
KU175X xiitiny 	 _______ ------ 	Lne newspaper it 
stated where RUBY denied ever knowing or seeing OSWALD in his life.  
ROSE CHERAMI laughed pnd stated to LT. FRUGE that RUBY AND OSWALD 
were verygood friends. They had been in the Club (RUBY'S) 
together and also stated that RUBY AND OSWALD were bed partners. 
Upon arrival at Huston she aaain  repeated this story to CAPTAIN 
MORGAN. When asked to talk to thc.l.ederal authorities about this, 
she refused and stated that she did not want to get involved in this 
mess. 	All information on nar cntic ring that was given to 
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AJ:1727-'::3,-  Texas Highway Patrol, was interviewed 
to the death. of one :2L.E:_ 	EARc41_DES / 

. 	e2FT-.::=, Wen, d.o.b, 11-1-23, L2P #256-375, TEI. 

• 
,r  A:72ws statcd t._-t s'_: jest died of injuries reci7:4 

automobile a:cif,entEwy. W'155, 1.7 miles East of 
7L; 	Ups',  
Subject died at 

he in :nest ':as 

Gregg County, Te 

ur OvInty, Te.as,at 3:00 p.m., on 

the hospital in Gladdwater, Gregg 

held by Justice of the Peace ROSS 

KELS. 

Sept. 4, 1965. 

County, Texas. 

DELAY, Prec. #3, 

The accident was re sorted to Officer AEDR=BiS by the operator 
of 

the car, eft2r  he had taken the subject to the hos:Atal. A:TDITA 

stated that the operator related that the victim was apparrently 
lying on the roadway with her head. and upper part of hor.body 
resting 	tho tra2fic laas, and although he had atte.;Ited :o 

avoid runainr ove herlhe ran o'er the top part of her skull, 

causing fat - 1 injuries. An investigation of the physical evir,.e,ce 
at the ace.-_s of the a:cijent was unable to contradict this state- 

ment. Offi:er 	stat7d that due to the unusual cironIstanceS, 
mainly time, location, injuries received and lack of pro,inent ' 
physioal-evidencef  he attempted to establish a relations:lip between 

the operator of the vehicle and the victim to d.eter..ne if any, foul 

play was involved. This resulted negative. 

It should be noted that Hwy. #155 is a Farm to I,:arket Road, run:ing 
parallel to US Ewys- #271 and #30. It is our opinion, from exper-
ience, that. if a .subject was hitch-hiking, as this report wants to 
indicate; that this doe- not  run true toibra. It is our opinicd 
that the subject would have been on ores of the US Hign.fays. 

ANDREWS stated that although he had some doubt as to the authenti-• 

city of the,iaformation received, due to the fact that the relatives 

of the v'etin did not pursue the investigation, he clos=ri it as • 

accidental death. 
• 
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t that f nge rprint ide..7fficatton that  

subject, :==. cHRIsT7777  no 
. 	. 

is the same 

bject 80373 CEERAMIE, who ,
zas in custody, by us, from 

21, 1963, thro7:zh 11oveml:er 26, 1963, at which time she 

th:t she once worked for .11-.C7i. .T1,7= as a stripper, If :Lich 

y,.rtfied, and tht ar= 4nd L2.3 H2ZVEY OKIOLD were defiafte7 y 

.L1r.,Pitod and kAown to be, as sae s'Latd "'Lac: part.lers", 3he 

r!.afered 	as alias "PIS_CY". 

3ther stat,,:ipats male 	subject, relative to 
	inqair:, are 

r-say;:bpt are available,  upon your request. 

— ,  
'LT. F.. L. FRUC-E, 	STAT POLICE 

•■• 
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