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48883 STATE OF UKEGON -~ HEALTH ovinsnoNA ' ..R.g.f.!:___j;g.j:ﬂ%ﬁfwgsgmﬁq

/ /,,87/- Virel Statistics Sectien
' oo T CERTIFICATE OF DEATH |

State Fi'e Nomber
DECEASED-NAME First

Middle Last DATE OF DEATH {month, dav, yrar}

. CLARENCE AMOQS PCOOLE 2. December 27, 1976
RACE White, Negro, American Indian, SEX AGE_[ast Under 1 vear | Under 1 day | BATE 6F BIRTH {rmonth, dey, year]
‘ :ic (specify) Whlte . Male :;l:'hday (vears) 93 5;:0:. ' days st:':un min, 6$eptember ‘45,188-3'
. ASED || COUNTY OF DEATH CITY, TOWN, OR TOCATICN OF DEATH Inside City Uimits [HOSPITAL OR OTHER INSTIHUTION-RAmL

. . (specify yes or no) Hif not in cither, give sirees end nunshord
[7.  Marion . Salem 7c. No 743100 Turner Rd. S E.

ediznce | STATE OF BIRTI '“ [ €MzZEN oF WRAT couRTRY IARRIED, NEVER MARRIED, ~ |HAME OF SFOUSE— - - - -

. ased {{fnotin Uy S.A., name ccuniry) WIDOWED, DIVORCED {specify)
N lideath | Ohio .. U. S, A, wMarried n. Mary A. Poole
P i, ™" | SRt secomTy woweER USUAL GCCURATION (give Ting oF work dane duing KIND OF BUSINESS GF TNDUSTRY — -

most of working life, even if retired} o .
12, 540-28-7276 12.. BUSINEss mam 1w, S€1f employed
RESIDENCE-STATE COUNTY

S

CITY, YOWN, OR LGCATION lr\side'Cilv Limits | STREET AND NUMBER GR RFD
. . {speci 2% of no .

1. Oregon 1. Marion 1ec. Salem 149, NO 143100 Turner Road S. & .
FATHER—NAME fist  middle last MOTHER~Maiden Name  Tivst middie laxi INFORMANT—N,

15, William Poole 16, Ella Engles

T|PARY ¥, DEATH WAS CAUSED BY: N
18, - immediate cause
~d ) .

(2 Qe Afg Covin~gy W
due to, cr a3 a consequence of; - o

Conditions, if any,

 which gave rise 1o (b) /{'S' H D

";’;‘fzs‘g"'fh:‘:r:;g("_)' due 1o, or 23 a consequence of:

lying ceuse last

AME and relationship 10 deceated

7. Warren M. "Poole son

~EDrexing ta i

) {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), and (3]

(3] .
FART il. CTHER SIGNIFICANY CONDITIONS; condition s contributing to desth but not relsted o cavse given in Part | {a) AUTOPSY e 1 .
{yes or nc) in getermining cause of Zeath

19a. INO 19b.
ACCIDENT DATE OF INIURY HOW INJURY OCCURRED {enter nature of njury in part | or part i1, e 18)
{specify yes or no} {month, dsy, year)

20a, 20b, L M, [20d

INJURY AT WORK I 'FIACE OF (NJURY at home, farm, street, factory, JLOCATION (street or R.F.D, No.
{specify yes or no} office bldg., efc, (specify)

20e, 201. 200.

CERYIFICATION— month day year month day year And Last Saw Him/Her Alive | 1 Did/Did Noy DEATH OCLURRED  af the place, en the
PHYS!%IAN:" on: month day veer | view the body dete, and, 10 the
I attended the

{hour)
after death (specify) 7 . OO P. [\/1 . best of r.n‘y kncw!i
b P )~ 2-27° 7% | 10-20p | jir, | m s "

PHYSICIAN=SIGNATU NAME (type or print} degree or Title | DATE SIGNED {month, day, vear)
2. > } ”(‘V% ,&Mﬂ/.«‘/g 22, &5? Mea//'cd ! ~»09f7{fk DAK/E 22, /2T 7(_:_'.\
MAILING ADDRESS~PAYSICIAN ) ity or tow| ¢ state ) zip S

n ?o&dﬁéfbmmermﬁﬂ o Jem  Oragon 177,

BURIAL, CRE';\A’NON, REMOVAL, CEMETERY OR CREMATORY—NAME LOCATION city or town state / DAYE (mo., day, year)
1 MAUS, (specify)

s, Buriai 26.City View Cemetery 2e. Salem, Oregon 2¢0. Dec. 31,1976
FUNFRAL OIRECFOR-SIGN, FUNERAL HOME-NAME AND ADDRESS (street, city or‘-\lu's, c’a,ﬁjw'.nerh ial St < E

Y - T. Golden Mortuary, Inc. Salem, Oregon 97301

< / . DAFERECEIVED BY LGCAL REGISTRAR | DATE RECEIVED Y STATE REGISTRAR —
: FREC
/ 75 pr Zc’fr\/

APy 3/:” 1976 %

] A/IITN
687 Cant fy 7 <
Jaber | &y 97305

[ TTFVES were fnamss comivicred

+ city or fown, county, stars]

STATE OF . OREGGN
COUNTY OF MARION

SEAL
VOIip Iy ALTERED JORN T. HERRON, M.D..
DATE /2 - 30 - 76

_STATE OF OREGON,‘ COUNTY OF KLAMATH; ss.

REGIS'_I‘RAR OF VITAL STATISTICS

. © . ,
By \AQ&!}" )ﬂ f‘:«.é c < DEPUTY

1 hereby certify that the within instrument was received and filod for record on the ‘Zét.h.m.u.dny of
—May  AD. 1078 at__1:17 o'clock___p_ M

of Deedg : on Page ‘
) -
FEE $3.00 WM. D. MILKE, County plerk

BY«Q&A&LL@’J. L Lélféz-..__. Deputy

-« and duly recorded in Vol....uza%,




