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a short perlod of ten or twelve mimutes , asked
his wife as to where the child was.She stated 1t °
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apparently dead. - Called in a cult physié¢ian by
the. name- of Hicks., who gave the baby artificlal
resperation and hypodermics of some sort, from
statemént of father, which was,of no avail,
.. +dume to no responie, neitler from the medication or
resperation, pronounced the baby deads ' ‘
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