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On the above said- date and’ t:me, T Offlcer Superak along with Ofﬂcer _
Newton were dispatched’ to 1365 Shannon Rd for a female unresponsive laying in
a pond. Upon arrival, .officers were met by Howard Pullin and Timothy Lynn along"
. with'Liberty FD.. Tlmothy advised that he was checking the area after locating his
ex-wife's vehicle;. Loralne Lynn age 60 when he located her |n the pond laying
“her face down, - _
- .~ Officers observed Lorame S Lynn Iaymg face down on top of a tractor
: attached to a brush hog. Both Loraine and brush hog were partially submerged in
- the: pond. Loraine was deceased upon arrival, Chief Tlsone Captain Meloro,
- V»_'Captam Shimko, and Sgt Shuster also- arrived on scene as well to assist. It. _
| appeared that Loraune was ‘cutting the yard with the tractor when it went into the
- pond. '
: Chief Tisone took photographs of the scene, Captain Meloro contacted
the Trumbull County Coroners Office who advised they would send Medstar to the
scene to retrieve Loraine. Medstar transported Loraine to the Trumbull County
Coroners Office pending an autopsy All photos taken at scene were attached to -

- the report.
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