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I, James Q'Donnell,Coroner of Marion
¥ Mo., Was called to the Levering Hospital
2w the remains of Marvin B Herring who
d away Dec. 239 1937. :
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Atter talking tp the family, I deemed
quest unnecessary.cﬁ dua Lo -
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The death Certificate was gigned by

(?ames OiDon%ell i
Coroner 01 Marion County

N. Hardesty.
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