J THE DIYISION OF HEALTH OF MISSOURI W
b, HLED SEP 4 1957 STANDARD CERTIFICATE OF DEATH s-m%%él%a@ .
Nalfare

'ﬁb‘lit Registration District No. .. 3 18 Primary chlﬂrcﬂon District Nl “3 .................. Registrar ?&gﬂ‘

hnin
T. PLACE OF DEATH . 2.. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
) STATE b. COUNTY adpission)
a. COUNTY * Qregon /
00 ) b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY . Inside Limits
-56 OR OR
toww  St. Louls YesO Nod row _Portland g3 l{ "gpr0 noo
| c. l'l'zlgrgll;l'?:t‘E SF {If NOT inhospital, givelocation)|Length of stay in 1b d. STREET {1f outside, give locuﬂnn) Reside on Form
F S wstiruTion Enrou te City Ho 3 3 a00ress 1723 N.E. Tth Aveo| ven Neo
»
5 B 3. RAGIT OF Firat Middre Last 4. DATE Month Day Year
o DECEASED OF
< CType or prinn TREDWAY J.(JACK) HENDRICKSON | o  Augo 5 1957
y 3 5. sEX £1.6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JtF UNDER 24 HRS.
E E L& MARH'{D 0 never marnieo L] - . Tast h%t.hdav) Months | Dave | Hours | Min.
§ o Male White wicoweo [ ovorceo [ Nov e 22, -1‘883 3
[ ; ‘110a. USUAL OCCUPATION saiu kind of work done 1105, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPL.ACE (City and state or country) / 12. CITIIEN OF WHAT COUNTRY?
4 2w during moat of working lfe, eoen if retired) .
P Carpenter & lepmaker(Retired)| The Dalles, Oregon U.S.A.
+t = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. 0
S 2 Unknown Hendrickson Uninmown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANTY W] Addres
f 2 & (¥Yes, na, or unknpon) (If per. pine war or dates of mml ( ) T P ort 1and ora °
> W Yes pan-Amer~-W.W.1| 51,2-01-0416 Kate Hendr:lckson 1723 N.E. 7t:h Ave.
E “.; o 1B, CAUSE OF DEATH [Enicr only one cause hru Jor (a), (b) and {¢).] INTERVAL BETWEEN
v = PART I, DEATH WAS CAUSED BY: é ) z QJ .j/ Od- ONSET AND DEATH
% a IMMEDIATE CAUSE {a) D LRl |
> >
13 M /C?A.Zu_‘_o SFE’-‘ZMM
3 o
; . Z Conditiona, r]cny, DUE TO (b) _ﬂ.,éi
s O which gave rise to . 7
1§ 2 abuve cauee (0, d
b L = _stating the undes- . ! ;
g = = lying cause logt, ) DUE TO (¢} : L
., = o PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |(r) 13, WAS AUTOPSY /.
' '2 o = . R PERFORME DY,
2 x |3 : it ves[J wo
i '2' ; E 2a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part For Part 11 of trem 18.)
] o o«
2 ¢ [ O - - #R2- O
2 3 3 e TIME OF Hour  Month, Doy, Year
, = INURY  a.m. -~
vz o P M. )
» -4 T}
. 2 5 X | 20d. INIURY OCCURRED 20e. PLACE OF INJURY (e. ¢,, in or ahoul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
. w WHILE AT D NOT WHILE farm, factory, street, office bidyg., ete.)
= 5 W WORK AT WORX
& 2 ‘ =
- 2. I attended the doceased from , to and Jast saw ['57 alive on
;‘ % Dsath occursred at —mi_ m 9‘; the dats stated sbove; and to the beat of my knowledge. from the causes sfated.
;‘: TBIGNAT ) . ADDRESS - 22¢, DATE SIGNED
. C A
¥ Vossiso TH S /G300 Cberfl (B G-S7
] E ’-3“ MATION, 2. DATE ??!(E OF CEMETERY OR CREMATORY 234. LOCATION (Cig, forrn. or county) (State)
2 ¢ y .
2 RITHAY1) 8-6- 57 8o City Cemetary Portland, Oregon

o
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, B A . |25 REGISTRAR'S SIGNATURE
ﬁriegshauser L228 S,Kingshighway ’ Emjcsngmége ﬁ:i : ZMM_

(Licensed Embalmer's Statement on Reverse Side) V4 '77( %:6




e - . - ' 3 .
by DES S AN ISERR
B oo yu byl it ‘s e -tk I ToR R S
N o :'n s - -
T e P B U OO ST SR o .
- - s STATEMENT-BY LICENSED EMBALLMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ................ PP

working under my personal supervisioh..

Student ...ooooiieeii e Signed MM/M .

Signeture of Student Embalmer

Licensed Embalmer No. #7 ‘
P. 0 Address ____.............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocatwn of license). N
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be-so stated above. - . -

- . . .



