Sunshine News

Name of person submitting news

Contact Phone or E-mail

Lions Club

Person

Relationship to Lion

lllness L1 * Please briefly explain 1 Death 1 Birth

Name of recipient of cards

Address to send cards to

E-mail address for cards of cheer/congrats/sympathies

Funeral home/ Hospital

Address of Funeral Home/ Hospital

If Funeral, Viewing hours am/pm to am/pm
Funeral Service at Funeral home [ ] Church 1

Date and time of service

Name & Address of Church

Name & Address of Cemetery

Boy or Girl

Name

Born on Weight

Length




