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AND WHEN RECORDED MAIL THIS DESD AND, UNLESS OTHERWISE
SHOWN BELOW, MAIL TAX STATEMENT TO:

Neme Edward MIlstein
st 8246 Quartz Avenue
Address

Ciya

Sute Canoga Park, California 91306

Title Order No. Escrow No.

SPACE ABOVE THIS LINE FOR RECORDER'S USE

T 360 LEGAL (1-84) Quitclaim Deed

THE UNDERSIGNED GRANTOR(s) DECLARE(s)
DOCUMENTARY TRANSFER TAX IS $
(] unincorporated area [J City of
Parcel No.

b computed on full value of property conveyed, or
computed on full value less value of liens or encumbrances remaining at time of sale, and

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,

Ruth Milstein, a widow
hereby REMISE, RELEASE AND FOREVER QUITCLAIM to

Edward Milstein, a single man

the following described real property in the
county of Klamath . state of XXNXXXX
Oregon

LOT 5, BLOCK 6 OF KLAMATH FOREST ESTATES

v s Dy 974 x [Lurd Y bl

Ruth Milstein
COUNTY o oA s dna, (4 8 }ss.

On [ Z} { ‘L@[ (-( before me,
kabic G

aN wwmr]d Sfo\iiqld County and State, personally appeared

personally known to me (or proved to me on the basis of satisfactory
evidence) to be the person(sy whose namefs) is/are subscribed to the
within instrument and acknowledged to me that-he/she/they executed
the same in orfthels authorized capacity(ies), and that by hisherAthmeir
signatui on the instrument the person(sy, or the entity upon behalf
of which the person(syacted, executed the instrument.

WITNESS my hand and official seal
Signature b

STATE OF OREGON: COUNTY OF KLAMATH : ss.

Filed for record at request of Edward Milstein the 18th day

of__March _AD,19.96 at__1:05 o’clock PM., and duly recorded in Vol. __M96
of ___Deeds on Page _ 7205

Bernetha G. Lets .h. County Clerk
FEE  $30.00 By MM
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we [

seaze -] OREGON DEPARTMENT'OF HUMAN RESOURCES

1.0, TAG NO. HEALTH DIVISION
[_ 725 _] CENTER FOR HEALTH STATISTICS [—13& _|
Local File Number CERTIFICATE OF DEATH Slate Fite Number
/ 1 (':EA&EEDENI'S First Miadle R Last 2 SEX 3. DATE OF DEATH (Month. Day, Year)
(G Harvey Bleakney TILLERY Male | March 12, 1996
4.50CIAL SECURITY NUMBER)| SA.'AVGE-LISI Buthday | Sb. Under 1 Year 5c. Under 1 Day &g::LMPtACE[OlyWSIIIIOIme 7. DATE OF BIRTH {Month, Day, Year}
2 -2~ eor3) Mos. 10ays Hours ~ |Wins. iry)
: 568-20-1203 n ! A Petosi, Texas August 23, 1923
E B.&;SA%E'EEE‘?E%LS\EI;? IN| 92. PLACE OF DEATH (Check only one)
H Xves Cltio HOSPITAL CYpoatient  [JeROutpatient  [IDOA |91"—E-“— DINwsing Home Dl Decedent's Home LJ0wmer (Specrty)
5 m 0. FACILITY NAME (If not instiiution, Pive Sireel and numbder) 9c. CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH
B +«— '———| Merle West Medical Center Klamath Falls Klamath
:.' * 2 10 DECEDENT'S USUAL OCCUPATION 100. KIND OF BUSINESSANDUSTRY 11, MARITAL STATUS - Marned,[12. SPOUSE (If Marned, Widowed)
- —— work done during most of working tife. Never Masned, Widowed,
[ [a Do nof use retired ) Divorced (Specily)
IS 3 Telegrapher Railraod Married Ruth Tillery »
0 4 13a. RESIDENCE - STATE | 13b. COUNTY 13c. CITY, TOWN OR LOCATION 134. STREET AND NUMBER
R ad -
Oregon Klamath Klamath Falls 338 Lewis Street
% 5—_._ 13e. INSIOE CITY 1. 2P CODE 14 WAS DECEDENT OF HISPANIC ORIGINT 15. RACE American indan, 16. DECEDGENT'S EDUCATION
UMITS? (Specify No or Yes - 1f yas, fy Cuban, Black, White, etc. (Soecily) (Soecily only highest prade completed}
8 mc&n Puerto ican, otc) XINo UlYes Elementary/Secondary {0-12) | Coltege (14 or 541
Jres Do 97601 White 1
3 17. FATHER - NAME  first middle last 18 MOTHER - NAME  lirst micdie . maiden 19. INFORMANT - NAME and relataxiship 10 deceased
Harvey B. Tillery Lydia Stillwell Ruth Tillery Spouse
202, METHOD OF DISPOSITION (Jytauscleum 200. PLACE OF DISPOSITION (Name of cemetery, Crematory, or [ 20c. LOCATION - City or Town, State
DISPOSITIO XBueiar O Cremation Tl Removal trom State other place)
h Dl oonstion Clomer (Specity; Kiamath Memorial Park Klamath Falls, Oregon
18, ATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER. 22. NAME, ADDRESS AND ZiP OF FACILITY ]
8 N ACTING AS SUCH (OF Licenzes) O'Hair's Funeral Chapel \
° ©Q CO0-3572 | 515 Pine ST. Klamath Falls, OR 97601 J
TE FILED (Month, Cay, Year) [ m 1 5 S,
m 25. D10 HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? LIYES
\
4
0

TO BE COMPLETED BY CERTIFYING PHYSICIAN
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED?

7482 M| Oves Do

29. Ta the best of mmlm daaih oCcurred at the time, cate, place and
8] manner 8!

dua {0 the cau: tated.
» (Signature)
; ) 3 D sosXEmES M.D.

0. DATE SIGNED (Month, Day, Yaar)
BNt

[ S 34. NAME, TITLE, ADDRESS AND 2!P OF CERTIFIER'MEDICAL EXAMINER (Type or Frinf)

a Kenneth L. Tuttle M.D. 2850 Daggett Street Klamath Falls, ORegon 97601

35. NAME OF ATTENDING PHYSICIAN If OTHER THAN CERTIFIER {Type or Print)

TO BE COMPLETED ONLY BY MEDICAL EXAMINER
3a. TIME OF DEATH I:I!b DATE PRONOUNCED OEAD AMonth, Day, Year, Hour)
M

M

32. On the basis of examinalion and/of invesligalion, in My opinion death occurred
&t the time, date, place and due to the Cause(s) and manner siated

{Signatwe)
>

X3 DATE SIGNED [Montr, Day, Year) COUNTY

CONDITIONS
wHiCH GAvE
RISE TO / 3. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a) {02 AND (C}) Do not enter mode of dying, e.0. Cardiac or Respuatory Arrest. la"r:dm.' ::lueen onset
biare PART Mﬁ-

CAUSE (a} . AN—S
STATING THE
UNDERLYING DUE TO, OR AS A CONSEGUENGE OF: Tnterval between onsel
CAUSE LAST C Qi O e_,,&,wﬁw: death
L— o i’“*ﬁé«—
3 . fnlerval bef 1
_— { DUE 10, OR AS A CONSEQUENCE OF: ] Trierva betieen onse
B!AW ) PART: 0] E % = ; Q)
- oTHER SIGNIF

ICANT CONDITIONS . D tabacco use contnbule 38 AUTOPSY |39 1t YES were tmonegs,
o tha deatl L) o

—

. tions contribuling 10 death but nat resulling in e underlying chuts Gyen in PART 1. 7 cause of deas?
[ T \‘:—*\‘9 : Ows O Frobady {

O wo 08 untnown Oves Ko| Oves Tnvo Owvia

) 2.\ 40, MANNER OF DEATH 418.DATE OF INJURY | 41b. TIME OF - URY 41d. DESCRIBE HOW INJURY OCCURRED
i ,, (Moath, Day Year) INJURY Y WORK?
i RN‘M” 0 Imsll?gllloﬂ
/l ) . O accisem 1 w| Oves Pwo
./ O suicize I"..:M"., 410, PLACE OF INJURY - Al home,larm.sireet. facl [ {Street and Number or Rural Route Number, Cily of Town, State)
e N arm. 8 3cion, D raet a umber or Rural e Number, City of Town, State,
. T Homicide Intervention tuikding etc. (Soecify)
D Othae
RESERVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR. 7‘ i S

sesuen PR 15 199 REERENS,
= o0 D‘,\TEISSUEPF ——— _ 'qumcoum{(.oaeeou
(. il
STATE OF QREGON: COUNTY OF KLAMATH : ss.
Filed for record at request of Ruth Tillery the __ 18th day
of March AD.,19-96 at__1:13 o'clock P M., and duly recorded in Vol. _}M96 .

of Deeds on Page

Bemetha G, Letsch, County Clerk

FEE {#10.00 Return: Ruth Tillery By Q& L.\.\.k\\)‘Q-\"\U\J\\\L(L
334 lLewis Street \
Klamath Falls,Oregon 97601




