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) . L ’ s way lrein—accident; Revolyer wound - of hegd—
lengag‘f;cd In the (Iilutles Of. the h(;) uﬁse.hold tl)nly (not p alid homicide; Poisoned by carbolic acid—probably suicide.
Iﬁ::e de;pger;{:u;u;?feeu;; 38;” ?}:‘e ia‘::-y}z ’,::a'); n:l) The nature of the injury, as fracture of ekull, and
zhild: not gainf "e' Mf 3 OAz ho 1 i At consequences {e. g., sepsts, tetanus) may be stated
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