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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

SUPPLEMENTAL SURVIVORSHIP AFFIDAVIT

On this z dayv of June, 2012, before me personally appeared REGINA
FRUNK, to me personaily known, who being duly sworn on oath did say that:

1. Affiant resides at the address given below affiant’s signature.

2. Affiant is the owner.

3. The following real estate.was formerly owned by Edward and Regina Frunk,
husband and wife:

Unit E-1, in Building: 12 inc Georgetown Condomininm;a Hérizontal
Property Regime, createdsbyia Declarationof Condominium recorded

April 9, 1997, as Document Number 97021231, and First, Second,

Third, Fourth, Fifth, Sixth, Seventh, Eighth, Ninth and Tenth
Amendments thereto recorded respectively on July 1, 1997, as Document
No. 97042363, on September 22, 1997, as Document No. 97063462, on
August 18, 1998, as Document No. 98064476, on March 16, 1999, as
Document No. 99023328 on June 17, 1999, as Document No. 99050973,

as amended and restated by instrument recorded August 3, 1999, as
Document No. 99064545, on August 3, 1999, as Document No. 9906454¢€,
on February 10, 2000, as Document No::2000 009519 as re-recorded on
April 24, 2000 as Document No.:2000-027519, on July 27, 2000, as
Document No. 2000 053270, on January 25,2002, as Document No. 2002
009192, and on August 23, 2002 as Document No. 2002-075750. in the
Office of the Recorder of Lake County, Indiana, together with an undivided
interest in the common and limited ¢common elements appertaining thereto.

Parcel No. 45-07-33-127-099.000-026

Commonly known as 2740 Georgetewn Drive, Unite E-1, Highland, IN

4. Decedent, Edward Frunk, died on the 11th day of December, 2011.

5. To the best of affiant’s knowledge there is no estate or inheritance tax liability
by reason of the death of said decedent.

6. Affiant’s relationship to the deceased is surviving spouse.

7. Regina L. Frunk is one and the same as the affiant herein, Regina Frunk
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8. Edward Frunk, decedent is one and the same as Edward S. Frunk and
Edward Stanley Frunk.

A}

RE A FRUNK
2740 Georgetowne Drive, Unit E-1
Highland, IN 46322

SUBSCRIBED AND*SWORN to before me, a Notary Public in and for said

County and State this 7" day of J}(&,Z%(
___NOTARY PUBLIC

Residentiof Lake County

My Commission Expires:

ey 1 affirm under the'penalties for perjury that

: Ihave'taken(redsonable care to redact each
Lak § Social Securi ber in this d t
My Commission Exes 2 ocial Security number in this document,

)

’ February 10, 2015 unless required by law.
R R i WA 5 D
L ﬂ

This document prepared by: KENNETH M:WILK - #1242-45
RUBINO, RUMAN, CROSMER & POLEN
275 Joliet Street, Suite 330
Dyer, IN 46311
219-322-8222
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

=~ Local No 003819 EDR No 000000233552 State No
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
EDWARD STANLEY FRUNK MALE 05:32 PM 12/11/2011
5. Sociat Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6¢c. Under 1 Month{ 6d. Under 1 Day 6e. Under 1 Hour [ 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
311-12-3581 90 Months Days Hours Minutes 07/22/1921 HAMMOND, IN
10a. If Death Occurred Somewhere Other Than A Hospital

9. Everin U.S. Armed Forces?

& Yes O No [J Unknown

10. If Death Occurred In A Hospital:

B Inpatient [J Emergency Department Qutpatient [] Dead on Arrival

[ Hospice Facility
O Other (Specify)

[ pecedent's Home

[ Nursing Home/Long-term Care Facility

COMMUNITY HOSPITAL

11. Facility Name (If Not Institution, Give Street and Number)

14. Marital Status At Time Of Death

12. City Or Town, State, And Zip Code

13. County Of Death

[ Married [J Married, But Separated [] Divorced

MUNSTER, IN, 46321 LAKE O widowed [ NeverMarried [ Unknown
15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
DRAFTSMAN AND

REGINA LEONA FRUNK SZAFARCZYK PHOTOGRAPHER BP OIL CO

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE HIGHLAND

18¢. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?

2740 GEORGETOWNE DRIVE E-1 46322 & ves Lo
21. Decedent's Race

19. Decedent's Education

SOME COLLEGE CREDIT, BUT NOT A

20. Decedent Of Hispanic Origin

NOT HISPANIC

White

DEGREE

22, Father's Name (First, Middie, Last)

GEORGE FRUNK

KATHERINE MYSZAK

23. Mother's Name (First, Middle, Last)

23a. Mother's Maiden Last Name

0zZUG

24. Informant's Name

REGINA LEONA FRUNK

WIFE

24a. Relationship To Decedent

24b. Mailing Address (Street And Number, City, State, Zip Code)
2740 GEORGETOWNE DRIVE APT E-1, HIGHLAND, IN 46322

25, Place Of Disposition

25a. Method Of Disposition
[ 8urial [J Cremation [J Donation B Entombment
[ Removal From State

25b. Place Of Disposition {Name Of Cemetery, Crematory, Other Place)

HOLY CROSS MAUSOLEUM

25c¢. Location - City, Town, And State

CALUMET.CITY, IL

27a. Funeral Home License Number:

] Other (Specify):
26. Was Coroner Contacted?

27. Name And Complete Address Of Funeral Facility

Yes No
o = BOCKEN FUNERAL HOME dNC., 7042 KENNEDY,AVENUE, HAMMQND,, IN 46323 FH10600033
27b. Signature Of Indiana Funeral Service Licensee: 27¢. License Number (Of Licensee):
JOSE G. CORONA , BY ELECTRONIC SIGNATURE FD08601373
Cause Of Death ({See Instructions And Examples) Approximate
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events Interval: Onset
Such As Cardiac Amest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
AlLine. Add Additinal Lines if Necessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) A. _ASPIRATION PNEUMONIA
Due o (Or As A Consequence Of).
Sequentially List Conditions, if Any, Leading To The Cause Listed On B. PARKINSON DISEASE 50e T 07 A A Consequeias O
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated .
The Events Resulting In Death) Last c.
Due o (Or As A Consequence Of).
D.
Part il. Enter Other Significant Conditions Contributing to Beath But Not Resulting in The Underlying Cause Givin In Part | 29, Was An Autopsy Performed? O Yes & No

30. Were Autopsy Finding Available To Compiete The Cause Of Death?

33. Manner Of Death:

3 Yes [ No

31. Did Tobacoo Use Contribute To Death?

O ves O probably 1 No B Unknown

32. If Female:
[J Mot Pregnant Within Past Year [[] Pregnant At Time Of Deatn [} Not Pregnant, But Pregnant within 42 Oays Of Deatn -

] unknown If Pregnant Within The Past Year

(@ ‘Saidide .

‘ dent LT Pendi lnves Yigation
"mmuwb?e&uété e 'v‘v"‘rgp?

[ ot Pregnant, But Pregnant 43 Days To 1 year Bafore Death 3 -
34, Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury {E.G., Decedent’s Home,\Gon mcxmnlSIte ‘ReStaurdnti Wobded' Area] ST T |h|uF9 AfWork
i'{ HEALTH DEPARTHMENT Oves [No
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
. P
§Q gy
DE[ 2 L w L‘J !
39. Describe How Injury Occurred 40. If Transporiation Injury, Specify:
{Jorveroperator [_|Passenger [JPedestian [TJomer (specity)

41. Signature, Of Person Certifying Cause Of Death:

SHELDON RODERICK LEWIS , BY ELECTRONIC SIGNATURE

42, Certifier (Check Only One)
[ Certifying Physician [J Coroner

D Heath Officer
45, Date Certified

43. Name, Address And Zip Code Of Person Certifying Cause Of Death:

SHELDON RODERICK LEWIS , 3641 RIDGE ROAD, HIGHLAND, IN 46322

44, Llcense Number

01049668A
47. *Akas:

12/12/2011

46. Additional Funeral Service Provider:

48. Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed {Month/Day/Year):

DEC 13 2011

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal.



