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ETHIOPIAN ORTHODOX TEWAHEDO CHURCH EASTERN CANADA
DIOCESE, SAINT MARY CATHEDRAL, TORONTO, ONTARIO

Name of the Person Requesting the Service *
(A0 PTLMRPD- AD- a0 N9P)

First Name Last Name

Email

(A24)

Home Phone Cell Phone

(e hah) (PPaLA dh)

Appartment/House No. Street Name

(PATCHav P /00T £7C) (P2 718: (19°)

City Province / State Postal
() (h&a v1c) Code

Date of Service *
(A1 TLLATPOT $7)

Type of Memorial Service Requested (Simple OR Full)*
(P2 ANLD ANt QYT - 0\ GV @RI (9° “ImeT)

Baptismal Name of the Deceased *
(P99F hendts age)

This form can also be filled and submitted on the Church's website
(2077 &C° hiLy ac QFPaem@- 20+ hCOTET £UL 18 ARIC PN aPAh £FAA)
http://stmaryeotctoronto.com/en/simple-memorial-form/ OR http://stmaryeotctoronto.com/en/full-memorial-form/



