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21a. ACCIDENT (Bpecity) . 21b. PLACE OF INJURY te.x..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factary, street, office bldg., et0.) L.
HOMICIDE _ .
2td. TIME {Month} (Day) (Year) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
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