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STATE FILE NUMBER

Legal Name

... -First
Helen

Middle
- Geneva

Tenn|son

) Dea!h Date

April 25, 2024:

Sex:
-Female

93 years

S t:|al Secun Number R

Birthdate

March 05 1931

Birthplace -

Poplar BIiiff, MlSSOUl‘I

County of Death
Wasco

. |U.S. Armed

Was Decedent Ever in
Forces?

No

Residence: :

1023 W 25th Street

{ty/Town ' -. -
'ﬁle Dalles -

—

Residence Counfy:
Wasco

Dregon

G058 ;.

lvide City Limits?
es \

Marital Status at Time of Death
idowe

: Spotise’s

‘Name-Prior to First

: M-et ‘Retufn Tennison

Father's Name

Lena:

i Mothers Name Prior to. Flrst Marnage
Unknown: -

I

Raymond Patterson-- -

Informant's Name

Telephoné:Number -

Not Ava|lable

.Relationship to Decedent

Mailing Address :

PO Box 729, Stevenson, WA 98648

Floyd Pete Tenmson" .

Place of Death ¥

Nursing Facility

It Eacility] Name

Location of Death

1023 W 25th

CityfTowh:or Location of Ded
The Dalles’

4" The Dalles Health and Rehabllrtatlon Center

| State

| Oregon

ZpCoderd
§7058

Method of Disposition
Cremation :-

Place of Disposition

Monarch: Crematory

Tual

Location

{ ity/Town and State) _
atin, Oregon

Name and Complete Address’ of Funeral Fecrllly

Heritage Mem_onal

Date of Disposition

Funeral Dlrector s Slgnatur
| 2

’El'crm:mmﬂ;v

OR Llcense Number -

Redgistrar’s Signature. .

Samait za. R?[wct_un

Signed .
-{Date Recgive S

O-3994

Local File Number

> May 22, 2024

: Arneindm.ent-

: ﬂerrnifer jl.;quz:fwanf _

L 'Autop'sy?:--: _.
: —-No

Was case referred to Medical Examiner?

No

‘| Were autopsy findings avajlable to-complete the cause of death?

Time of Deatl_1- ;
0

CAUSE OF DEATH e .
IMMEDIATE CAUSE ¢ o

a. undetermmed nat aI CaUSGS'

Due to (or asa consequenée of) ¥ . :

b. .

Due to {or as a consequence of) N

c.

Due Jo (or2s a consequence ol) e L

Olher§ gnrtlg_ant cong|t ons conl(rbuhng to dg_a; T

congestive heart fa|lure. cerebral vascular event. hVDertenslon atrlal F brlllatlon \

Manner of Death emal\(i : IR
Natural- ot
Date of Injury Time of Injury

Approxlmate Interval:
Onset lo Death. :

1 week "

// e

Did tobacco use contribute to death? :- -

Unknown

Place of Injury

Injury at Work? -

Location'of Injury . ) o R ) \

Describe how Injury occurred - - .ftransponatloninjury. specify.

L.

551°L6ne Pine: Boulevard 201 The Dalles, Oregon 97058
. Date Signed : :
May 22, 2024

Llcense Number

' |200850161NP

Name and Address of Certifier =
Nicole Pashek -

Nama and Title: ofAnendlng Physxman if Other than. Certifier

Medlcal Certlf'er

: ;:Mcu[e :Q:’asﬁek o

Amendment

*2(_)2_4061 7138*

i CERTIFYTHAT THIS IS ATRUE AND CORRECT COPY OF THE ORFGINAL' CERTlFlGATE ONFILE OR THE VlTAL' a
REGORDS FACTS ON Fll_E IN THE_OREGON GCENTER FOR HEALTH STATlSTlCS -

. JENNIFER A. WOODWARD, Ph.D. '
STATE REGISTRAR
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