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SIATE FILE NUMBER

V1 GiTY, TOV.N OR LOGATION OF DEATH

1 NAME First ' Mddle Lozt 2 SEX(M /F) 3. CEATH JATE (Mo, Osy Y
Ceeil Gaordan HENRIKSEN Male Sentemher 13, 1939
4 AGELASTRIRTH-| 8 UNCEAIYEAR T 6 UNSER YWY | 7. BIRTHDATE (Mo, Oay, Yry 8. BIATRAACE 9. WA DGCEUENT CvER 16 COUNTY OF DEATH
DAY (Yis) HOS [T HOURS: [ {City, State of Foreign Couny) N U.S. AHMED FORCES?
B84 12/17/1914 | Washoupal, WA o0 % No___| Skamania

12. PUACE OF DEATH—3 80X FOR PLACE THEN GIVE ADDRLS OR INSTITUT.ON NAME

12 SHOKINGINLAST |

IYOHME 20 WIRMEPORT 3. 32 6546 AMOUT TN 4 0 HOSR. $07 MRHOME 85 OPRIAGE 18 YEARS? (Yes/ No.
Carson 1411 Metzger Road No
14, MARITAL STATUS~4larred, 15. SURVIVING SPOUSE (¢ wila, give meidon name) 18 SOCIAL SECURITY NO. 17. DECEDEMT'S EDUCATION
Naves Manied. Widowed, {Specity only haghasi grade completnd)
Divoeced (Soscify)

53, WAS CASE REFERRED 10
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Natural

53. INJURY DATE (Mo, Day, Yr)

68, HOUR OF INIV Y
{28149)

58, INJUAY AT WORK?
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63, DATE RECEIVED {Mo., Day, Yr )

Elsmantary/Secondary (0-12) Cdige (1200 2e)
ey Married Jacqueline Zoe Prill 534-01~-3134 8
18. USUAL GCCUPATION (Giva kidd of work Gone: 19, KiNC OF BUSINESS DR SNOUSTRY 20, Wax it of Hispani in O descen? ] ' |@1. RACE (Spectty)
;"T ing most of working ie DO NOT USE RETINED) Yes o No. 1 Yau, spacify Cuban, Mexican, Puey ALY, elc |
Glue Mixer Plywond Mill {Yes /No) Specity  No White "
22, RESIDENCE—-NUMOER AND STREET 23 CITYTOWN. OR LOCATION |24 INSIDE CITY} 254, COUNTY 1256 LENGTH OF 28, STATE 27 ZPCOCE
l-—-——_._.., UW';SJO’ t BES. INCO. ’
33 3
1411 Metzger Road Carson bt Skamania I8t yrs | WA 58619
L3 28, FATHER'S NAME—FIRST, MIDDLE, LAST 29. MUTHER'S NAME—FIRST, MIDOLE, MAIDEN SURNAME
Henry Henriksen Amna Goodwin
L 34, MAILING ACDRESS. STREET OR RFD NO. CITY OR TOWN STATE. 2P
Jacqueline Henriksen 242 upper Dillingham Loop Carson; WA 98610
LS 3¢ BURIALCREVATION | 3. OATE (Mo Caf, ) 34 CEUETERV/CREMATORY~NAME 3 LOGATI-CITVIOWS, STATE
REMOVAL, OTHER (Spaciy)
ram—— enation.. . Jcemation-Center | MMS”W
" 38, FUnERAL DICCTOR BIGNATURE 37 HAME OF FACHLITY 3 il ve
1 Cn 7/%%%1{/ STRAUBS FUNERAL HOME Camas; WA 98610
® 10 BE COMPLETED OMLY GT BCRTIFIIHG PRYSICIAN TO BE COMAETED OMLY 8Y MEDICAL AXAMINZN OR CORONIR
29 VO THE BEST OF MY KNOWLEDQE, DEATH OCCURRED AT THE (BME. DATE AND FLACE 43, ON THE BR v .5 EXAMINATION AND/OH INVESTIGATION, IN MY OPINION DEATH CCURRED AT
u, ANS WAS DUE TO THE CAUSE(S) STATED. THE TINE, DATE ANL PLACE AND W) E 79 THE Ca' ISE(S) STATED,
SIGNATURE AND THLE si6: o
— K X 7 s+ County Coroner
15 40. DAYE SIGNED (Mo, Day. Y1) ' 41, MOUR OF DEATH (24 Hrs.) 44.06ATESI 3 /‘,. pro 45 HOUN OF CEATH (24 Kra)
— S 6. 1999 2130
A2. NAME AND TITLE OF ATTENDING PHYSIC! *N IF OTHER THAN CERVIFIER (Typa of Print) 0 (4%, Day, Yr! a7, (b;gm&;aowoumn £2A0
i September 13, 1999 213
" 43, MAME AMD ADDRESS OF F HYSICIAN, MEOICAL CoAC {Type ot Prit) 49, MECORONER FILY NUMBER
oL Bradley Andersen, Coronmer POB 790 Stevenson, WA 88648 991 24SK
Wi 50, ENTER THE DISEASES, INJURIS, OR COMPLICATIONS WHICH GAUSED THE OEATH:
N IHMEDIATE CAUSE (Fnal iseashor | ileE;IAL BETWEEN ONSET ANO
- : . condition £ g o death), Leukemia IDEA o months
) GO NOT ENYER THE $A00E OF : g y TNTEAVAL BETWEEH ONSET AND |
DYING, SUCH AS CARDIAE OR CUETO. OR AP " Joesm
Lo AT FARU ! > INTERVAL BETWEEN ONSET AND
- . GAUSE ON EACH LKE, . OUE 1. 04 AS A CONSEQUENCE GF. [Dw"
oLse - ‘ £nler “
PRERA UNDERYING CAUSE (Disoasa or DUETQ), ORAS A CONSEQUENCE OF; ]-m’smmsrwzmonsermo
- ojury which inlatéd evenls resuliig OEATH
RIS I drah LASY, ) ) .
IR 51 GANER SIGNIFICART CON OHTIONS-—CONDIONS CONTRIG, 4 T0 DEATH BUT NOT RES JALTING TN THE GHGRR 7778 CAUSE Gan ATOVE | 52, (AUTE/)PS\)‘?
st S . Va3 ! Nol
— Congestive Heart Failure
N N
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