TO BE RETURNED TO BEREAVEMENT COMMITTEE

BEREAVEMENT NOTICE
The Passing of:  _____________________________________                                                                                                
Date:    _______/_________/___________ 

Memorial Service:
 Date:	 _____/________/__________
Time: 	 ________________________
 

RECEPTION TO FOLLOW AT:
	Location:  _________________________________________

	NUMBER OF GUESTS ANTICIPATED: __________________

	NUMBER OF FAMILY TABLES NEEDED:  _______________ 
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