The DeQuincy News
P. O. Box 995
DeQuincy, La. 70633

Phone: 786-8004 or 1-800-256-7323

FAX: 786-8131

Baby’ s full name:
(first) (middle) (last)
Mr. and Mrs. (parents) of
(town) announce the birth of their child, (first) (middle)
(date) at (hospital) in
(town). He/She (circle one) weighed lbs. 0zs.

I.
2.

Grandparents are: (List names and cities where they reside)

Great-grandparents are:

The couple’ s other children are: (list names and ages)

Submitted by: Phone Number:




