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1. PLACE OF DEATH

County..... Begistration District No.......cooviiiigmeisigrceagyeereszicienes Fllo No....coiiinnsisssissncnnns ;

Township........ Registration District No.... 03 Registered No. 7283

ciy.... Ste L0018 (Mo 2619, Page Blvd, st. Ward)
2. FULL NAME Frank V.Farley. : e et ettt e

@ Residence, No._ZBID PakbnAVEs Streed,. .__.[[...._w.,d.
{Usual place of abode) (If nonresident, give city or town and State)

Length of residence In city or town where death oecurred yrS. moa. ds. How long in U. 8., it of foreign birth? yI8, mos. da.

PERSONAI; AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
., DIVORCED (1rite the word)
Male White arrie
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE oF Anna Farley.

6. DATE OF BIRTH (moxth.oav.aovere) April 30,1864

1

7. AGE YEARS MONTHS DAYS If LESS than 1
— 72 2 13 any, o hta.
e OF e min

8. Trads, profession, or particular

z kind of work done, as spinner,

[*] sawyer, bookkeeper, ete

E | 9, Industry or business in which

k .

work was done, as silk mill,

& work was done, a Right Watchman.

Y1 10. Date deceased last worked st 1. Total timo (years)

5] this occupation (moath and spent in t

VOB .ot virt it riimeans seasmrsninsarrrrsmsenssyemsnanan snnane occupation........ccceeereenen.

12. BIRTHPLACE (ciTy orTown)... ML 880U e ]

(STATE OR COUNTRY)

14

wiinme  John F anlev

E Ireland

< | 14, BIRTHPLACE (CITY OR TOWN) s

b (STATE OR COUNTRY}

14

g 15. MAIDEN NAME__ Ma Ty !iarrg s

[ .

9 | 16. BIRTHPLACE terry or TowN)...... L2€1BNA o]

b (STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

17. INFORMANT..
{ADDRESS)

Pace.{ gﬂam_ mluly_lfula:’ze

Nao Phy &I $an “IH ' RELEHRRRES

21. DATE OF DEATH (MoNTH,pav, annveary JULY 13 1936
2,

I HEREBY CERTIFY, That I atiended decessed from

,19......., to.

Ilastaaw b

to havo occurred on the date stated sbove, at.. émlg lﬁ
The principal cacse of c_iellh and refated causes of xmpomnee were a3 follown:

Excessive Heat, Pateof anse

alivaon. e Death is said

Name of operation
‘What test confirmed di in?

Data of.
Was there an antopsy?.. Ni?

23, If death was due to externsal causes (violence), fil} in also the following:
Accident, suicide, or bemicide?..........£...... Date of injury.....cceeeny 19........
‘Where did injury oecur? V'

(Specily city or town, eounty, and State)
Specx!y whether injury occurred in Industry, in home, or in prblic place.

‘/

Manner of injury.
Nature of injury

19. UNDERTAKER...
{ADDRESS)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

"N, B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

_};::drm)

_Regisirar.

24. Was disease or injury in any way related to occupation of deceagsed?................

If so, specify (ﬁ 477 ek

"@ﬂ,é-n







