Compatriot Death Report Form

(this form can be used for more than one report)

Compatriot’s

Name: Bobby Joe Prosser

National 1 769 7 l

Number:

Compatriot :

Active: E Inactive: |:|

Society: Tennessee Chapter:

Date of Death: 3/8/2020

Place of Death: 1yjskson Tennessee

Family Name

(for cards and personal notes): M rs. Bettye P rosser (WldOW)

Family Malling 1 917 Wildcat Road

“% Dickson

Swe TN | 2237055

Submitter:

Sanford Payton

Submitter’s
National Number: 1 8 34 9 1

Email:

sanpayton@comcast.net

Compatriot’s National Compatriot :
Name: Number: Active: D Inactive: |:|
Society: Chapter:
Date of Death: Place of Death:
Family Name
(for cards and personal notes):
Family Mailing City: State: Zip
Address: Code:
Submitter: Submitter’s
National Number:
Email:
Compatriot’s National Compatriot :
Name: Number: Active:D Inactive: D
Society: Chapter:
Date of Death: Place of Death:
Family Name
(for cards and personal notes):
Family Mailing City: State: Zip
Address: Code:
Submitter: Submitter’s
National Number:
Email:

Form DR-2019
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