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	Compatriots Name: Thomas Lee Allen
	National Number: 177289
	Society: Tennessee
	Chapter: Christopher Strong
	Date of Death: 3/22/2018
	Place of Death: 
	Family Name for cards and personal notes: 
	Family Mailing Address: 1502 Columbia Road
	City: Charlotte
	State: TN
	Zip Code: 37036
	Submitter: Steven A. Gaines
	Submitters National Number: 191731
	Email: SteveTNSSAR@gmail.com
	Compatriots Name_2: Thomas E. Partlow
	National Number_2: 101490
	Society_2: Tennessee
	Chapter_2: Andrew Jackson
	Date of Death_2: 4/21/2018
	Place of Death_2: Lebanon, TN
	Family Name for cards and personal notes_2: 
	Family Mailing Address_2: 816 West Spring Street
	City_2: Lebanon, TN
	State_2: TN
	Zip Code_2: 37067
	Submitter_2: Steven A. Gaines
	Submitters National Number_2: 191731
	Email_2: SteveTNSSAR@gmail.com
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