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County..SaING. . Lovis. .
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2. FULL NAME....Louis T, BOGRESS
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~ SOCS 8
Beglsiration District No........... . L. 2. 5700 ... Flie Ne.. .
Registered No........ /é“’z‘a’ ..........
-8 Ward)

{Usunl place of abode)

(a) Reatdence, NoS12. Horth. .. Franklin. Ave,....st., ..

Length of residences in city or town where death accurred yra.

werd, Kirksville, Missourde. ...
(If nonresident, give city or town and State)
ds. How long in U. 8., If of forelgn birth? ¥r8. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH -

3, SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
lale Vhite Single

5A. {F MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF =—~—
(OR) WIFE OF

6. DATE OF BIRTH (MonTH.DAY.ANDYEAR)  dan, 27,1891

1. AGE YEARS MONTHS Days

47 8 10

8. Trade, profowsion, or particular
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5 kind of work done, as splnner,

B} 9 Industry or business in which

™y waork was done, an silk mHl, -

2 saw mlll, bank, etc =

8 10. Date deceased [ast worked at 11. Total time (yoars)
[¢] i spent in

12. BIRTHPLACE (CITY OR TOWN)......... oy

(STATE OR COUNTRY) “Greece

13. NAME  Thomes Bogress

14, BIRTHPLACE (CiTY OR TOWN) -
{STATE OR COUNTRY) Greece
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15, MAIDEN NAME Louise BRellie
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to have occurred on the data stated sbove, at.&.;.am‘.m.
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Dale of onset

Leoritonitis,. generalized. . ... . I;nld;e..
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tist ¥ JaBE,

. L
it 23. If death was duc to external causes (violence), fill in also the following:

Accident, suicide, or homicide?........ocoveeececeee.. Date of infuty.....oveerereren. S 1: .

MOTHER| FATHER

15. BIRTHPLACE (CITY Of TOWN)......
{STATEOR COUNTRY)

‘Greece
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‘Where did injury oecur?

{Specify city or town, c:;ti..nty, and State}
Specify whather injury occurred in industry, in home, or in public ploce,

Manner of injury

,F-’-Natnre of {njury,
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