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3. {c) Social Security
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4 the cause to
1/ which death
Of autopsy.... n should be
\ L/ charged sta-
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22. 1f death was due to external causes, fill in The following:
{6} Accident, suicide, or homicide (apecify)
{#) Date of occurrence
{c} Where did injury occur?,
{City or t.own) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?
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