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gEp 17 1934

Shock and Hemorrhage, compound fracture

lower right  leg. ‘
¢g Fracture 2nd cervical vertrebrae
B ,‘;‘& [}
5 accident 8-26-34

L

e

Lowell K Kansas

o f L

Under bridge, Riverton, Kansas éi 4
Collision of two boats £
Compound fracture lower right leg,

) broken neck.
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