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Document is
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fllin name of co-te who died)
died6n I {éé) the property of
the Lake County Recorder!
leaving nO will;
msert "a" or "no"; if will left; attach a copy

5. The legal description of the premises in question ;
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7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? Yl 0

(If answer is "Yes" , identify the divorce proceedings:

8. Affiant's relationship to the deceased was U}\ g' ’ , .
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Commission Number 659346
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CERTIFICATE OF PROOF

WITNESS to the signature(s) on the foregoing instrument to which this Proof is attached:

AL

Wrtness Signatwtd

Joanna Anaya

Witness Printed Name

PROOF:

STATE OF INDIANA
COUNTY OF LAKE

Before me, a Notary Public in and for said County and State, on July U™ '\O‘u 2020, personally
appeared the above named WITNESS to the foregomg instrument, who, being by me duly sworn, did
depose and say that he/she knows __ Oplores . RobimoM

escnbed hol aﬂﬁmmm g instrument; that said WITNESS was
did Grantor exécute at §al SS at'the same time subscribed his/her
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Lake Ccunty - State of indiana
Commissicn Number 659346
\PrCemmission Expires Nov 4. 2022

Commission No. 659349
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‘ INDIANA STATE BOARD OF HEALTH
Local No. 0 9 CERTIFICATE OF DEATH | State No. ...

TYPE/PRI NT 1. DECEASED—NAME (First Middie. Last) 2. SEX 3s. TIME OF DEATH 3b. DATE QF DEATH (Monm Oay vrJ
IN Richard M. Robinson Male 2:50 A, | April 25, 1992
PERMAN ENT 4. SOCIAL SECURITY NUMBER Sa. AGE—Last Binhday Sh. UNDER | YEAR 5¢c. UNDER t DAY | 6. DATE OF BIATH (Mo, Day. Y} 7. BIRTHPLACE (City and State or Foregn Country)
(Yoars) Manths Days Hours Minutes : N
BLACK INK | JER 71 Jan. 27, 1921 [|Hebron, Indiana
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See instructions.)
.S, .S. ARMED Fi ES?
AUS VET‘ ,EEMSN7 Usl 45 D FORCES HOSPITAL: K inoatient OTHER: (] Nursing Home ) O other (Specify
- 945 O envo0 O ooa O Residence
8b. FACILITY NAME (¥ not institution, give street and number)} g¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
ECEDENT . .
DEC St. Anthony Hospital Crown Point Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Smlfy). (f wile, grve maden name) done during most of working life. Do not use retired)
Married Dolores Sommers Truck Driver Union
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary (Calumet Township) 3860 Gerry St,
13e. 2P CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE—American indien. 17. DECEDENT'S EDUCATION
XJ No O Yes WHAT COUNTRY? x No 0O Yes (If yex specify Cuban, Black, White, etc. (Specify only highest grace completed)
13g. ON A FARM? Mexican, Puerto Fican. stc) (Specify} Eiementary/Secondary (0-12) | Coiiega (1-40r5 +)
Bne O ves U.S.A. White 11
PARENTS 18. FATHER'S NAME (First Middle. LasD 19. MOTHER'S NAME (First Middle, Maiden Sumeme)
' Milton Robinson Lydia Claussen
INFORMANT 20a. INFORMANT'S NAME (Type/Prind 20b. MAILING ADDRESS (Street and Number or Rursl Routs Number. City or Town, State. Zip Code) 20c. Reisoonship
Dolores Robinson 3860 Gerry St. Gary, Indiana Wife
21a. METHOD OF DISPOSITION E Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cametery, crematory, or 21c. LOCATION—Clty or Town. State
0 sunm XJ Crematon [ Removal trom State other place) April 28 ’ 1992
D Donation D Other (Spacihy) ) e T IO " W T n-_-x.(“, M lllVille Indiana

D TO CORONER?

DlSPO.SlTlOd\l )2 EMP:WF“ NAM‘EV

ISE NUMBER OF FUNERAL HOME
1 Home 9039 Kleinman Rd.
iana FDH 300-7500

7
A 26. PART I.2 7 Enter the d: w” Aoproximate
n
A P R *01 o mlum List caut interval Between
194 éTake. Coun (H er! S o
IMMEDIATE CAUSE (Final ¢ COA D Eon /3, S ( b wun € (o
dnease or gonditon, , DUE ro (OR AS A CONSEQUENCE OF) O
CAUSE QF !,7 ;‘f‘ s
y YA 1T Y b S— S
DEATH ¢ Lﬂgﬂ,ﬁ 4 “ Mm Yom UE TO (OR AS A CONSEQUENCE
" I nseto m M\m.dhto cause, !
LAKE 0 ﬂ'q:" 9 ._.‘:;"?‘"' Ohify N DUE TO (OR AS A CONSEQUENCE OF:
d
| PART 1l. Other sig onditions -Condions Contribiting to death but not previousiy stated in Part | ) 27 WAS DECED 285, WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
IodDm :byxg - c,/«x Lt A SR //z/ o s s HEGNANT OR 90 DAYS PERFORMED? AVAILABLE PRICR TO
% fgu { {__ POSTPARTL (Yes or no) COMPLETION OF C.
(._ W 3 e OrnA A i (a\N-mJ A w i (Yes or no) OF DEATH? (Yag or /)
C\ "mc—— C w — 3 d,- A~ \L‘K/.\.k PR e BT [ N/A NO
k 29a. CERTIFIER ;" TIFYING PHYSICIAN )To the best of my knowicage! oasth.adcuiradd@t the time, cate. and place. and due to the cau # stated.
(Check only
one) { EAL OFFICER Omo basis of ion And/or 9 . in_my'cinon, death occurred at the time, dat: pif nd due 10 the cause(s) as stated.
l NEF n the basis of 'or ion. in my opinioA. death occurred at the time. date, : o 10 the cause(s) and manner as stateq
{ 290. gm?\hz AND TITLE U ) u’ 29¢ z 0. >4 29d. DATE SIGNED (Manth. Day. Yeer)
CERTIFIER ey - -
/"5’””5 A "o Siay ' @) od-R7T.9Q
A 30. NAME AND ADDRESS O BT AUSE OF DEATH (iTEM 26) ¢ Type/®/ind p

Sea S it e A WUBSKI m. b,

HEALTH 31. HEALTH OFFICER'S SIGN. A y/ iR 3 ‘AYE FH (Mof? Day. V
el . AL BRI Fo 1T = : 7, 199-

33. MANNER OF DEATH 34a DATE OF iNJURY 34b. TIME OF 34¢. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCUR}‘{EU
{Month, Day. Year) INJURY (Yes or no)
O Natural D Pending
Investigation

3 Acciden y - - ~

CORONER O suwed D Cout oo e, :LﬁCE (;F I?I;UR;—)AI home, farm. street. factory. ofice . 34f LOCATION (Street and Number or Rural Route Number. City or Town State)
wicide ould not uilding, stc. (Speciy!

USE ONLY Determined

3 Homicide

34g. DATE PRONOUNCED DEAD (Month. Day. Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) If yes speciy driver. passenger. pedestrian. stc.

SBH06-004 State Form 10110 (R2/3-89) DEA CERT PO ®




EXHIBIT A

Order No.: CTNW2003245

For APN/Parcel ID(s): 45-07-25-176-008.000-001

LOT NUMBER 9, EASTWOOD ADDITION TO THE TOWN OF GRIFFITH, SAID PLAT BEING
RECORDED IN PLAT BOOK 24 PAGE 22, RECORDER'S OFFICE, LAKE COUNTY, INDIANA.




