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The- victim was r:.d:mg an a. mule on Highway #36,

a.bout 5 wlles frum uarcelina in Linn Oounty.

. It rwaa\ not u collision - two cars met and the man
L4 ; ’

pe _o‘n_if!-“e' mule ‘was:' nu:;t soen in time to .a-void hitting.

Z‘ : nim, Apparentiyl the mule could not be managed

and wouldn't geﬂ:.r off the hi.gl}way. |

3% . Driver waa not dfrunk , nor driving at an excessive
s\ rate of ‘epeod. .. ) |

;{As !ar ag is know]n, bl:l.nding headlights had nothing

’ t2 do with the accident.
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