2 . :
A Memorial Celebration

Remembering those who died and

: . N
healing for those who grieve.
)
DATE: Sunday, May 4, 2008
TIME: 2:00 — 3:00 PM
LOCATION: St. Joseph the Worker Church

1001 Tulip St., Liverpool, NY

You are invited to send in a photo of your loved one to
be included in a slide presentation during our service.

St. Joseph’s Church is handicap accessible.

For more information, please contact

B/C Kathleen Cushing at Hospice 634-2207

Return Form (Please Print Information)

Your Name: Phone:

Loved One’s Name:

Date of Birth: Date of Death:

Message to include: (Maximum of 20 words)

No photo but | do want to have my loved one’s hame presented
as noted above.

** Send this form, your photo, and a self-addressed, self-stamped envelope (for us to
return your picture) to:

The Center For Living With Loss
990 7" North St., Liverpool, NY 13088 by 4/13/08 ***
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You are cnuited to attend. . .

Senvice of Remembrance




