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COUNTY OF COOK )

DECEASED JOINT TENANT
AFFIDAVIT

Prepared by and Mail to:
William F. Knee

The Knee Law Firm, Ltd.
103 W. Prospect Ave.
Mount Prospect. !{. 60056

[, Maureen B. Jennings, surviving spouse and surviving joint tenant do hereby declare under oath
that the joint tenant, Damian McKenng, c'ied on May 7, 2022, as evidenced by the attached certified
copy of his death certificate. I also declars that the aforementioned joint tenant was an owner of
the property with the legal description of:

THE SOUTH 49 FEET OF LOTS 1 TO 5, AND ALL-VACATED ALLEY LYING SOUTH OF
THE ADJOINING LOTS 1 TO 5, IN BLOCK 4, [N XANDVIEW HIGHLANDS, BEING A
SUBDIVISION OF THE NORTHWEST % OF THE NORTHWEST % OF THE NORTHWEST
¥ OF SECTION 34, TOWNSHIP 42 NORTH, RANGE 11, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index Number(s): 03-34-104-028-0000
Property Address: 716 N Russell Street, Mount Prospect, IL 60056

Dated: %%Ajﬂ“ﬁf /5 2RZ2-

Affiant, Maureen B. J;n’nl gs K)S
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State of Illinois )

County of Cook )

1, William F. Knee, a Notary Public in and for said County in the State of Illinois, do certify that
Maureen B. Jennings is personally known to me to be the same person whose name is subscribed
to the foregoing instrument (Deceased Joint Tenant Affidavit), appeared before me this day in
person and acknowledged that she signed and delivered the said instrument as her free and

voluntary act, for the uses and purposes therein set forth.

Given under iy hand and seal this August 15, 2022

OFFICIAL SEAL
: WILLIAM F KNEE

i NOTARY PUBLIC, STATE OF ILLINOIS
i MY COMMISSION EXPIRES 04/08/2026

0T

Notary Public

State of llinois
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COOK COUNTY CLERK VITAL RECORDS EXH I B I T ~$-'~
CHICAGO, ILLINOIS \ ((
MEDICAL CERTIFICATE OF DEATH SR
STATE FILE NUMBER 2022 0043770 DATE ISSUED 511112022
DECEDENT'S LEGAL NAME SEX DATE OF DEATH
DAMIAN J MCKENNA MALE - MAY 07, 2022 _ ] "“"
COUNTY OF DEATH ‘ . AGE AT LAST BIRTHDAY DATE OF BIRTH - : - : 3K «
COOK : . 66 YEARS SEPTEMBER 23, 1953 \
CITY OR TOWN ' HOSPITAL OR OTHER INSTITUTION NAME
ARLINGTON HEIGHTS NORTHWEST COMMUNITY HOSPITAL
PLAGE OF DEATH
INPATIENT ;
BIRTHPLACE SQCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME | EVER IN U,5. ARMED __§ e"
NORTHERN IRF' A0 346-52-4120 MARRIED MAUREEN JENNINGS FORCES? Oy 3 ':«
RESIDENCE T B APT_NO. CITY OR TOWS INSIDE CITY LIMITS? E 23
716 NORTH RUSSEL STREET MT PROSPECT YES e
COUNTY Soite 1 2P CODE FATHERICO-PARENTS NAME PRIOR TO-FIRST MARFEAGEICIVIL UNION MOTHERICO-PARENT'S NAME PRIOR FQ FIRST MARRIAGE/CIVIL UNION g&%
COOK IL. q f-(‘_"lss GEORGE MCKENNA BRIDGET MCSWIGGAN ' i‘: ]
N INFORMANT'S NAME RELATIONSHIP MAILING ADDRESS éj
: MAUREEN JENNINGS Vs WIFE 716 NORTH RUSSEL STREET, MT PROSPECT, IL, 60056 E% ¢
2 | METHOD OF DISPOSITION | PLACT OF EHSPOSITION LOCATION - CIFY OR TOWN AND STATE | DATE OF DISPOSITION %
5 | BURIAL : | ALL $£:1TS CATHOLIC CEMETERY DES PLAINES, IL MAY 12, 2022 1
2 | FuNERAL HoME . 7 X el
§ FRIEDRICHS FUNERAL HOME INC., 320 W CENTR*. ROAD, MT PROSPECT, IL, 60056 Es
?E FUNERAL OIRECTOR'S NAME Ul FUNERAL DIRECTOR'S ILLINCHS LICENSE NUMBER g"
2 | JOSEPH ROBERT GAMBONEY 034016695 j
3 | LoCAL REGISTRAR'S NAME & DATE FILED WITH LOCAL REGISTRAR ”k
1 | KAREN A YARBROUGH MAY 10, 2022 %
iz | CAUSEOFDEATH - PARTI. INTRACRANIAL HEMORRHAGE NON TIRALMATC 1
B3 1 mMmEOWTE cause a HOURS | 24
_.:‘: (Final dsaasa or condition . Thee la (or 28 3 conseq ence ) . E}
:E tasulling i dosth) b. :.:

PART U, Enter ather significant conditions contributing lo death but not resulting in the underlying cause given in PART 1. | WAS AN AUTOPSY PERFORMED? NO
CORONARY ARTERY DISEASE HYPONATREMIA

NG

l ¥ ERE AUTOPSY FINDINGS USED TO

AFIERCTEITIEIINRI LI PIFIICINIAINIET

f . I
T AT TIT AT i N A NWNY FFFTAN D I 7 AN T T S OB ATLR g s STk A

I B COMPLETE CAUSE OF DEATH? N/A
7| N
5 [4_ FEMALE PREGNANCY STATUS MAN? 2R OF DEATH
= -.“ NOT APPLICABLE . , NATURAL =
g E DATE OF INJURY ' TIME OF INJURY PLACE OF INJURY INJURY AT WORK?
B [ _ e
Sl | LOCATION OF INJURY BN
DESCRIBE HOW INJURY OCCURRED: F TRANSPORTATI o0 WJURY, SPECIFY: | SZAN
%
P S
R
2
ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDIGAL EXAMINER OR DATE PRONOUNCED : TIME OF DEATH WZ
YES MAY 08, 2022 COROMER CONTACTED?  NO 08:55 AM e
CERTIFIER DATE CERTIFIED N7
PHYSICIAN MAY 09, 2022
NAME, ADDRESS AND ZiP CODE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER 4 4
DR KANNIN, 6954 W TOUHRY, NILES, ILLINOIS, 60714 036086448 ~ 4 g A ]

L1lJlcrl

ST T ETIF IR
ERAM AT RLLH

This is to certify that this is a true and correct copy from the official death
' record filed with the llinois Department of Public Health.

A g gt
T Karen A. Yarbrough
Cook Counlty Clerk
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