entombment 21b. DATE AND PLACE OF DISPOSITION (Neme of cometery. cremetory. or | 21c. LOCATION—CIy or Town. State
0O ouwet DS Cromation [ Removet trom State other piace) SeptCmber8, 2006 Poes oo
O Donston (3 Ot (Spocty Kelly-Carroll Cremation Services Gary,lndiam"
POSITION 225 EMBALMER'S NAME: RTED TO CORONER?
Timothy Bowle; 36 tes
248, SIGNATURE OF FUNES . ENSE PYMBER OF FUNERAL HOME
. (cl Licenses) ctal Home
veme
18y 323 FH10300032
26. PART ). Enter the i e tarms. such s cor or rm Approximate
rrom, s, o3 n°t 1s"tﬁ'"pro er ‘ s
e Qnaetend Desth
IMMEDIATE CAUSE (Final \ ' S TRISIS ATRUE CEPY OF
disenne sr condtion : DUE TO (OR AS A CONSEQUENCE OF) \ ;CORDONTFILE WITH THE
JSE OF resuking in desth) . \ AT ¢ N Cay Q VJ\@'( INTYHEALTIFREPARTMENT
\TH Conditions. # sny. which gave DUE TC UENCE ©
rine 10 the immediste couse. - r
S o undertyind DUE TO (OR AS 2 CONSEQUENCE OFF APR 7 5 20
0.
PART i Other significant con: ¥ - Conditions contributic dosth but noy rousty stated . 2 IAS DECEDENT 280 W/ NAUT roPsy
JREGNANT OR 90 DAYS g w 10
POSTPAR 7
(Yes or n LAKE NTY HaAL im
I
29a. CERTIRER ERTIFYING PHYSICIAN  To the best of my knowindge: demh/dccured ol the bme. date. end place. and dus o the ceu: s stated
:.., o || TH OFFICER On the basis of examinetich e or v saUEHUION, i) v, opinion. desth occurred ot the time. date. s, end due 1o the cause(s) se stated.
7 On the basis of senfon .t my opirion;desth occurred a1 the time. date, enc ' 10 the causa(s) and menner o3 stated.
250, SIGNATUREANGLTITLE ¥y | 20e, MEDICAL NO 294 CE(TE (Month, Dey. Yeer)
TIFIER < A% L . o/
S0 awe a0 ADgESS 0 = WL % Spat, ‘AN'UTVKEID‘UNT.'ES'S_
Sheheers § 50 Mo RANTISBIul P % # ASYPA F e
LTH 31. HEALTH OFFICER'S SIGH . S ou;ru:?mw v—n -
ICER e . ' 25N 0
33 MANNER OF DEATH 348 DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 344 DESCRIBE HOW,INJURY
(Month, Dsy. Yoer) INJURY (Yes or no) )
0O st [ penaing '
D Accir o 1 H N ; -
cciden 34n. PLACE OF INJURY— Al home. farm. street factory. office 341 LOCATION (Stroet ang Numbps or Rursl Route Number, Ghty of Town: Siste)
O sucise [ Covidnotba buiding sic. (Speciy) , :
Determined .
D Homicide :
349 DATE PRONOUNCED DEAD (Month. Dsy. Yesr) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes specdy driver. passenger. pedestrian, efc. :
RAISED SEAL AFFIXED

ESTATE: The Social Security # is
in order to
isclosure is

0 penalty for refusal.
zal No. . D. .......... Ol .. z’ ...............

CERTIFICATE OF DEATH

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

INDIANA STATE DEPARTMENT OF HEALTH
State No.

Tracking No.

................
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