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Survivor Tells Tragic Story Of Seeing Companion Drown
In Icy Waters Of East Reservoir After Skating Accident
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E HUNG In the waler with our elbows on the joe. The
wis just beginning to come upe-and it was stlll very dark It
was 30 bitterly cold we both wanted to die, just 1o end the torture
ol Ireczing.” = )
“Cletus yelled, ‘Help, twice, but we kntw it was no use, we were
utterly alone on the fce, He struggled, I don't think he was {right-
ened, but 1 belleve he knew he was going to die, AL last I managed
to crawl on a piece of joo that would hold me. When I looked back,
the nlmon had come up enocugh so that I could see Clefys sinking,
sllently. i
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“Just Black Water, And He Was Gotie? 1
“In & minute, there was just black water, a litlle ripple, and he
wis gone.” . W
W. R. Barton, survivor of the mctident which took the Ufe of
Cletus Wagner, 25, 1020 Whittler av. Priday night on East reservoir,

P. . Cletus was ahosd. Y saw his hands go up, and then disap-
“pear. I was akating so rapidly 1 slid into the hale, too”

“You've no jdea,” . precisely, wiping his glasses in
nervousness, “of how cald,’ . and dark it was, hust hanging ,
there on the ige.” )

Mm;:lm. Efforis Mdpt Witk Fallure o
After Barton had manasged to crawl back on the lce, numb fram
cald, he skated across the lake to call for help, The Coveniry fire
department answersd the call with seven volunteer firemen. They
department answered the call with seven volunteer.firemen.
Volunteer Firemen Paul Scherbartli ran acroay the ice but it
broke under him, near the place whers Wagner went down. Then a
boat was pushed acroas the joe, ploked up Scherbarth, and the fire-
men searohied for the body of the drowned man with grappling hooks,
It wes brought up in & few minutes. . ) ‘
Although the firefilen and Barton worked over Wagner's body for
nearly an hour, they were unable o revive him. He whis dead when
Dr. H, A. Briscoe, 1113 Brown at, arrived. .

Portage Lakes, sat in his office at the B. F. Goodrich Co. Safurday . .
morning, and told the story of the tragedy. ) Wagner, who was & clerk at the offices of Nttingep and Brand,
“Wagner had coms out to visit me at my cottage at Snake Head brokers, is survived by his pdrents, Mr, and Mrs.:Phillp Wagner, two
point, We bundled up in layers and layers of sweaters and started , | brothers, Philip, jr, and Paul, and s slster, Mrs. Celina Dél ge. .
- to skate from the Point to Wagner's landing. We skirted the island Funeral services for Wagner  will be held Monddy:at 9:16 a..m,
on he left, shore side, instead of going. around’it, IV was about § '~ .at Bt Sebastian church, . Busisl will-be at.54. Berngrd cometory, - - - -
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AGNER—{letus, age 25 years, 1020
Whittler av,, died Priday evening. He
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is survlyed by his parents, Mr. and Mrs,
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services Monday 9:16 a. m. at 8t. Bebas-
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&
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S lowing:” © iy
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