blank must be completed by typewriter

or printed legibly.

Except for signoture, spaces lef
By Authority of MCL 333.2813 1 . o ‘

This Space Reserved for Binding
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06/26/ 90 T

DATE OF APPLICATION

STATE FILE NC

fMarriage License 90-04124
State of Michigan 7074664
To any person iegally authorized to solemnize marriage in the State of Michigan,

DATE CERTIFICATE FILED

Marriage must be solemnized /n the State of Michigan on or before JOLE 22, 2990
peiween
JAMES WALTER RUKKILA and MAUREEN TAMARLZ BRISEBOIS
FULL NAME OF MALE (FIAST. MIDDLE, LAST FULL NAME OF FEMALE (FIRST MIDDLE. LAST
LAST NAME BEFORE FIRST MARRIED, IF DIFFERENT
40 30
PRESENT AGE GATE OF BIATH PRESENT AGE GATE OF BIRTH
23520 ROSEWOOD 3655 SANDWICH STREET
RESIDENCE NO STREET RESIDENGE NO STREET
ORK PARK MI 48237 WINDSOR CANAD
CITY. STATE ANO ZIP CODE CITY. STATE, AND ZIP CODE
ORKLAND 1 ONTARIO 1
T RESIDENCE COUNTY  NUMBER OF TIMES PREVIOUSLY MARRIEC RESIDENCE COUNTY NUMBER OF TIMES PREVIOUSLY MARRIED
SCOTT CTY, VIRGINIA WINDSOR, CANADA
BIRTHPLACE ~ CITY AND STATE BIRTHPLACE —~ CITY AND STAT:
URHO WALTER RUKKILA WALTER GREGORY BRISEBOIS
FATHER'S FULL NAME FATHER'S FULL NAME
KERTTU M KUUSISTO V SCHNEKENBURGER
MOTHER'S FULL NAME BEFORE FIRST MARRIED MOTHER'S FULL NAME REFORE FIRST MARRIED
MICHIGARN FINLAND CANEDE CANADEA
T FATHER'S BIRTHPLACE MOTHER'S BIRTHPLACE FATHER S BIRTHPLACE MOTHEA'S BIRTHPLACE

An affidavit has been filed in this office by which it appears that said statements are true. This marriage
license authorizes the marriage of the parties named above within the State of Michigan by any person
authorized to perform a marriage ceremony unaer the laws of the State of Michigan.

in witnass whereof,
| have signed and sealed these presents, this_~ 9TH day of JUNE 19 %0
LYNN D. ARLLEN OAKLAND
COUNTY CLERK COUNTY

Bmw

*Certificate of Marriage

Between vy JAMES WALTER RUKKILA angv  MAUREEN TAMALA BRISEBOIS

| hereby certify that, in accordance with the above license, the persons herein mentioned were joined in

marriage by me, in & T o , county of A/-tq “n £ , MICHIGAN,

CITY. VILLAGE. CR TOWNSHIF

onthe 12 Kiad day of \-/UNE’ A.D. lifﬁ , in the presence of

¢ : SGE!‘UQE OF WITNESS SIGNATURE OF WUTNESS

Ted WALLEN

NAME OF WITNESS (TYPE OR PRINT)

—
C- ) ec

MAGISTRATE OR CLERGY TYPE OR PRINT

NAME AND TITLE

v " S . e
Rx. 362 TdetRo/7 ML g7
POSY OFFICE ADDRESS OF MAGISTRATE OR CLERG:

THIS ORIGINAL COPY MUST BE RETURNED, WITHIN TEN DAYS AFTER THE
MARRIAGE, TC THE OAKLAND COUNTY CLEREK, UNDER SEVERL PENALTY.




blank must be completed by typewriter

Except for signeture, spaces left
or printed legit: 1,

By Authority of MCL 332.2813

09/15/94

NOV'0 8%

DATE CERTIFICATE FILED

Marriage License
State of Michigan

STATE FILE NO
94-06845

LOCAL FILE NC

71485472

To any person legally authorized to solemnize marriage in the Staie of Michigan,

Marriape must be solemnized /n the State of Michigan on or before

OCTOBER 18, 1994

Dar:

JAMES WALTER RUKKILA

MICHELE MARIE LOWE

FULL NAME OF MALE (FIRST MIDDLE. LAST)

45

FULL NAME OF FEMALE (FIRST, MIDOLE LASY

LAST NAME BEFORE FIRST MARRIED IF DIFFERENT

40

PRESENT AGE

17219 LOWELL

DATEOF BIRTH

PRESENT AGE DATEOF BIRTH

31470 CONCORD DR APT D

RESIDENCE NO STACLT RESIDENCE NO STREET
ROSEVILLE MI 4806€ MADISON HGTS M1 48071
Civ. STATE AND ZIF CODE CITY. STATE. AND 21 CODE
MACOMB 3 CAKLAND U
~—RESIDENCE COUNTY NOWE TVIES PREVIOUSLY MAR RESIDENCE COURTS NUMBER OF TIMES PREVIOUSLY MARRIED

HIGHLAND PARK,MICHIGAN

SCOTT COUNTY, VIRGINIA

BIRTHPLACE - CITY AND S5TATE

URHO WALTER RUKKILA

BIRTHPLACE ~ CITY AND STATE

WILLIAM JUNIRO HABICHT

FATHER'S FULL NAME

KERTTU M KUUSISTO

FATHER'S FULL NAME

MABEL JUANITA T.LLEY

MOTHER'S FULL NAMF BFFORE FIRST MARRIED

MICHIGAN FINLAND

MOTHER'S FULL NAME BEFORE FIRST MARRIE!

MICHIGAN M1CHIGAN

FATHER'S BIRTHPLACE

MOTHER'S BIRTHPLACE

FATHER'S BIRTHPLACE MOTHER'S BIRTHPLACE

CANCELLED LYNN D. ALLEN
WSl

An affidavit has been filed in this office by which it appears that said statements are true, This marriage
license authorizes the marriage of the parties named above within the State of Michigan by any person
authorized to perform a marriage ceremony under the laws of the State of Michigan

In witness whereof,

| have signed and sealed these presents, this 18TH day of

SEPTEMBEK 19 94

OAKLAND

COUNTY CLERK T \ COUNTY
5 (UJ/ DEPUTY CLERK

This Space Aeserved for Binding

B138° (1/89

B‘CL r\o‘(‘ \—)C)ﬂ

*Certificate of ﬁﬂatriagc°

JAMES WALTER RUKKILA MICHELE MARIE LOWE

Between Mr. and M

| hereby certify that, in accordance with the above license, the persons herein mentiones were joined in

marriage by me, in . county of , MICHIGAN,

CITY. VILLAGE. OR TOWNSHIP

on the

A.D. 19 , Inthe presence of

SIGNATURE OF WITNESS

SIGNATURE OF WITNESS

NAME OF WITNESS (TYPE OR PRINT)

NAME OF WITNESS (TYPE DR PRINT

SIGNATURE OF MAGISTRATE OR CLERGY

NAME AND TITLE OF MAGISTRATE OR CLERGY (TYPE OR PRIN]

THIS ORIGINAL COPY MUST

MARRIAGE ., TO THE OAKLANI

POST OFFICE ADDRESS OF MAGISTRATE OR CLERG
BE RETURNED
CLERK UNDEFR SEVERE PENALTY.

WITHIN TEN DAYS AFTEF THE




o~

Ty
12/22/92 =
DATE OF APPLICATION

LB R - Marviage License 92-08875
State of Michigan 71291495

To any person legaliy authorized to solemnize marriage in tne State of Michigan,
Marriage must be solemnized /n the State of Michigan on or before _ JANUARY 27, 1992

STATE FILE NO

blank must be completed by typewriter

Except for signuture, spaces left

® _ petween
= JAMES WALTER RUKKILA and JANE FRANCES ALEXANDER
E FULL NAME OF MALE (FIRST. MIDDLE. LAST! FULL NAME OF FEMALE IFIRST. MIODLE LAST!
&
& TAST NAME BEFORE FIRST MARRIED 1€ NICEFRENT
43 43 R —_
PRESENT AGE DATE OF BIRTH PRESENT AGE DATEOF BIRTH
23360 CARLISLE 23360 CARLISLE
RESIDENCE NC STREEY AESIDENCE NO STREET
HAZEL PARK MI 48030 : HAZEL PARK M3 48030
CITY. STATE. AND 2ZIP CODE CITY, STATE. AND 2P COOE
OARKLAND 2 ORKLAND 2
RESIDENCE COUNTY NUMBER OF TIMES PREVIOUSLY MARAIEL RESIOENCE COUNT Y NUMEER OF TIMES PREVIOUSLY MARKILD
SCOTT CTY, VIRGINIA DETROIT. MICHIGAN
BIRTHPLACE — CITY AND STATE BIRTHPLACE - CITY AND STATE
URHO WALTER RUKKILA RAYMOND ALEXANDER
FATHER'S FULL NAME FATHER'S FULL NAME
KERTTO MARIA KUUSISTO LORETTE NORA MOONEY
MOTHER S FULL NAME BEFORE FIRST MARRICD MOTHER § FULL NAME BEFORE FIRST MARRIED
MICHIGAN FINLAND OHIC MICHIGAN
FATHEA G BIRTHPLACE MOTHER 'S BIRTHPLACE FATHER G BIRTHPLACE MOTHER'S BIRTHPLACE

An affidavit has been filed in this office by which it appears that said statements are true This marriage
license authorizes the marriage of the parties named above within the State cf Michigan by any persen
authorized 10 perform a marriage ceremony under the laws of the State of Michigan

By Authority of MCL 233.2813

In withess whereof,

I have signed and sealed these presents, this__25THday of __ DECEMBER __19_92
LYNN D. ALLEN OAKLAND
COUNTY CLERK — COUNTY
’ TR . N B O \_NC. (s DEPUTY CLER!
. ror .
Certificate of Marriage
Between Mr. JAMES WRLTER RUKKILAR and M JANE FRANCES ALEXANDER

| hereby certify that, in accordance with the above license, the persons herein mentioned were joined in

/ Y 4
marriage by me, in __4_/_&&[&___‘ , county of (/\//q }’/\/5 . MICHIGAN,

CITY. VILLAGE. OR TOWNSHIP

;/fQST //_ day of \/HN Uﬁ/?y A.D. 19_ﬁ , in the presence of

L — 1
SIGRATURE OF WITNESS #

TE 6 L TJOHNSON IR

AME OF WITNESS [TYPE OR PRINT|

b e A Rey MicHAEL Lock

SIGNATURE OF MAGISTRAT CLF RGY NAME AND THTLE UF TAGISIRA' £ OH CLERGY [TYPE OR PRIN |

7

This Space Reterved for Binding

PAAAD W 2 Mile RA T D, Fowm. L lla |

FOST OFFICTADGIZES OF MAGISTRATE OR CLERG

THIS ORIGINAL COPY MUST BE RETURNEC. WITHIN TEN DAY
E OAKLAND COUNTY CLERK, UNDER SEVE

PIP— MARRIAGE. TO TH




(% — )
£ 5 S o, STATE OF MICHIGAN

LF & DEPARTMENT OF PUBLIC HEALTH _
\0 [y [l e R Rl s : < . STATE FILE NUMBER
_ ~<JJsao | CERTIFICATE OF DEATH o NNAEAR A
TYPE /PRINT CF N_ 00 9 6 4 b
N
PERMANENT
BLACK INK 1. DECEDENT'S NAME (First, Middie, Last) 2 SEX 3. DATE OF DEATH (Month, Day, Year
KERTTU RUKKILAS FEMALE APRIL 16, 1990
4a. AGE - Last Birthoay 4p UNDER | YEAR 4z UNDER ! DAY |5 DATE OF BIRTH (Montr. Day. Year) | € COUNTY OF DEATH
| (Yeors) MONTHS | DAYS WOURS | MINUTES ‘ |
69 ¢ ' ‘ OAKLARND
' 7z LOCATION OF DEATH (Enter place offically pronounced dead in 73, 7b, 7c ) |70 IF HOSP OP INST. inpatient [ 7c CTY, MLLAGE, OF YOWNSHIP OF DEAT
H HOSPITA. OR DTHER INSTITUTION - Name (if not in either, gve street ana numpe: ! Op /Emer. Koo, DOA (Soeciy’ {
25100 MEADOWBROOI. ROAL | | NOV1
|
8. SOCAL SICURITY NUMBER Sa. USUAL OCCUPATION (Give king of work done during most of 90 KIND OF BUSINESS OR INDUSTRY
workmg (ife. Do not use refired)
HOMEMAKER OWN HOME
)z 10s. CURRENT RESIDENCE - |100. COUNTY 10c LOCAUTY (Theck one oox and specify) 10d STREET AND NUMBER
‘g SWrc (X WSIDE CTTY OR VILLAGE OF
=) —
. F - ,
E MICHIGAN OAKLAND L TWP. O NOVI 25100 MEADOWBROOK ROAD
£ 10e 2" CODE 11 BIRTHPLACE (City anc 12 MARITAL STATUS - Married, | L3. SURVIVING SPOUSE |14 WAS DECEDENT EVEF
- State or Foregn Countiy) Never Married Widoweo, (Il wite. gwe name opefore lirst marriec) | IN US ARMED FORCES®
ol Divorced (Soecity) (Specify Yes or No)
W - v
8= 48050 FINLAND WIDOWED | NONE NO
8:§ 15 ANCESTRY - Mexcan Puerto Rican, Cutan Central or Seuth 16 RACE - American Indian. Black Whae. etic |17. DECEDENT'S EDUCATION (Sgecrty onfy Agnest grade compieted)
o Ammerican, Chcano, ofher Hspanc, Atro-Amencan. AR If Asan, pve natonaity ie, -
o Engsn, French, Fnsh, eic. (Scecy below) Fipino, Asan Indan. e (Speciy Oeow) Erementary /Seconaary (O-12) | Covege (i< o 5+ )
c® N\ FINKISH WHITE ‘ 12
w
‘gJ 18 FATHER'S NAME (Fwsi Migdle, Last) 19 MOTHER'S NAME (First Midgie, Sumame betore first mared)
3
z2 WILLIAM KUUSISTO SUSANNZ TOURKALA
20a. INFORMANT'S NAME (Type/Print) 206 MAILING ADDRESS (Street and Number or Rural Route Numbe:, City or Village. State. 1P Code
DUANE B. ACKERT 25100 MEADOWBROOK RD., NOVI, MI 48050
21. MITHOD OF DISPOSITION - Bunal. Cremation, 228 PLACE OF DISPOSITION (Name of Cemetery. Crematory {226 LOCATION - City or Vilage. State
Remova. Denation, Otner (specify) or otner place)
l CREMATION UNITED MEMORIAL GARDENS SUPERIOQOR TWP., MI
UNONIILE 25 SIGNATURE OF FUNERAL SERVICE BICENSEE 24, LICENSE NUMBER 25 NAME AND ADDRESS OF FACILITY
fo! Licensee)
; = e .
b, / f/ 2 A | HEENEY~-SUNDQUIST FUNERAL HOME, INC.
" 3 5 . - - ;
P MLl G TR — 6520 | 23720 FARMINGTON RD., FARMINGTON, MI 48024
/ 26. PART | Enter the Orseases. muries, or complications that caused the death Do NOT enter the mode o! dymg. Such 25 Cardac o respirdio | Appromimate
arrest, shock, or heard fadure List only one cause on each hne iInterval Between
MMEDIATE CAUSE (Final c A Arrest ' Or‘\'m and Deatn
! & (Final a ot - v Y st 14 utrecg
il . Cardiac-Pulmonary e { ¥Minutes
resulting in oeath) DUE TO (OR AS A CONSEQUENCE OF)
: Diabetes Mellitus !13 years
b
Seguentially Vst conditions, DUE TO (OR AS A CONSEQUENCE OF) i
feading 1o immediate
A e DNOERLYING Bronchial Asthma- COPD 28 years
CAUSE (Disease or injury ¢
that inilated events DUE TO (OR AS A CONSEQUENCE OF) :
resultng in geath) LAST ) I
¢ ]
PART 1l Other significant conditions contributing to deatn but not resulting in Ihe underlying Cause given in Part | 272 WAS AN AUTOSPY |27p WERE AUTOPSY FINDINGS
. O e PERFORMED? AVAILABLE PRIOR TO
(ves or No) COMPLETION OF CAUSE

OF DEATH? (Yes or No

|
NO |

L) Tne case reviewes and oelermined nol l0 be @ MeECCa mamine: s Case.

2€. ACTUAL PLACE OF DEATH (Home Nuring |29 WAS CASE REFERRED TO MEDICAL 3

Home. Hospital. Ambulance) (Specify) EXAMINER? (Specify Yes or No) Check =
HOME NO one [ On the bess of eminabon #nd of mestiation i my conan death occurred
30a To the best ol my sesth ocowrred ol the time, date and pace #nd Ove . 2t e Ume, Cate an0 Dlace and Oue 10 the Cause(s) and manner stated
10 1he Cause(s) stated
Mt o 4
£z (Sgreture and Tile) ; / e g - S (Signature and Title) b
E§ X 3 O (Mc.. bLey. Y1) 3Cc. TIME OF DEATH 2= 310 DATE SIGNED (Mc.. Dey. Yo . | 3ic CASL NUMBER =
- UE
EE April 16,1990 8:39 A M EE
K a = 30C NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) 2 310. PRONOUNCED DEAD (Mo, Day, v ) | 31e Time OF DEATH
ON . 1
32a. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type of FPrint) 320 LICENSE NUMBER
Mary C, Wood, M.D., 41630 W. Ten Mile Rd,Novi,Mi 48050 MW032978
33a. ACC. SUICIDE. HOM . NATURAL |330. DATE OF INJURY (Mo, Day. Yr.) 33c. TIME OF INJURY [330 DESCRIBE HOW INJURY OCCURRED
OF PENDING INVEST (Specity) M
NATURAL - !
33 INJURY AT WORr 331 PLACE OF INJURY - Al home, larm  sireel laclory |335. LOCATION - Street or RF.O Mo Cay. Viilage o Twr State
(Specity Yes o« No) | office buiding et (Soecily) !
i |
B3 | 342 RIGISIRARS SIGNATUR! | 34u. DAYE FILED (Month, Day Yesr
Hey  )/8S 4 ' P, A~ - 2 S - -

+ & &

o™

N Ol LA (DL | Cprned 77




Results

Page 1 of 2
_View:'ResuIts List | Full @EEK 1 of 458 _nexy SEBRY
Search: Marriage & Divorce Records &¥ > Search Results > Marriage
& Divorce Records Report
Terms: first-name(james) last-name(rukkila) ( Edit Search | New [ select for
Search ) X
T Delivery

Further Searches
Locate a Person
(Nationwide)
Motor Vehicle
Registrations/Titl
Real Property

nkri Filin

Marriage and Divorce Record

1. Divorce Record

State: KENTUCKY
Type: Divorce

Filing Number: 00541

Divorce County: JOHNSON
Marriage Date: 1996
Divorce Date: 01/31/1997
Divorce Grounds: ABSOLUTE DIVORCE

Number of
children: 0

Party 1
Name: RUKKILA, JAMES W
Type: HUSBAND
Age: 47
Race: WHITE
# of Times Married: 4
Address: KY

Party 2 “_‘
Name: SHEPHERD, SANDRA S
Type: WIFE
Age: 48
Race: WHITE
# of Times Married: 4
Address: KY

https://r3.lexis.com/lexisprma/SourceDocReportResults.aspx?docID=1&nextReportDocID... 1/30/2012



Results Page 1 of 2

}/iew:‘ResuIts List | Full

1 of 458 nNeExT i‘; = Ay

Search: Marriage & Divorce Records ¥ > Search Results > Marriage
& Divorce Records Report

Terms: first-name(james) last-name(rukkila) ( Edit Search | New
Skarch ) ™ Select for

Delivery

Further Searches
Locate a Person
(Nationwide)
Motor Vehicle
Registrations/Titles
Real Property
Bankruptcy Filings

Marriage and Divorce Record

1. Divorce Record

State: KENTUCKY
Type: Divorce

Filing Number: 00541

Divorce County: JOHNSON
Marriage Date: 1996
Divorce Date: 01/31/1997
Divorce Grounds: ABSOLUTE DIVORCE

Number of
children: 0

Party 1

Name: RUKKILA, JAMES W
Type: HUSBAND
Age: 47
‘Race: WHITE
# of Times Married: 4 by
Address: KY |

Party 2
Name: SHEPHERD, SANDRA S
Type: WIFE
Age: 48
Race: WHITE
# of Times Married: 4
Address: KY

https://r3.lexis.com/lexisprma/SourceDocReportResults.aspx?docID=1&nextReportDoclID... 1/30/2012




Results Page 1 of 1

View: Results List | Full @ 1 of 458 _nExT

SEBAY

Search: Marriage & Divorce Records ¥ > Search Results > Marriage
& Divorce Records Report

Terms: first-name(james) last-name(rukkila) ( Edit Search | New
Search ) ™ Select for

Delivery

Further Searches
Locate a Person
(Nationwide)
Motor Vehicle
Registrati Titles
Real Property
Bankruptcy Filings

Marriage and Divorce Record

1. Divorce Record
State: KENTUCKY
Type: Divorce ]
Filing Number: 00541
Divorce County: JOHNSON
Marriage Date: 1996
Divorce Date: 01/31/1997
Divorce Grounds: ABSOLUTE DIVORCE
Number of
children: 0

Party 1
Name: RUKKILA, JAMES W
Type: HUSBAND
Age: 47
ITE
# of Times Married: 4
Address: KY
Party 2
Name: SHEPHERD, SANDRA S
Type: WIFE
Age: 48
Race: WHITE
# of Times Married: 4
Address: KY

https://r3.lexis.com/lexisprma/SourceDocReportResults.aspx?docID=1&nextReportDoclD...  1/30/2012



06/26/90

DATE OF APPLICATION

DATE LflTl’tAfl ﬂlo

-~

Marriage License
State of Michigan

To any person legally authorized to solemnize marriage in the State of Michigan,

Marriage must be solemnized /» the State of Michigan on or before

STATE FILE NO.

90-04124

LOCAL FILE NO.

7074664

JULY 29, 1990

DATE

JAMES WALTER RUKKILA

betwee

n
MAUREEN TAMALA BRISEBOIS

FULL NAME OF MALE (FIRST, MIDDLE. LAST)

blank must be completed by typewriter

Except for signature, speces left
or printed legibly.

40

FULL NAME OF FEMALE (FIRST. MIDDLE. LAST)

LAST NAME BEFORE FIRST MARRIED, IF DIFFERENT

30

PRESENT AGE
23520 ROSEWOOD

OATE OF BIRTH

PRESENT AGE DATE OF BIRTH

3655 SANDWICH STREET

STREEY

48237

RESIDENCE NO

OAK PARK MI

RESIDENCE NO. STREET

WINDSOR CANAD

CITY. STATE AND 2P CODE
OAKLAND 1
T RESIDENCE COUNTY  NUI TIMES
SCOTT CTY, VIRGINIA

VIOUSLY MARRIE

CITY, STATE, AND ZIP CODE

ONTARIO 1
T RESDENCECOUNTY —  NUMBER OF TIMES PREVIOUSLY MARRIED

WINDSOR, CANADA

BIRTHPLACE ~ CITY AND STATE

URHO WALTER RUKKILA

BIRTHPLACE ~ CITY AND STATE

WALTER GREGORY BRISEBOIS

FATHER'S FULL NAME

KERTTU M KUUSISTO

FATHER'S FULL NAME

V SCHNEKENBURGER

MOTHER'S FULL NAME BEFORE FIRST MARRIED

MICHIGAN FINLAND

MOTHER'S FULL NAME BEFORE FIRST MARRIED

CANADA CANADA

FATHER'S BIRTHPLACE MOTHER'S W'NEACC

FATHER'S BIRTHPLACE MOTHER'S BIRTHPLACE

An affidavit has been filed in this office by which it appears that said statements are true. This marriage
license authorizes the marriage of the parties named above within the State of Michigan by any person
authorized to perform a marriage ceremony under the laws of the State of Michigan.

By Authority of MCL 333.2813

In witness whereof,

| have signed and sealed these presents, this JUNE

29TH 19.99

day of
D. ALLEN

*Certificate of Marriage

JAMES WALTER RUKKILA andM MAUREEN TAMALA BRISEBOIS

OAKLAND

COUNTY

LYNN

COUNTY CLERK
) N

DEPUTY CLEAK

Between Mr.

1 hereby certify that, in accordance with the above license, the persons herein mentioned were joined in

marriage by me, in % , county of /l/ﬁ YN £ , MICHIGAN,

on the IO ™ day of \-/(/NE- A.D. ﬂj{?ﬁ , in the presence of

3 D ’ e
: : :bl y ;!ﬁsﬂuni OF WITNESS SIGNATURE OF NI /‘/
el PALLEN
NAME OF WITNESS (TYPE PRINT)

OR PRIN |

Space Reserved for Binding

it

Z

L.

€ ADDRE! MA LERGY
THIS ORIGINAL COPY MUST BE RETURNED, WITHIN TEN DAYS AFTER THE
MARRIAGE, TO THE OAKLAND COUNTY CLERK, UNDER SEVERE PENALTY.

0

Thi

. N ‘
NAME AND TITLE MAGISTRATE OR CLERGY (TY

B136P (1/89)



-

blank must be completed by typewriter

Except for signature, spaces left

By Authority of MCL 333.2813

o

&

09/15/94

NUWW

DATE CERTIFICATE FILED

STATE FILE NO
94-06845

Marriage License 06845

State of Michigan 7495472
To any person legally authorized to solemnize marriage in the State of Michigan,

Marriage must be solemnized /n the State of Michigan on or betore __ _OCTOBER 18, 1994
>
) v between
s JAMES WALTER RUKKILA and __MICHELE MARIE LOWE
.?:. FULL NAME OF MALE (FIRST, MIDDLE, LAST) FULL NAME OF FEMALE (FIRST, MIDDLE. LAST|
g LAST NAME BEFORE FIRST MARRIED F DIFFERENT
45 40
PRESENT AGE DATE OF BIRTH PRESENT AGE DATE OF BIRTH
17219 LOWELL 31470 CONCORD DR APT D
RESIDENCE NO STREET RESIDENCE NO STREETY
ROSEV ILLE MI 48066 MADISON HGTS MI 48071
CITY, STATE. AND ZIP CODE CITY, STATE, AND 2IP CODE
MACOMB 3 OAKLAND 0

T AESIDENCECOUNTY NUMBER OF YIMES PREVIOUSLY MARRIED
HIGHLAND PARK,MICHIGAN

BIRTHPLACE ~ CITY AND STATE

WILLIAM JUNIRO HABICHT

FATHER'S FULL NAME

MABEL JUANITA TILLEY

MOTHER'S FULL NAME BEFORE FIRST MARRIED

MICHIGAN MICHIGAN

FATHER'S BIRTHPLACE MOTHER'S BIRTHPLACE

ﬁEStD(nC! EOUNIV NUMBER OF TIMES PREVIOUSLY MARRIED
SCOTT COUNTY, VIRGINIA
"~ BIRTHPLACE - CTY AND STATE
URHO WALTER RUKKILA
FATHER S FULL NAME
KERTTU M KUUSISTO

MQOTHER'S FULL NAME BFFORE FIRST MARRIED

MICHIGAN FINLAND
FATHER'S BIRTHPLACE MOTHER'S BIRTHPLACE

An affidavit has been filed in this office by which it appears that said statements are true. This marriage
license authorizes the marriage of the parties named above within the State of Michigan by any person
authorized to perform a marriage ceremony under the laws of the State of Michigan.

In witness whereof,

| have signed and sealed these presents, this 1 8THday of SEPTEMBEKR 19 94
CARCELLED LYNN D. ALLEN OAKLAND
COUNTY CLERK COUNTY
m \11 = 8 3 q \/ T (QCLU/ DEPUTY CLERK

4
€
o
&
¥
3
'
8
&
w
E
o

B138P (1/89)

Dol not OSC

*Certificate of Marriage

JAMES WALTER RUKKILA MICHELE MARIE LOWE

Between Mr, ___andM

| hereby certify that, in accordance with the above license, the persons herein mentioned were joined in

marriage by me, in , county of , MICHIGAN,

CITY, VILLAGE, OR TOWNSHIP

on the

day of

A.D. 19 , in the presence of

SIGNATURE OF WITNESS

SIGNATURE OF WITNESS

NAME OF WITNESS ITYPE OR PRINT)

NAME OF WITNESS (TYPE DR PRINT)

SIGNATURE OF MAGISTRATE OR CLERGY

NAME AND TITLE OF MAGISTRATE OR CLERGY (TYPE OR PRINT)

POST OFFICE ADDRESS OF MAGISTRATE OR CLERGY
THIS ORIGINAL COPY MUST BE RETURNED, WITHIN TEN DAYS AFTER THE
MARRIAGE, TO THE OAKLAND COUNTY CLERK, UNDER SEVERE PENALTY.




blank must be completed by typewrter

Except for signature, spaces left
or printed legibly.
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B138F (1/89)

This Space Reserved for Binding

LN

12/22/92

STATE FILE NO

Marviage License 92-08875

JAN 1 2 003
State of Michigan 7291495

To any person legally authorized to solemnize marriage in the State of Michigan,
Marriage must be solemnized /n the State of Michigan on or before JANUARY 24, 1993
between

and

JANE FRANC R

FULL NAME OF FEMALE IFIRST. MIDDLE. LAST)

JAMES WALTER RUKKILA

FULL NAME OF MALE (FIRST, MIDDLE. LAST)

LAST NAME BEFORE FIRST MARRIED. 'F DIFFERENT

43

T PRESENTAGE ~DATE OF BRTH PAESENT AGE DATEOF BIATH

23360 CARLISLE 23360 CARLISLE
RESIOENCE NO STREET RESIDENCE NO STREET
HAZEL PARK MI 48030 HAZEL PARK 48030
CITY, STATE, AND 2IP CODE CITY, STATE, AND ZIP CODE

OAKLAND OAKLAND 2

RESIOENCE COUNTY NUMBER OF TIMES PREVIOUSLY MARRIED RESIOENCE COUNTY NUMBER OF TIMES PREVIOUSLY MARRIED

SCOTT CTY, VIRGINIA

DETROIT, MICHIGAN

BIRTHPLACE - CITY AND STATE
URHO WALTER RUKKILA

BIRTHPLACE - CITY AND STATE

RAYM

FATHER'S FULL NAME

KERTTO MARIA KUUSISTO

FATHER'S FULL NAME

LORETTA NORA MOONEY

MOTHER'S FULL NAME BEFORE FIRST MARRIED

MOTHER'S FULL NAME BEFORE FIRST

MARRIED

MICHIGAN FINLAND OHIO MICHIGAN
T FATHEA'S BIATHPLACE MOTHER'S BIRTHPLACE FATHER'S BIRTHPLACE MOTHEA 'S BIRTHPLACE

An affidavit has been filed in this office by which it appears that said statements are true, This marriage
license authorizes the marriage of the parties named above within the State of Michigan by any person
authorized to perform a marriage ceremony under the laws of the State of Michigan.

In witness whereof,

| have signed and sealed these presents, this__25THday of DECEMBER __19_92 P
LYNN D. ALLEN OAKLAND
COUNTY

Between Mr,

JAMES WALTER RUKKILA

COUNTY CLERK

Q\\

i g A O N NG () DEPUTY CLERK
“Certificate of Marriage

and M JANE FRANCES A

LEXANDER

| heraby certify that, in accordance with the above license, the persons herein mentioned were joined in

/V

marriage by me, in

, county of __é/ﬂ VNE

, MICHIGAN,

A/RS7 »

CITY. VILLAGE. OR TOWNSHIP

day of \/A/VUH”#A D, 19_23 in the presence of

b

TN, S nmess

() L

NAME OF wi PE DR PRINT)

SIGNATURE OF MAGISTRAT r (.

/}74/3,4/0 W. € Mi 1

"AM! OF WITNESS lTYP( OR PR

€

SIGNATURE OF wn’m:ssl

AZQAZ JR.

INT)

GY |i 6 NAME AND TITLE OF mll‘ OR CLERGY [TYPE OR PRIN )

DORESS OF MAUISTFAT( OR CL!RGV

THIS OR]GINAL COPY MUST BE RETURNED. WITHIN TEN DAYS AFTER THE
MARRIAGE, TO THE OAKLAND COUNTY CLERK, UNDER SEVERE PENALTY.
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STATE OF MICHIGAN
DEPARTMENT OF PUBLIC HEALTH

STATE FILE NUMEBER

J o
— - Joao CERTIFICATE OF DEATH N° 0096464
PERMANENT
BLACK INK 1. DECEDENT'S NAME (Fust, Mogle, Last) 2 SEx 3. DATE OF DEATH (Month. Day. Year)
KERTTU RUKKILA® FEMALE APRIL 16, 1990

4a. AGE - Last Birthaay

4b _UNDER 1| YEAR

4:. UNDER 1 DAY

(Yeurs)

69

MONTHS |  DAYS
'

1

HOURS |

} MINUTES

}
1

5. DATE OF BIRTH (Month, Day. Year)

6. COUNTY OF DEATH

OAKLAND

e

72 LOCATION OF DEATH (Enter piace officially pronounced dead in 72, 7b, 7¢c)
HOSPITAL OR OTHER INSTITUTION - Name (Il not in either, grve street an number)

25100 MEADOWBROOK ROAD

Op /Emer,

7b IF HOSP OR INST. Inpatient
Room, DOA (Specify)

7z, CITY, VILLAGE. OR TOWNSHIP OF DEATH

NOVI

8. SOCIAL SECURITY NUMBER

Sa. USUAL OCCUPATION (G:nhndolmmmr'mool
working iife.

. Do ot use retired,

9b. KIND OF BUSINESS OR INDUSTRY

HOMEMAKER OWN HOME
= 10s. CURRENT RESIDENCE - |10b. COUNTY 10c. LOCAUTY (Check one box and specify) 10d. STREET AND NUMBER
o STate X INSIDE CITY OR VILLAGE OF
>
[ . OF
& MICHIGAN OAKLAND E1 7w NOVI 25100 MEADOWBROOK ROAD
€ 10e. 2IP CODE 11. BIRTHPLACE (City and 12 MARITAL STATUS - Married, |13. SURVIVING SPOUSE 14 WAS DECEDENT EVER
- State or Foregn Country) Never Married Widowed, (1 wite. give name Dbefore lirst married) IN US ARMED FORCES?
E o Diworced (Soecily) (Specify Yes o No)
H 48050 FINLAND WIDOWED NONE NO
8? 15. ANCESTRY - Mexican Puerto Rican. Cuban. Central or South 16 RACE - American Indian. Black_ White. etc 17. DECEDENT'S EDUCATION (Soecrfy only hghest grade compieted)
Qg American, Chicano, other Hapanic, Afro-Amencan, Ab, Il Asian, give nationaity e, Chinese.
e Engish, Frerch, Finnsh, etc. (Specly Deiow) Fiping, Asan Indan, #ic (Specify Oelow) Elermnentary/Secondary (0-12) Colege (14 o 5+)
o® FINNISH WHITE 12
gg 18. FATHER'S NAME (First. Migdle, Last) 19. MOTHER'S NAME (Furst, Midgle, Sumame before lirst married)
28 WILLIAM KUUSISTO SUSANNA TOURKALA
20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Village, State, 2IP Code)
DUANE B. ACKERT 25100 MEADOWBROOK RD., NOVI, MI 48050
21. METHOD OF DISPOSITION - Burial. Cremation, 22a. PLACE OF DISPOSITION (Name of Cemetery. Crematory 226 LOCATION - City or Vilage. State
Removal, Donation, Other (specify) o other place)
CREMATION UNITED MEMORIAL GARDENS SUPERIOR TWP., MI
DISPOSITION 23 SIGNATURE OF FUNERAL SERVICE GICENSEE 24 LICENSE NUMBER 25 NAME AND ADDRESS OF FACIITY
(of Licensee)
z( /Z M HEENEY~-SUNDQUIST FUNERAL HOME, INC.
- e 1 6520 23720 FARMINGTON RD., FARMINGTON, MI 48024
26. PART | Enter the diseases. inuries. or complications that caused the death. Do NOT enter the mode of dyng. such a5 cardiac or respiratory ’ Approzimate
rrest, shock, of Mlﬂ failure. Lis! only one cause on each line Interval Belween
IMMEDIATE CAUSE (Final c Pul Arr t ’ Ogg and Deatn
Gioaste & ComdNDn o . ardiac-Pulmonary es 1 inutes
ORI %1 Deet) DUE 1O (OR AS A CONSEQUENCE OF) T
* Diabetes Mellitus } 13 years
v,
Sequentially list canemoq DUE TO (OR AS A CONSEQUENCE OF) . ﬁ‘
o immedate
Lr_uutm DERLYING Bronchial Asthma- COPD ' 28 years
or c
|m| ‘mwm events i OUE TO (OR AS A CONSEQUENCE OF): %
resulling in death) LAST ) I
d. |
CAUSE OF PART (1. Other significant conditions coniributing to death but not resulting in the underlying cause given in Part | 27a. WAS AN AUTOSPY |27b. WERE AUTOPSY FINDINGS
S e S —— PERFORMED? AVAILABLE PRIOR TO
(Yes or No) COMPLETION OF CAUSE -
OF DEATH? (Yes or No)
NO
28. ACTUAL PLACE OF DEATH (Mome Numing |29 WAS CASE REFERRED TO MEDICAL |31 )
ioepitod tsrnce) ((Sa«lly) st EXAMINER? (Spacify Tes ov NO) {.Choca [T} The case reviewed and oetermined oot 10 be @ medical examiner's case.
HOME NO o 0On the basis of examination and of investigation, in my cpinion death occurred
308, To the best of my occurred ol the Sme, date ond plece ond due 2t the Ume, date and place and due to the cause(s) and manner stated
to the cause(s) stpted
<
2z (S"nuuvc.dhlb)‘ ME o N (Signotwrs ond Te) P
5§ 300, DATE SIGNED (Mo Day. V) 30c. TIME OF DLATH 2% 3o DATC SIGNED (Mc.. Oar. Y7) 3lc CASL NUMBER
= =
EE April 16,1990 8:39 A M §§
CERTIFIER ™ 300 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prin) | =&  31c. PRONOUNCED DEAD (Mo . Day, Y7 ) | 3le TIME OF DEATH
ON
32a. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 2€) (Type or Print) 326 LICENSE NUMBER
Mary C. Wood, M.D., 41630 W. Ten Mile Rd,Novi,Mi 48050 MW032978
33a. ACC. SUICIDE, HOM ., NATURAL |33b. DATE OF INJURY (Mo.. Day. Yr) |33c. TIME OF INJURY |33d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST (Specity) : M
NATURAL =
33e INJURY AT WORK 331 PLACE OF INJURY = At home. larm.  stree!, factory 335 LOCATION - Street or R.F.O Ne. City. Village or Twp State
(Specity Yes o No) office buiiding. elc. (Specify)
B36 RAR'S SIGNATURE 34b. DATE FILED (Month, Day. Year)
Rev. 189 =

(,(JJ-M

t7 17990

K;a REGH
i/






