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2. FULL NAME

Michael Garvey
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45 A.John Ave,
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~ iy
1
»

yra.

¥Is8.

o8,

{If nogresident, give city or to¥gn and State)
How long In U. 8., If of foreign birth?

FPERSONAL AND STATISTICAL PARTICULARS

3, SEX
Male

4, COLOR OR RACE

Fhiteé

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orife the word)

e Single

{OR} WIFE oF

SA. IF MARRIED. WIDDOWED, OR DIVORCED
HUSBAND OF

uld be stated EXACTLY. PHYSICIANS should state ~

so that it may be properly classified. Exact statement of QCCUPATICN is very important.

Ilastsawh......._... AV OBt i L Death ia said
6. DATE OF BIRTH (MoNTH, DAY ANDYEAR) AnTil 3 .18376 to have occwrred on the date stated above, uthP'M'
-§ . AGE YEARS MONTHS ~ Davs If LESS than 1 || The prineipal cause of death and related causes of importance were ns follows:
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E 12. BIRTHPLACE (ciTy orToww....S L. Lonis
2 Ar {STATE OR COUNTRY) Mo,
% :) E s name Patrick Garvey  [f{= :
2 M |:I_: Namo of operaticn. Date of
'g w AU € | 14, BIRTHPLACE (CITY OR TOWN).....cocoinsemccrcensnsesse oo tpr g § e . v | What test confirmed diagnoais?.........ccninine. ‘Was there an autopsy?.
af & | { STATEOR COUNTRY) Iretand
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éa i [ 15. MAIDEN NAME Mary Killilay Aceident, suicide, or homicide? Date of InJury..co.mereeisrers 218
o &, E Where did injury oceur?
H g 16, BIRTHPLACE (CITY OR TOWN) 3 ! /" Specify city or town, county, and State)
- E (STATE OR COUNTRY) Ir elan Specify whether injury o ed in Industry, in home, or in pubtic place.
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aE 17. INFORMANT lﬂal‘garet GaI‘Vev i
£ a (aooress)  eldn A.John Ave, Mangner of injury. L £
E‘q 18. BURIAL, CREMATION, OR REMOVAL Natareof injury i fr

mace. Calvary Cembt.. . oare_ 7=27-37 ...

unoermaker Arthur J.PDonnelly
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0340 "Lindell 3lvd, . A
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