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{ Type o Print) Jo . Elizabeth ~ Kopsic - DEATH  June 25 1949
5, SEX 6. COLOR CR RACE } 7. MARRIED, lle‘ER .EBR‘SLEGI‘)’ 1; TE OF BIRTH 3. AGE tin :r-.n l:n::. |D'“.m ;m IMT:.
Femal tﬁ%ﬂ?tqazzéjkgg;’ ?9 '/’U§+ ["X] | ™
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-|| &2 heart failure, asthenia,

18. CAUSE OF DEATH
1. Dl OR CONDITION

. DISEASE .
Line for {a}, {b), s (6) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
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20. AUTOPSY?
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s, PUR B CREMA JUN 25 1819
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Valhalla Cem,
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STA BY LICENSED EMBALMER
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-Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
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If this body is not embalmed, fact should be so stated above.




