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. sex_lﬂaa.ji_. ﬂme_

6. Ef) Name of husband or wife..........__.
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MEDICAL CERTIFICATION
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and that death occurred on the date and hour stated nbo’ve. I

Duration
Immediate cause of death,
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22. 1f death was due 1o external causes, fill in the following:

{a) Accident, suicide, or homicide W
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Date of occurrence

(¢) Where did injury occur?
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(d) Did injury occur in or about home, on farm, in industrial pla.ce in m.:blic place?
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