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Form DR-2019 


	Compatriots Name:    Bobby Joe Prosser
	National Number: 176971
	Check Box1: Yes
	Check Box2: Off
	Society: Tennessee
	Chapter: 
	Date of Death: 3/8/2020
	Place of Death: Dickson Tennessee
	Family Name for cards and personal notes:  Mrs. Bettye Prosser (widow)
	Family Mailing Address:    1017 Wildcat Road
	City: Dickson
	State: TN
	Zip Code: 37055
	Submitter: Sanford Payton
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