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ROY BRAY INJURED IN

FIGHT TUESDAY NIGHT ||

Roy Bray, 29, son of John |
Bray, and living some four i{

miles south of Farmington, was
rather seriously injured late
Tuesday night during a scuffle

with Fred Scott of the Electric |

Place. The fight took place in
front of the Farmington Mer-
cantile, about eleven oclock in
the evening.

There is no accurate report of
" just what happened. It is gaid
that Bray, Scott, and two other
young men were together and
that Scott suddenly swung his
fist at Bray, knocking him down,
with his head striking the pave-
ment. Bray suffered an injured
jaw, a gash on the head, and a

fractured skull. Affer emer-jg
gency treatment he was taken|
home where he is reported to bel.

in a rather serlous condition.

Scott left the scene immediate-|

ly. He has not been arrested as
the officers are awalting the
outcome of Bray's injuries.
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