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evidently had car turned on and g6t sufficient
: monoxide gas poisoning to terminate her life.

'No other,method oould be establid&ed as no

"POiSOn'Ucouldube ascertained Ain system

. of [other: gastric conditions,”Als¢ a chronic
myoéarditis without question actite.cardiac
dilatation-- dilatation caused by some.

"~ monoxide gas abeorption. A

' She . Was watched by the family until 2 am
until they thought she wa's’ asleep and quiet
and then they retirvd for a little rest, -.

- thinkiqg whe wguld rest and fell asleep,

when they awakened in the morning a little
later she was sbsent from the room and when-

going to hunt for her ,.was found in the
basement-garage sitting in the car.-
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