STATE OF NEW YORK [ (145 SPAGE FOR STATE USE ML) ]

CITY ! TOWN / VILLAGE

SPECIFY ADDRESS WHERE CERTIFICATE OF MARRIAGE REGISTRATION SHOULD BE SENT

STREET AND NUMBER

3«35_: DEPARTMENT OF HEALTH
DT AFFIDAVIT, LICENSE and
R CERTIFICATE OF
MARRIAGE |
S [] SUPPLEMENTAL FILE_
BRIDE/GROOM/SPOUSE BRIDE/GROOM/SPOUSE
1. A FULL NAME 1A FULL NAME
ARST MIDDLE CURRENT SURNAME FRST MIDODLE CURFENT SURNAME
B. BIRTH NAME, IF DIFFERENT B. BIRTH NAME, IF DIFFERENT
C. SURNAME AFTER MARRIAGE C. SURNAME AFTER MARRIAGE
[OPTIOMAL - SEE REVERSE) {OPTIONAL - SEE REVERSE)
0. SOCIAL SECURITY WUMBER . SOCIAL SECURITY NUMBER
2. RESIDENCE A = B 12 RESIDENCE A, B,
C. CHECK ONE cv[] vown[] vuace[] €. CHECK OME nﬂm_gmﬁ_km_ﬂ_
SPECIFY SPECIFY
D. STREET ADDRESS 2P D. STREET ADORESS >
E. 1S RESIDENCE WITHIN LIMITS OF CITY OR INCORPORATEDViAGE?  YES[] o[ E. ISRESIDENCE WITHIY LIS OF CITY OR INCORPORATED ILAGE?  YES[ ] o]
1A AGE B. DATE OF BIRTH C. SEX (OPTIONAL) 3. A AGE B. DATEOF BIRTH C. SEX [OPTIONAL)
MWDDYYYY MWDDAYYYY
EMPLOYMENT . EMPLOYMENT
USUAL OCCUPATION A USUAL OCCUPATION
B. TYPE OF INDUSTRY OR BUSINESS R TYPE OF INDUSTRY OR BUSINESS
5. PLACE OF BRTH 15. PLACE OF BIRTH
{CITY, BTATE / COUNTRY, iF NOT USA} {CITY, STATE [ COUNTRY, tF NOT USA}
€ FATHER OR PARENT 16. FATHER OR PARENT
A NAME (OR MAIDEN NAME, IF APPLICABLE) A NAME (DR MAIDEN NAME, IF APPLICABLE}
k=] 8. countRY Of BRTH B. COUNTRY OF BRTH
2| 7. nomiEr R PARENT 17. MOTHER OR PARENT
A NAME {OR MAIDEN NAME, IF APPLICABLE) NAME (OR MAIDEN NAME, iF APPLICABLE)
B. COUNTRY OF BRTH B. COUNTRY OF BIRTH
8. NUMBER OF THIS MARRIAGE 18. NUMBER OF THIS MARRIAGE
#. PREVIOUS MARRIAGES PREVIOUS MARRIAGES
A NUMBER OF PREVIOUS MARRIAGES WHICH ENDED Y A NUMBER OF PREVIOUS MARRIAGES WHICH EMDED BY
DIVORCE: CIVIL ANNULMENT: DEATH: DIVORCE: CIVIL ANNULMENT. DEATH:
B. HOW DID LAST MARRGE END? DVORCE[ Jon  ANNULMENT[ J o DEATH[ J B. HOW DID LAST MARRIAGE END? ONVORCE[ Jo  vuLMeNT o oeAtH[ ]
C. DATE LAST MARRIAGE ENDED? C. DATE LAST MARRIAGE ENDED?
S— s
D. ARE ANY FORMER SPOUSE(S) ALVE? ﬁm | D. ARE ANY FORMER SPOUSE{S) ALUVE? ves[] wo[J
10. IF PREVIOUSLY BVORCED OR ANNULLED, PROVIOE THE FOLLOWING INFORMATION 20. IF PREVIOUSLY DVORCED OR ANNULLED, PROVIDE THE FOLLOWING INFORMATION
DATE OF DECREE PLACE ISSUED AGAINST WHOM DATE OF DECREE PLACE ISSUED AGAINST WHOM
(MONTH, DAY, YEAR)  [CITYACOLMTY, STATE/COUNTRY, IF NOT LSA) SELF  SPOUSE (MONTH, DAY, YEAR ICOUNTY, STATEACOUNTRY, IF NOT LIRA) SELF SPOUSE
tsT O O | O a
20 O 4O |= O 0O
*0 O g |= O O
4H 0 4™ O 0

i swear/affirm, depose and say, that to the best of m knowiedge and bellef that the information | provided is true and that | deciare that no legal impediment
h&ﬁaqéasggﬁuaég. Y

21, SIGNATURE » 22, SIGNATURE »
—IEE CORTRENT RO TRE CORFENT WRE

23, SUBSCRIBED AND SWORN TO/AFFIRMED BEFORE ME
SIGNATUREOF TOWNORCITYCQLERK b o DATE




