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LN R L s 2t 1 T " 2, 2p R (NOv, Fo-787X s |
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21a. ACCIDENT (Bpecify} 21b. PLACEOFINJURY (o.g.. inorabout | 2ic. (CiTY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE LTI tarm, tastory, llml.uﬁuhld‘ L} s - .
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the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




