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STATE OF ILLINOIS
}ss |

COUNTY OF COOK File No:

CHARLOLTE LONG ___ being duly sworn states that he/she resides at

2719‘_5 . Neva, Chicago, 1L 40707 in the City of Chicago _ That
hejshe_ was 7cquainted with _ Hyman Long " deceased who at the time of __his/her

death, was one of tnz @wners of the land in COOK County, Hllinois, described as:

LEGAL ATTACHED HERETO AND MADE PART HEREOF

That the deceased diedon4__/ 1/ 045asevidenced by a certified copy of a death certificate of the deceased
attached hereto.

That the deceased died:

Rt Leaving no Last Will & Testament

O Leaving a Last Will & Testament, a copy of whicl' ie“attached hereto. The original of the unproven will
should.be filed with the Clerk of the Probate Division of the Circuit Court of County,
fllinois.

a Leaving a Last Will & Testament which was filed in the Ungroven Will Box of the Probate Division of
the Circuit Court of County, illinois about _{

That the total value of the estate of the deceased, including both real and personal property owned by the
deceased egrher E\&iﬁidﬂiy or in joint tenancy at the time of the death of the deceased, does not exceed the
sum of i : dollars.

Affiant makes this affidavit for that purpose of inducing the Commonwealth Land Title ingurance Company to
issue its Title Insurance Policy, describing the above-mentioned property.
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Notary Public (; Affiant's Signature
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The North 2/5:

hs of Lot 32 and Lot 33 {except the North 1/5th thereof)
in Block 1 of

V. M. William's Diversey Avenue Subdivision of the North
3/4 of the West 1/2 of the West 1/2 of the South West 1/4 of Section

30, Township 40 North, Range 13, East of the Third Principal Meridian,
in Cook.County, Illinois.

ADDRESS: /2719 N. Neva, Chicago, IL 60707

PIN: 13-30-301-0514-0000
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DECEDENT'S BIRTH NO. | nEGISTRATION STATE OF ILLINOIS STATE FILE | W,
DISTRICT NO. /27 XS~ NUMBER [ - apsa :
- L8 Wy :
REGISTERED \ MEDICAL CERTIFICATE OF DEATH o F o= 553 M,
NUMBER ST ﬁ = SF ,_
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATEQFDEATH  (MONTH, DAY, YEAR)} ] - | P w2 m
PERMANENT INK . ) " T Yy w
Soe Funers! Di 1. HYMAN LONG ». Male |5 April 7, 2006 1= €3¢ i
Hospital, or Physicians | ~COUNTY OF DEATH AGE-LAST UNDER 1 YEAR | UNDER 1 DAY |DATEOFBIRTH (MONTH, DAY, YEAR) I BE 2 ]
Handbook for BIHTHOAY (¥RS) [ MOS. # DAYS | HOURS | MIN. LI - E o ny i
INSTRUCTIONS 4 Cook sa. 81 5b. 5c. se. July 10, 1924 |8 553 M
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (iF NGT N EITHER, GIVE STREET AND NUMBER) # HOSP, OR INST, NDICATE D-O.A, AR w 5 . i
¥y . . OR/EMER. RM. INPATIENT (SPECIFY) @ o 5 ) :
6a. Melrose Park . Gottlieb Memorial 6. oInpatient 4 2B g :
BIRTHPLACE {CITY AND m._.&,m.mm. MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDENNAME, IF WIFE) WAS DECEASEDEVERNUS. 1 B -t ..an.. :
FOREIGN GOUNTRY) O |WIDOWED, DIVORCED (SPECIFY) ARMEDFORCES? (YESNOI [ M M m.. £ !
7. Cincinnati, {(sa Married go. Charlotte Calvert . . 9. Yes 4 E ME T
B SOCIAL SECURITY NUMBER USUALOCCUPATION KIND OF BUSINESS OR INDUSTRY  [EDUCATION hm_umai_ﬂk,ﬁ {IGHEST GRADE COMPLETED; PR H\.M o .
Elementary/Seconds y (0-1.0) Coilege (1-40r5+) | [ &Y B
Coovii ) 10.293-14-2743 |vaOperator b, Warehouse |2 100 e umm :
D RESIDENCE (STREET ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE Cli 1 COUNTY - w . ;
............. ) oYrSmen S g 8 !
DI E i 138, 2719 N. Neva Ave. 1.  Chicago Jiacyes  |14.Cook (- &5 e :
STATE 2P CODE [ RACE (WHITE, BLAGK: AMERIGAN: OF HESPANIC ORIGIN? {SPECIF N PR YESIFYES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, atc.) | W nnrv m S
INBAN o HSRECIEY) < :
. . . =g ©
@ 13e. T11linoig |13 60707 |14a White 14p. BNO )ES . SPECIFY: ~ BER :
= FATHER-NAME FIRST MICDLE LAST MOTHER-NAME S8 .0 MIDOLE {MAIDEN) LAST W ..l. M B W __
P A . : i = gy S !
Q 15. Ben Long 16. Esc-her (Unavailable) | &3 3 BS N
W INFORMANT S NAME (TYPE ORPRINT) RELATIONSHIP TAAILING ADDRESS (STREET ANDNO. GRR.F.D., CITY OR TOWN, STATE, ZIP) 3 .m = m wd e i
. : + - . @ xrS i
m  IUUUTIORR 17a.__Mrs. Charlotte Long 170, Wife 132719 N:Neva Chicago, IL 60707 < 9 - AuE
" TNV 7 - - 0 g S 3
2 . 18.PARTI. Mﬂwﬁxﬁna@smﬂ._ o n.vo.‘._..._mm_ﬁm_wwou:ﬂ:wh ﬂﬂw_wﬂq M.M: R..m..ﬁ.. Do ngt enter t* @ mxde of dying, such as cardiac of respiratory arrest, o EPEONMATE TERNAL, | = .m nDu AML ”\Up .m .Mu
S B Immediate Cause (Final ?mu/ gh. 3 w \r S M i 3 M.h..- ;
disease or condition ﬁ/ N - 2 H
e O e o o, @) FALV-Ya TR 1S WA ) Q) v Mo~ 22 %5 S =:8 kﬁ
DUE 70, O AS ACONSEQUENGE OF 3 = S w SE= ;
hlm ............. "} CONDITIONS, IF ANY -l . & i
S WHICH GIVE RISE TO () . € e E ons i
Im IMMEDRIATE CAUSE {(a} DUETO, OR AS ACONSEQUENCE OF EE = o= H
: STATING THE UNDERLYING 53 SRR L ﬁ
_ _ M CAUSE LAST. (©) N\ S g =392 :
o 4 PART [l. Othersigificart conditions comtributing to death but not resulting In the sndk rlyin, causa givenin PARTI. AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOA TO .M nﬂ.v J.Wl ]
O A ) {YESMNO) COMPLETION OF CAUSE OF DEATH? (YES/NO) a9 3 = M
_I_I_._u._ B e . . 19a.MO _ |1sp. P S8
= N DATE OF QPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST W. W = oo..
g N THREE MONTHS? - 8 B B
Porveaaiaennn 208, 20b. N\ 20c. YESLI NOD) 2k E8E
D DID NOT) ATTEND THE DECEASED 203.1. UYEAR) WAS CORUNER ORMEDICAL |HOUROQF DEATH R 2 .®
............... ARDIEAST SAW HIMMHER ALIVE ON A nﬂ EXAMINER NOTIFIED? (YESHO) g ami £y
N ............... 21a. e G ) 21b. NO 21c. 1255 A. ™ 83 Egp s
U TO THE BEST OF MY KNOWLEDGE, DEATH L SCLIRLD ?A TME, DATE AND PYACHAND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR mw M. S8 Q
it y . . W
e [t S R T | 3% 1338
NAME AND ADDRESS OF CERTIFIET (TYPECRPRINT) > Elmwood Park, ILLINOIS LICENSE NUMBER I | .m ..m = = m ]
2. Dr. R..Finegold 7255 W. Grand Ave. IL 60707 228302 N S L R E SeTE
NAME OF ATTENDING P71Y5 1Ci \lyiF OTHER THAN CERTIFIER (TYPE GA PRINT) MO TE. IF AN IMJURY WAS INVOLVED IN THIS ; : = 298 m
DEATHTHE CORONER OR MEDICAL EXAMINER | "R 8 2] e R :
F 23. MUST BE NOTIFIED. LTE m “...... == :
" BURIAL, CRENMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE  (MONTH,DAY. YEAR) ” w -1 S m m m ;
REMO\HASPECIFY) . . . _—E o kg e
24s, Burial 2. Westlawn 24c. Chicago Il 2Aprilf, 2006 | B3 Bi S5:S0
FUNERAL HOME HAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE b4l ™ .m ﬂ .“..m. .m....M
Iy [
DISPOSITION Sy Belmont Funeral Home 7120 W. Belmont Chicago I1 60634 . Nu 2=
- e g
FUNERAL DIRECTOR ZSIGNATURE ) g FUNERAL GIRECTOR'S ILLINOIS LICENSE NUMBER “ W ..W.W .n..M m .
- s = 2o 9 .
Oy& ,034-015925 2 sa8%
LOCAL REGISTRAR'S SIGNATURE - DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR) n e e a8 m .M !
: “ mr& h ~ N < RS es v
26a. p - “ m
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