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i, GAIL S. WOLANIN, duly appointed
iCounty of Oneida, N.Y., do hereby certify
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Burial :Dec 19, 87. Mount olivet Cemetery , Whitesboro,

21A. NAME AND ADDRESS OF FUNERAL HOME i ; 218. REGISTRATION NO.

Friedel & Williams Funeral Home, 1123 Court St., Utica, NY 13502 : 00882
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