J

© o +
-
TYPE OR PRINT : HOLD FCOR MERIDIAN TITLE CORP ~
PLAINLY. WITH ; G INDIANA STATE BOARD OF HEALTH :,‘
. : : Stat >
o UNRADINGINE 19¢1() -85’ MEDICAL CERTIFICATE OF DEATH ¥ z
S THIS IS A HEE T I y >
) DiLEA (VY - ¢ gt x IATE T8 DEATH aomie Dav viAS \
Y, PERMANENT i on o o REMY LAWRENCE __ SNEMIS MAL ] SEPT. 23, 1985
- ~ 1 ’ E E .
i Rmm - m - nace ::_-—:,z‘:‘-..... AGY ::-n.. s '_\::H' l_v-;;n- - l.mﬂ 1 rnv ) (:At.l‘_m.;l—vu w~ l . T, R TR, :)i'-tu IR
"NBelow for State Office Use | & §. muons |, WHITE . 80 w il T | JUNE 17,1905] . LARE
g : HANOROOK CITY TOWN OR L OCATION OF DEATH HOSPITAL R OTHER INSTITUTIIN  Nse 1 = mre gwe st ows snt s T ‘4610:’-2‘2:::..”
~a e CROWN POINT » 2623 KNOLL WOOD DRIVE AT HOME
: DECEASED STATE OF SMTwe Tmoase CITIZEN OF WHAT COUNTRY. umo N(v((;u:nn,fn SUPVIVING SBOUSE + w fe gove mo o mors < S %‘:‘;:(‘_:';""" nuS
8 . BRAZIL . U.S.AL ) "9 §].. JOSEPHINE MAZZARO st
c SOCIL SECUMTY RUBER USUAL OC CUPATION T e R I KIND OF BUSIMESS OR INDUSTRY
. 317 18°99%0 .. JFOUNDER .. REM{ CONSTRUCDION COMPANY
o 2 :’:'"::t:m; RESIOENCE  STATE counTy 1Ty TOwN OR L CATION A4
§ Pl AV Q—'
E g ; [=) ~ occumenm .« FLORIDA BOMPANO BEACH | s LIGHTHOUSE POINT
F . o 5 RESIDENCE SBFORE STREET AND NUMBER 1S RE SHNE NCF R A § ARM? L%rnv Ly
o ~——— ‘ € \ e 3930 N.E. 31st AVE, e wsld w18
G Tz e 9. (vs DECEASED OF SPRNISH DESCENT? —#F VES SRECIFY WEXICAN CURAN SUERTO WICAR €10
-t
v . g ;é 159 s wo E )
i ray z. =] y, X FATHER  MAME woms raer MOTHER  MAAMY N NAME st “-ome st ¢
] L= S g é"“m o ANTHONY SCACCIANEMICI . MARTINA PEDICENIL
."_ : £ : § WFORMMANT - MAIIE -7 g o poone: RELATIONSHIP MAN NG ADDRE " 5 STRETT mac D svavs ™
R D . 2 _ JOSEPHINE SNEMTS ~ WIFE | 3930 N. E. 31st AVE.  LIGHTHOUSE POIN'& FDA. 1-35606
K—*—%__ § BURIAL LREMAT.ON REMITV AL © "R S -y CEMETE Y R CREMATDRY  F1INERAL MOME LOCATION ‘: g'm :
w T ~N ) |
L_E2% — ' g,m = BURTAL 'wCALUMET PARK CEMETERY - MERR@ILL% ‘
" BN : O DRTF SMBOMT™ DAY T ol FUNERAT HOME  sasw awr arcms e <TREET M R A e ,
1_£228¢ S5 NN s =
— : 8 \\:= SEPTEMBER 28, 1985 ,»BURNS FUNERAL HOME, 10101 S. Broadw.qy% rofR Po:bnt “In
2 lj § c Q: o : Z ﬁ-’-ﬁ‘-q o e e A ot i -m-v ine OATE SH N () e ey ¥ o mnu-__n /4967 -
o e N [l ke ) | Qo2 , s |BE F Ao :,
o - = g & on NANVE OF ATTENDING PHYSICIAN < mpw o m b 4 ’;:
4 . ! vo ,DR. PHILLIP KELLER z= 3 w O {
[ X WAl ING ADDAESS  PHvSH. AN n b= =t — {
: > H
S v — § 5 Q) \z{51 E. 8lst Place,Merrilivilie, IN 46410 T <3 ;
L et o 5 a1
P‘E " o A 1) e [ LY “E AL 13 bs
SN 3 Mm«%% d 20 m%" orm m§§ :
7 : ~% comermons IR = o T;
p.\ -:';:-"::‘ \P" . ““"A‘"WV . TINTER e v AL AL P (W . n a8 u g 56 |- ¥
° w g o e %oﬂwm < he : ;(;le
’ \‘ ;;":;: PR our OFF A & PR 3o st » n_ 11 ) et Sremes omeee ond s ;
10 z g S . '“77/0&:4, 4: M—-«o@/&w@ﬁ» s A / !
- IR TR R e e T T T s e s s e e B :
g -~ C zM W i
11 = g g CAusE . d/u MM_M % (_/ 4 g 'Z_tT ¢
§ = & T e T - )
12 <€ [ « "
g zZ \ 2 ’
- = . :
@ = 7 ;S;EC 1006 IS):T! State Form 35430 ﬁ
— 7,‘ B
— - . ——— At e T T e




