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{I[l rural, give location)

() If foreign born, how ]p@ U. SYA.R._. years,
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22. If death was due to external cattses, fill in the following:
{a) Accident, suicide, or homicide (specify)
() Date of occurrence
() Where did injury eocur?
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(d)" Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place)

ieeeee (M. D, orother) .
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