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BIRTHDAY ANNOUNCEMENT FORM

The News-Gazette B Features Department Bl 15 Main Street Bl P.O. Box 677 B Champaign, IL 61824-0677
or 137 N. Walnut Street B Danville, IL 61832

PLEASE PRINT OR TYPE ALL INFORMATION. Return to either address above. Information must be received at least one
week before publication. Pictures and stories will be used starting with the 100th birthday. Only stories will be used for earlier birth-
days. Pictures will be returned only if a self-addressed, stamped envelope is enclosed. We cannot be responsible for pictures after
publication.

Name and daytime phone number of person submitting information:

Name and address of person celebrating birthday:

Time, day, date and place of celebration and namels) and address of host(s):

Date of birth:

Place of birth:

Parents’ names and, if living, address:

Name of spouse: Date and place of marriage:

s spouse living? If not, date of death:

Children's names and cities where they live:

Number of grandchildren: Number of great-grandchildren:

Occupation (include name and address of employer. If retired, give former employer’s name and address and retirement date):
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