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STATE OF oneés?srms ﬂuo%ﬁnﬂzs{u/m Vol. 'v\%\’\ ngeissoi _
Vital Statistics Section . :

r—‘ __ Local File Number _} CERTl F'CATE OF DEATH ‘ ,_ State File Number j S

DECEASED-NAME Firsr Middie Layy : DATE OF DEATH {month, cay, year)

! FRED.. ~ WARREN POLING ¢ 2.__December 13, 1972

RACE White, Negro, American indian, SEX ] AGE-1a31 Under 1 year Under | day DAYE OF BIRTH (moren, =y, veEe)
efc. (specify) birthdsy (years) hours | min

3__HWhite «Male 5., 62 . se. ls. July 25, 1910
DECEASED COUNTY OF DEATH City, TOWN, OR LOCATION OF DEATH Tinside City timits JHOSPITAL OR OXHER'.I'NSHTUNON—NAME
(zpacify yes or o) [{if not in either, give streer and num!
7. Multnomah

be
m». Portland ' 7. Yes 7a. D.0.A. Portilang Aaventist
STATE OF BIRTH QUSE e L

CITIZEN OF WHAT COUNTRY MARRIED, NEVER TAARRIED, NAME OF SPQUSE
{If not In US.A., name Country) WIDOWED, DIVORCED {specifyi
d

8. Texas . 1. Marrie n. Marjorie M.

SOCIAL STCURITY NUMBER USUAL OCCUPATION (give king of work done during " 'KIND OF BUSINESS OR INDUSTRY
most of warking hife, even if retired) .

2._543-50-7871 o Hing e _ o
RESIDENCE-STATE COUNTY cumm [raide City Limits [STREET AND NUMBER GR K7D -
)

{1pecily yes or no

14, Oregon 1pMultnomah |, Portland 29 No 12 9326 S.E. 104th, Avenue
FATHER-~NAME fiest mididle lasy MOTHER - Asiden Namo  first  middie fass INFORMANT—NAME ard relationship 1o deceared

Ernest S. Poling 6. Daisy L. Randall 17 Mrs. Fred W. Poling, HWife

=i imate int 1
DEATH WAS CAUSED BY; (CVTER ONLY ONE CAUSE PER LINE FOR (a), (b), and (c) betheen onses ans et

immediate caute

Conditions, if any,
which gave liw(m {b)
immediate csute {a), o con
s1ating the ades) e due 10, or a3 & conseque,
lying cause last

(¢} -
(PART 11 OTHER SIGNIFICANT ©C 1ONS: conditions cantributing 1o death but not reisted to cauto given In Pars V(s | AUTOPSY {F YES wero findings considered
¢ {yes or no) in determining cause of death

. 19,110 95,

ACCIDENT DATE OF INIURY HOUR HOW INJURY OCCURRED (enter nature of injury in part 1 or Rart 41, item 18}

{specify yes of no) (mcnth, day, year) .

20a. o M0 , - . 20c. ) M. {204,

INJURY AT WORK PLACE OF INJURY af home, farm, streor, factory, JUGCATION {strect or R.F.D. No., city or town, county, state)

(I,—;cc_ily yes ar'no) | office bidg., aetc, {specify)

20e. o 20f. 20q.

CERTIFICATION- maonth day year month day year And Last Saw Him/Her Alive 1 t Did/Did Nat DEATH OCCURRED a1 the plece, on the

PHYSICIAN: i thour)

. on:  month day ¥ear} view the body : date, and, 1o the &
:’mend;d' the 5_7-72 7-17-72 9-17-72 after death (1pecify) best of my know!
cccased from:

. . dpe, di he B
” X ‘ did not 1:h7 pu S8t e

v 10
i .
PHYSICIAN-SIGNATURE MAME (type or priny) degree or Tit DATE SIGNED {month, day, year)
CERTIFIER - : ;
| . /M/{% y ) [ 2MeTTill D. Mathiesen, M.p. 2, 12-18-72

MAILING ADDRESS~PHYSICIAN strect City or town state I

2. 11510 S.E. Stark St. Portland, Oregon 97216

BUR1AL, CREMATION, REMOVAL, CEMETERY OR CREMATORY~NAME LOCATION City or town state DATE (mo., day, year)
MAUS. {specify)

245._Buri ; mox:i'a’LEazk_J “\mlam,_nm@n\\J&mec_L_m,_lg
FUNERAL e FUNERAL HOME~NAME ADDRESS {sireet, city or town, ilate, 2ip)
m,,JacchOn-'Caggadg Funerni Home, Portiland, Oregon
"DAYE RECEIVED BY LOCAT REGISTRAR I DATE RECEIVED BY $TATE REGISTRAR
27,

263. 3 % . ' % ‘i" _w;.DEC 20 1972

RESERVED FOR REGISIRAR'S USE U

28.

Y Rehra Tor Maros 4. Poling
SRV /“/3?}3 outh Holl erest Lave
' Oregon City, 08 9Hoqe T

DEC 22 172
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Depuly Registrar itai Statistics
B e o o ; ' “

STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record u request of Aspen Title Company the 4th ;
. 0 \
of ____August ust AD,19__87 4 —10:47 oclock _A_Ad,. and duly recorded in Vol M87
of eeds on Page 13901 . ; '
1 ' Clorl
FEE $5.00 EveByyri Biehn, Coungy Clerk é -




