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!if  Insurance Company .. 
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SURVIVORSHIP AFFIDAVIT 

STATEOF 1.r\d \C\nCl  ) 
) ss: 

COUNTY OF l ().. \< e  ) 

Ida \;\oe Ronc,R v- being timt duly sworn upon oath, deposes and says: 

on ,20J:Lat ,::l.1"lcl. \ crtC\8/ e ' . I (CllyIState) 

2.  That COn,) I RanC1Kr and3ClQ Moe 
acquired title as htfsband and wife to the following described real estate: 

I Desc np·ti on· Co I\.Jrne t ADO eost- ChiCAG<..J ALL L 2 \0 28' 
c::. 0 13' N 15f- i I S' Z\( NvmPft>r 
--.). I FT, Ul \..( I , • L;,L5 ':15 - 0.3· 33 ,2Zt - OlS... C:lUO - 02-
3. That the marital relationship which existed between them at the time they acquired title to said real estate remained in effect and Y 

unbroken until the date of (his) (her) death. 
4.  That all funeral expenses in connection with the death of said decedent have been paid in full. 
5.  That all of the assets of said decedent which would be includable for Federal Estate Tax purposes, ineludingjoint bank accounts 

and life insurance on decedent's life were not sufficient to necessitate payment ofFederal Estate Tax. /'"/ ... 

  
Affiant nature 

STATE OF )
\ .... Vn )SS: ACK.,",OWLEDGEMENT 

unless required by law. _______
[Name} 

This instrumentpreparedby _____________________________ 

.- - .-...II-

COUNTY OF 

Before me, a Notary Public in and for said County and State, personally appeared 
who acknowledged the execution ofthe foregoing instrument, and W!, having been sworn, stated that y 
therein contained are true. Witness my hand and Notary Seal this day of-.,.'fr.II( ....."'--c:-t-' I 

Resident of--I>""'\::\""''r-::--t---r-

My Commission Expires: __-#-'''''''''-","___ 

I affIrm, under the penalties for peIjury, that I have taken reasonable care to redact each Social Security numb 

VICTORIA LYNN RIVERA 
NOTARY PUBLIC ,

SEAL  .. 
COUNTY STATE OF INDIANA ,. 

27,2023 t 
MY COMMISSION EXPI  

- - fiLED 
JAN 11 20\5 

N E PE'fALAS 
AUDITOR 
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1034375INDIANA STATE DEPARTMENT OF HEALTH •  .. /" 
CERTIFICATE OF DEATH  

Local No"000378 EDR No 000000338644 State No  
1. Decsdent'. LGgalNart!ec (Firs!. Middill.lM!) 1a. M;lidel> Name (lfl'emaie) I 2.Sex 1 3. lone Of Dealh 14. Dale Of Death (MonIt>/llaylYear) 

I MALE 06:.55 PM 08108/2013DARRYL RANCIFER 
6<i Under 1 Day 6•. Under 1 Ii...... 7. Oate of SiM (MonlhIOayIYeat) Ia. Birthr:JO¢e (Citi $'ld Slate OI'FonJign Countty)  

306-58-8379 • 62 I- I !Hours I 09/0811950 . EAST CHICAGO, IN  

5. Social Seoorlly Number Iea. All!' - Yrs !fib. Under 1 Year I 6<:. Under 1 MOtllllj 

lh Qccurre,d Sam"""'_ Other Than A . .9. Everin u.s. Armed FOIeea7 .)10. if De.iII Oc:c:iJltGd In A Hospital: . o HospiceFacility. D DecedOl1l'sHome 0 Iiome!l.OOg-1em1Care.Fadlil)'·
B Yes 0 No 0 Unknown fB'IlnpaUent 0 Emerg&ncy Department Outpatient 0 Dead on Aniya! o other (Specify) 

11. FacllltyName (IfNl'tlns1ltuUon, GIve Stteetand Numi:Ie!') " 

METHODIST HOSPITAL NORTHLAKE . 
12. City 0< T--., Slate, And Zip Code 113. CountyOfDealh 114' Marital SIlIIus At Tw..·OJ' De<ath 

····I8I.MarnerlO MlIIriil<Ii 8UtSep.rated 0 
[]NeverMI'tfried 0 UnlaIoW!'IGARY IN 46402 LAKE1'5. S;"m.;ng Spou$e"!'Ierne I. 1Sa Qf VWejGiye Lalli Name 1'7. KInd Of auslnesollnd\J$l1'j) Oceupatlon 

,ERNESTINE RANCIFER WYNN OIL REFINERY 
18. State 1'$'. County I Or Town 
INDIANA LAKE 
111e. Sinlet And l'iumt>er 11M ApI. No. /111&. Zip Code 1'81. Inside Cily Limits? 

i8l Yes D No:1747 HENDRICKS STREET 46404 
19. De<;erlent'S EducatiOtl ' 20. Oecedllrlt 01 Hisp<lf1ic Origin I 21. Oeeed.ent'. Race 
HIGH SCHOOL GRADUATE OR GED 

INOT HISPANIC IBlack or African American
23. MolIler's Name (First, hAlddle, u.s!) /.23a, M_• .Maidel> u.st Name• 1'$ Name (First. Middle, Last) 

LILLIAN RANCIFER MANLEYWOODROW RANCIFER 
24b. Mailing (&reel And N<.rnber. Cily. Stale. Zip COde)24. iIlIo!mlInrs Name 1,2411. RelatioNhlp To 

1747 HENDRICKS STREET GARY IN 46404ERNESTINE RANCIFER WIFE 
25. F!aee 01 DIsP!)"Uon  

253, MetlOd Of Disposition  251>. Place 01 OiapcsiliCn (Name Of Cemetery, Crematory. Other Place) 25<:>. I..ocation· City. Town. And Slale  
Ill! !Mal 0 Cremation 0 Donation 0 Entombment  o Removal From State 
o Othet GARY, INRIDGELAWN CEMETERY 
26. was Coroner Contacted? 1,27. Name And CompIaIe OfFuneral Facility 278. FunetlII HOI'ne Number: 

HOUSE OF ROBINSON FUNERAL DIRECTORS, 1900 WEST 15TH AVENUE, GARY, INDyes 181 No 46404, FH19500001  
Vb. Sigllllture Of Irldarn! Fuoeral ServJoe licensee:  IPAUL ANTHONY ROBINSON BY ELECTRONIC SIGNATURE 

CaliS. Of Oealb (See In$tl'uctUms And EJcampies) Approximate ze. !'lIrt l. Enle, The Chain Of Events - Diseases, Injuries, Or Complications - That Directly C .....$$d The Death. 00 Not Enter Terminal Events Inlet\iat, Onset 
SUCh As Cardiac Arrest R$$piratOtyArreGl Or VenIrlcular Fibrillation ShoWIng The Etiology. 00 Not Abbreviate. Enter Only One Cause On To Death 
A line. Add Additinallineslf Nea!SSa,y. 
Immediate Cause (Final Disease OrCDildltion Resulting In Death) A. CARDIOMYOPATHV YEARS 

B.Sequentially US! Conditions, IfAny, Leading To The Csuse Listed On 
Line A. Entw Th& Unde!iying Cause (Disease Or InjLIIY ThaI Initialed 
The Events In Death) Last C. 

DYes 0 No 
32, IfFjIItlaIe: 33. MamerOfOeath:· 

o Yes D PRWably i8l No 0 Unknown 
O ... __...v,'" D _A",""OI.o..,;, 0 ..... _ ..._"''''''''''.2'''''''010.... 181 Natural D. Homk:ide D Acddenl 0 Pendinglnvuligation 
o ...,............ _"' ... a.,..>IyP' .....".". D _."'......""""Tht ....n.. 0 S"\eideD CouklNatBeDetemllned 

34. Dale Of Inju!y !hi aylYe"" $, Time Of Injuoy 36. PI!Ice Of InjlH)l (E.G., Decedent's Home. eon_on Site, Restaurant, Wl>odetf Araa) 37. Injuoy At 1M:irF..? 
Dyes 0 No 

38. I-ocation Of Illjuoy. Slale 38a CilyOrTown 3fIb. Slreet: & Number I 3&:. Api. No. 38d.Zip Code 

41. SIgnature, Of Person CertilJllrigCause OfOulh: . 
PAULA BENCHIK-ABRINKO BY ELECTRONIC SIGNATURE 

PAULA BENCHIK-ABRINKb 1534119TH STREET, WHITING IN 46394 01045436A 08/16/2013 
47, 'A!<aa: 

48. Health 0tIicIlr: 49. For Registrar Only - Oate Filed (MonthiDaylYeet:): 

______ __________
AMENDMeNT TO CERTlFlCATE OF DEATH (ENTRY OR ORIGINAL) 

.).$tale.f,orm E:STATE: The Sociel Se<:urlly# 1$ PIling requmed by this state agency in order 10 pursue Oisl::losure is voluntaty and IhIll1il wiD be no penally for reJ\Jsal. ,,>,:>y (?i05J III J II 

http:Middill.lM

