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4. COLOR OR RAGE

5. SINGLE, MARRIED, WIDOWED, OR
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9, Industry or business in which
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t.hiu)oocupation (month and

spent in t.
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Accident, suicide, or homicide?.......cc.ocenvreeanes
‘Where did injury oecur?
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Manner of injury.

. BURIAL, CREMATION, OR REMOVAL
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Nature of injury
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