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AFFIDAVIT OF SURVIVORSHIP

STATE OF INDIANA )
- 188:
COUNTY OF LAKE )

Comes now EDDA J. FRIEND, being duly sworn upon her oath and states as follows:

That she is the owner in fee simpleg of the followi
more particularly described as follows: [

| estate located in Lake County, Indiana,

Lots Thirteen (13), Fourt bvenieen (17) Halleys Second

County, Indiana.

Commonly know
Parcel ID No. 45-

That Edda J. Frie

at the time they acquired
title as tenants by the enti

That the marital relz : iend Il continued unbroken

from the time they so a iend Il on the 13th day of
October, 2017, at which i tenant by the entireties.

That a copy of th

1 part hereof and marked
Exhibit “A”.

That the gross value o ) den . asdetermined for the purposes of

That the real estate described U nheritance Tax.

ite . Aot
EDDA J. FRIEND

/
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FILED 3
JUN 902008 & v
JOHN E. PET,
LAKE COUNTY A?JLI.JAI\'?OH
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

BEFORE ME, a Notary Public in and for said County and State, personally appeared Edda J. Friend and
who acknowledged the execution of the foregoing Affidavit of Survivorship this 18th day of June, 2019.

My Commission Expires:

County of Residence:

| affirm, under the penalti
in this document, unless re

) Social Security number

This instrument prepared by:
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Local No 003552

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000603639

Tracking No. ] 3 8 ] 8 ]

state No 050467

1. Decedem‘s Legal Name (First, Middle, Last) 1a. Maiden Name (if female) Sex 3. Time Of Death 4. Date Of Death (Month/Day/Y ear)
EARL NORMAN FRIEND 1| MALE 12:43 PM .
5. Social Security Number | 6a. Age - Yrs 6b. Under 1Year | 6¢c. Under 1Month| 6d. Under 1 Day 6e. Under 1 Hour [ 7. Date of Bith (MontVDay/Year) | 6, Birth Birthplace (Ci!yandS'aia oJPoQ&?rn/ggJ\Zy)
78 Months Days Hours Minutes 10719/
9. Ever in U.S. Armed Forces? | 10, If Death Occurred In A Hospial: 10a. If Death Occurred Somewhere omlrgr?gu Hospital NEW ALBANY, U]
OH F Decedent's H N
B ves OINo 0] uricown | B impatient [ Emergeny Deparment Oupatent [ Deadonrval | 1) o ey 0 o D] Mo HomatLongtam Car Pty

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

ST ANTHONY MEDICAL CENTER OF CROWN POINT

12. City Or Town, State, And Zip Code

|CROWN POINT, IN, 46307

13. County Of Death

LAKE

14. Marital Stafus At «ima - Death

X Maried [] Marict But Separated [ Divorced
J widowed [eruamea O unknown

15. Surviving Sp 's Namo

EDDA FRIEND

15a. Last Name Before First Marriage

18. Decedent’s Usual Occupation -

7. Kind Of Businessindustry

719, Decedents Education
HIGH SCHOOL GRADUATE OR Gl
COMPLETED IS

22. Parent's Name (First, Middle, Last)

EARL NORMAN FRIEND o
%4 Iformants Nama Firisea BOEEATCTT]
EDDA FRIEND |sPougiEe Lake Cd
25. Place Of Dispdsition
25a. Method Of Dispositicn

Pocume T"‘iS*

. BAIZE MILLWRIGHT STEEL
18. Residence - State 8a. County 16b. City Or Town
INDIANA LAKE - CEDAR LAKE
18¢. Stroet And Number [ 18 Apt No. 18e, Zip Code 78T, Inside City Limits?
13220 COLFAX STREET 46303 & Yes O No

ACKLEY

23a. Parent's Last Name Before First Mamiago

ICEDAR LAKE, N 46303

(R Buria! [] Cremetion [J Donation [J Entombme:
[} Removal From State

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) [Z-Sc Location - Gity, Town, And Statc

O ves [ Probaby @ No [ unkno 3 Mot Pragnat, But Pregnant 43 Days To 1 year Betors Death

L W Frepnent Viida Pei Vess | Pregnani Al Teme Of Desih || ot Pregrant. Out Pregnant Wiwn 42 Uays OF Death
[ uninown 1 Pragrant Wit The Past Year

[ Other (Specify). SERMAN METHODIST CEMETERY SEDAR LAKE, [
26. Was Coroner Contacted? 27. Name A omplete rass Of Funeral Facility 27a. Funeral Home License Number:
O Yes @ No |SHEETS FUNERAL HOME AND CREMATION SERVICES, 604 E. ICAL AVENUE,
LOWELL., [N 46356 FH83004277
27, Signature OF Indiana Funeral Servics Licensee: | — umber (Of Licensee).
JENNIFER LYNN OSBURN , BY ELECTRONIC SIGNATURE e
Cause Of D« {See Instru s And Examples) .. SOPY-OF— Approximate
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Co nis - That Direclly Caused The Deain EnterfTefmin: CORD ON FILE WITH THE interval: Onset
Such As Cardiac Aresl, Respiralory Arest, Or Veniricular Fibrillation Without Shewing The Eticlogy. Do Not Abbreviate. Entefl O B HEALTH DEPARTMENT To Death
Aline. Add Additional Lines If Necessary.
Immediate Cause (Final Disease Or Condition Re 2 In Death) A _CEREBRAL VASCIIAR ACGIDENT é ! ﬂ C T 1 WEEK
Conditions, If Any, Leading To 1 ed O B ’0’7
S tially List tions, If Any, ° ause List 2 )
L;gu:n En'tyer !Is'he ‘L’Jnd‘erb«:'sg CBu);o (?Jisa?se Or Mhe '1ledn oy R IDETI
The Events Resulting In Death) Last c.
e (O s A Corsagoenss 7 —
0. £ /’. H-OEFIOF 1
Part 11, Enter Other Significant Conditions Contributing tc ing In Tha Underlying Causd Given Ineart| > | 20. Was An £ VoW
RESPIRATORY ARREST S Aulpp pleto The Cause OfDeath? (1 ves [ No
31. Did Tobacco Use Contribute To Death? e

0 suicide [ Coutd Not Be D

1 Watural ] Homicide [ Accident [J Pemﬁnolmesbgmn

34. Date Of Injury (MontivDay/Yearn) 35. Time Of Injury 38. Ptace Of Injury (E.G.. D 's Home, C: ion Site, R ded Area) 37. Injury At Work?
O Yes O No
38. Location Of Injury - State 38a. City Or Town 3gb. Street & Number 38c. Apt No. 38d. Zip Code

39. Describe How Injury Occurred

If Transponnﬁon trjury,
ljonm:omw

"N VRGBT ORLESS

41, Signature, Of Person Certifying Cause Of Death;

42, Certifier (Check

GIOVANNI ANNUNZIATO INFUSINO , BY ELECTRONIC SIGNATURE [ Certitying Physical ] Coroner D) Heaith Offcer
43, Name, Address And Zip Code Of Person Certifying Cause Of Death: 4a. uqmuNunbu 45, Data Cartiod
GIOVANNI ANNUNZIATO INFUSINO , 1205 SOUTH MAIN STREET, CROWN POINT, IN 46307 01068177A 10/17/2017

48. Additional Funsral Service Provider:

47;{&»;

48, Signature of Local Heaith Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

49, For Rogistrar Only -namsued‘(mnwnayman:. —

1 OCT 172017

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

’

- e e

L g 3

Exhibit A

)

‘Siaie Form 53385 ATTENTION ESTATE: The Social Securily # is being requested by this state agency in order o pursue responsibiiity. Disclosure is voluntary arfRINFOEENED e ARR 1 X ED



