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evidently had heart collapse and fell and rolled thru

hole from first floor of a -being-constructed-dwelling
into ‘the’ basement, striklng the top of his head on -
the concrete oc%lng alongside of theconcrete wall,
causihg fracfire!of cervical vertebra and dislocation :
between 6and 7: cervical ‘vertebrab; causing cord’ pressiee
and injury, I’*emt:v‘t;e cause,evidently cardiac .collapse., -
Immediate cause, injuries as described. ‘

'Thds. happened at Randolph and Shirley, taken to .-
Dr.Johnson's office, where he was pronounced dead.:
Verdict of Jury, By natural causes, . , Lo
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