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STATE OF INDIANA ) MiCHélEi;chiébeﬁ;UWH

) SS:

COUNT OF LAKE

SURVIVORSHIP AFFIDAVIT

I, Robert P. Setnicker, this LIL' day of January, 2017, being first duly sworn upon oath, states

as follows:

1.

2.

That I am the surviving spouse of Marie R. Setnicker, Deceased.

That my wife, Marie R. Setnicker. passed away on the 4" day of November 2005. A true
and accurate copy of the decedent’s death certificate is attached hereto.
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LAKE COUNTY AUSITOR



7. That the estate of Marie R. Setnicker did not necessitate the filling of a Federal Estate
Tax Return.

FURTHER AFFIANT SAYETH NOT.

ERT P. SETNICKER,
Surviving Spouse of Marie R. Setnicker

STATE OF INDIANA )
) SS
COUNT OF LAKE )

Subscribed and sworn to belw
day of January,

My commission expires

Resident of L&

I affirm, under the
taken reasonable care
number in this doc
Robert F. Tweedle

i and for said County and State, this
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2019

Return Recorded
Robert F. Tweedle S ) 2
2850 — 45™ Street. Sui i G ert F. Tweedle

/7 Highland, IN 46327 : 5" Kireet, Suite A
W SEAL. Flightand, IN 46322
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* * ATTENTION ESTATE: The Social Security # is
being requested by this state agency in order to
pursue its statutory responsibility. Disclosure is
voluntary and there will be no penality for refusal.

Local No712' ..... T ‘

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

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

~ THIS CERTIFIES THE FOLLOWING IS A TRUE ANLC
COMPLETE COPY OF DEATH ON FILE WITH THE

HAMMOND HEALTH DEPARTMENT.

. &
pev {0,605 ENE ”
State pate Issded Hammond Health Comrhissioner

T DECEAGED_NAME (Frat " zl,_sEx 3s_TIME OF DEATH | 3b DATE OF DEATH tMonth Dy vr.)
TYPE/PRINT ‘Warie R. Setnicker emale 6:04 p.m. November 4, 2005
IN M
PERMANENT 4. *sSOC Se AGE-—Lagt Birthday Sb_UNDER 1 YEAR Sc UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Yr) 7 BIRTHPLACE (City and State or Foreign Country)
£l ) (Years) Momhe Dmys | Wews mmaes] OCtober 29, 1953 Quebec, Canada
8s. WAS DECEDENT 8b YEAR LAST SERVED IN 9a PLACE OF DEATH (Check only one See mstructions )
T ? US ARMED FORCES? -
AUS VE m - HosPTAL [ inpavent otvern O Nursing Home O Other (Specity)
f\af\/t D ER/Outpatient D DOA !] Residence
9b FACILITY NAME ( not inst d 9c CITY. TOWN. OR LOCATION OF DEATH 8d COUNTY OF DEATH
DECEDENT “SFAY MASIE Avenue ammond Lake
10. MARIZ AL STATU: 11 SURVIVING SPOUSE . 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b KIND OF BUSINESS/INDUSTRY
(sma rnea # mfa.m done during most not use retired) .
etnicker CHEY Education
13a RES TE 13b COUNSY, 13¢c CITY TOWN LOCATION 13d STREET AND NUMBER R R
Rty "ake ammond 6549 lllinois Avenue
13e ZIP CODE } 13t INSIDE CITX LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE--American indian. 17. DECEDENT'S EDUCATION
ONo (O Yes WHAT COUNTRY? 0 No a Yes (If yes, specify Cuban. Black, White. etc (Specify only highast grade complated)
46323 139 ON A FARM? 2.A. Mexican, Puerto Rican. etc) V\{IS]:C'”Y;- Elementary/Secondary (0-12) | College (1-4 or 5 +)
: - 1te
¥ No O Yes | 12 ! il
18 FATHER'S NAME (First. Middie. Last) . 19 MOTHER'S NAME (First Middle, Maiden Surname)
PARENT x
ENTS Peter Bianco Mary Gajba
20a. INFORMANT'S - 20b w DRESS (Strget and Number. or Rural Route Number, City or Town State. Zip Code) 20c Relationship
INFORMANT R66&H "Setnicker 884Y ffitnois Avenue Hammond, Indiana 46323 Husband
21a METHOD OF DISPOSITION O entombment 21b DATE AND PLACE OF DISPOSIl;ION (gnmez 06 coqlgefary. crematory, or I 21c LOCATION—City or Town, State
ovember o,
| WC mat m | from Stat other piace) 4 R
D Bural remation lemoval from e P T n..__..-‘_..z“ Dortage, !ndlana 46368
D Donation D Other (Spectfy |
oisvosTioN [ S b D. oomsmuent is,
-] \
24s SIGNATUI /8 UNERAL DIF &_ MEL =S, NUMBER OF FUNERAL HOME
A |'gp wn K ome FH10200007
o i f2s é 4201 West Rjdg d Gary, IN 46408
V -, ~
26 PART I Enter the diseases it or complicatiol the death D enter nonspecific s, such as cardigg or resgratory Approximate
arrest. shock. or | siure List only on8-(84 nr;‘ake Count ’ Recorder! interval Between
o 4 . Onset and Desth
IMMEDIATE CAUSE (Final . MD@ b _Chesity /Res piratzrg 4 et i@
chseass or condition - Y0 (OA o 7
resulting 1n death) . '
e o alptel sis) ads: W2 e
Conditiona. if any. which gave DU (OR AS A COI JUENCE OF) ‘ )
3 0 Z
1 0 the mmedicts cause e\ Chron.c g Al (e
cause last D) (OR AS A CO! JUENCE OF) | .
. -~ .
¢ Olos fr ey 12 hRrwny LiSE€EQSE
J
PART Il Other significant conditions ditions co ting to but not previot stated in Part | 27 DECEDENT 28a WAS AN | PSY 280 WERE AUTOPSY FINDINGS
EGNANT OR JAYS PERFORM: AVAILABLE PRIOR TO
§ POSTRARTUM? (Yes or no. COMPLETION (5 LAUSE
(Y ) F TH?
‘LL*«‘}"J j)‘_lj_uj . s N™ No OF DEA N(Yes or no)
’ (v
4 \\2:‘-‘1\ LA IO,
S W) e, ~
29 CERTIFIER w CERTIR HYSICIAN  To the best of my kno! 3sth occurred &' {io tiie. data, and place and due to the caur 9
(Check only ) 4
one) 0O ke e On the basis of /i . My op«lﬁfr}nh occurred at the time, dste ot e to the cause(s) as stated
D ES ¢ s of and/or = “_ ¢ 1, iemy epinion. de: Jc;bguvred at the time. date. an S cause(s) and menner as stated
‘3 4"—1, 4“:‘ o
29b SIGNATURE AND TITLE OF Ci © 3 29¢ oy 29d DATE SIGNED (Month. Day. Year)
~ — I3 L\'
CERTIFIER -/ & . - —
! Ry / » Lemia 7,ACCT
o>
TARAIYTTYN N
FICER" NATURI
HEALTH 31 HEALTH OFFICER'S SIGNATURE 32 DATE FILED (Month. Day. Year)
a A —
SFFICER »”1 Nevenbsr 10 2005
33 MANNER OF DEATH 34a DATE OF |NJURV 34b TIME OF 34c IﬁURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED ”
X (Month. Day. Year) INJURY (Yes or no)
D Natural D Pending
Investigation
D Accident
34a PLACE OF INJURY —At home. farm, street, factory. office 3af LOCATION (Street and Number or Rural Route Number. City or Town State)
D Suicide D Could not be building, etc (Specify)
Determined
D Homicide
34g DATE PRONOUNCED DEAD (Month Day. Yesr) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes specify dnver. passenger. pedestrian, etc
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