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! Shot 1in field near Ringer road o
Carondelet Township.. -

Verdict of Jury: We the jury find that
- - George Sérnell, met his death from a
‘gun shot wound in the hands of a Mr.Joseph

Dankel, therefore, with the evidence at hand,,

We: return a verdict:of menslaughter, :
and therefore, bind Mr, Dankel over to the :
Grand Jury : e
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