P PROOF OF IDENTITY P
Joseph L. Olsh Rep: Mawiaw Qlsh

Address: 200 Woodcrest Road Covaopolisy PA, Moow Township

1,the undersigned, being duly sworn according to law, give the following

I enferved the roow of the above address and was alle tor
identify the deceased, oy my husbond Joseph L. Olshy

Bom: Mawy 2, 1888. Age: 57 yeaws, 5 monthy, and 3 doyy
Nationality: Americanv

Relationship: Mouwried, Occupation: Pipe filter

Residing at: above addresy

I amvthe wife of the deceased. My husboand had, not beewn well
for the past thirteer yeouwy. He wayworking whevv v scale fell
graging his head coumsing o nexvouy condition which affected,
hiy mind. He had been o potient at the Woodville State
Hospital for the past yeaw and 9 months. OnSunday, October
14, 1945 at about 7:30 pwv after having hiy dinner yy husbond
collapsed to-the dining room floov. Dr. Spock way called and
he pronounced hinv dead. frow o heauwt attack:

Swears and Subscribes before me this

15™day of October 1945 Mowiow Olsiv




