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to get out of. bath tub, her foot turned on
hot water faucet and caused a large turkish towel"
hanging on the wrack above faucet to fall in tub,
blocking some of the flow of the water. Being totally
helpless from the adubte alcoholism was unable to
get out of the tub and by kitking with her feet, turned
hot water fauceéet on, which scalded her body, causing
more than half of the body area to have a second degree
scalfk burn.,AWBs fourdd in the tub by her husband.

Autopsy revealed, absolutely no Water in lungs.
Did not drown. Died from alcoholism and scalding.
Autopsy revealed fully distended 5tomach of alcohol.

- L

-




