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- CECIL E. SCHWARTZ
CORONER

MARION COUNTY, MISSOURI
1000 BROADWAY

25 1935 HANNIBAL. mO.  September 30, 1935,

ate of Missouri )
unty of larion )

I hereby certify that I held an
quest over the remains of Earl Tongate who was
1led in Hannibal, Lissouri on September 10, 1935.
ry viewed body on September’10th and finished
guest on September 30, 1935,
§ Verdict of jury as given me by
reman is as follows:

Barl Tongate came to his death
In an automobile accident caused by losing control
gcar‘he was driving while traveling at a high rate of
ted",

Signed, .

m. Schvartz.

Coroner, Illarion Co., o,




e SN ¢ ‘ ’

Caeeaf

- R .
L
- ; .
! . 3
i y _— «
{ : T - -
PN BT O
. : .
. - - _-\ L
[4 TR - 1 m _ -
0 ' " . \ i I
. .
., N ']
g .

- - .
b . [
. ' -
.
“

o . -
. v -
. L3
. L]




