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In snswer to your letter of May20th, requesting a Certificate
of Death for Lawrence Kernell who was killed at Grayridge, Mo.
on May 18, 1920, I am enclosing same herewith,

At the time of this death I was both Coroner snd Underteker in
charge of this case and know these facts to be truth.

Yours very truly,

C. O. Biggn.
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