EAAHNIKH OPOOAOZOX APXIETIIZKOITH AMEPIKHZ
GREEK ORTHODOX ARCHDIOCESE OF AMERICA

MHTPOIIOAIZ NTHTPO'I'T — METROPOLIS OF DETROIT

OF DETROIT

SUPPLEMENTARY MARRIAGE RECORD FORM
TYMIAHPQMATIKON ETTPA®ON AITHXEQYX TEAEXEQY 'AMOY

(To be filled out by all who have been previously married, whether in a Greek Orthodox Church, another
' Church, or civilly.)

1. Name of applicant for Wedding LICENSE: ......uvveeiererererinieririesrssiestssseresasestsesestssetseseassssesesessssanas seresessssssssssasinsossasssssssssesssosesssarsssnsress
2. A. How many times have you been married? ..........ccoeveenrernnnneecreesenniniersenns
B. Spouse(s)’ Name(s): | OO PSS ORI POUPU O

C. Spouse(s)’ Religion: e e e e s rereetetreinbereaas it eetasaeen e nrateseasnnsanes

D. Date of Marriage: PO PP U SPPUPIPP NN

E. Place of Marriage: PSPPSR

F. Performed by whom: Lt oottt ettt s et r et ettt ettt st st ite st ret e ar et e et et et et e et e bt nereaes
(Priest or Minister or Civil Official)

O PO P SO SUN
(Priest or Minister or Civil Official)

(Priest or Minister or Civil Official)

If the above marriage(s) has been dissolved, complete the following and include the certificate of death or a copy of the first and
last page of the civil divorce decree or the original ecclesiastical divorce decree with the application for a Marriage License.

G. Dissolved by:

a) DEATH: | T O TP
(Date) (Place)
2P PP UUR RPN
(Date) (Place) :
PO PRSP PU U
(Date) (Place)
b) CIVIL DIVORCE: O OO OUR PN
(Date) (Place)
2 e B OO UE S U UU UL PO U RN
(Date) (Place)
K T U TSP PPRPUUU PO U
(Date) (Place)
¢) ECCLESIASTICAL: | ST O PPN
DECREE (Date) (Place)
OO OTUPT ST P PP PO
(Date) (Place)
PO PP R U UUU P PO PR
(Date) (Place)
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