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Form DR-2019 


	Compatriots Name:     Carl Vance Leonard  
	National Number: 164967
	Check Box1: Yes
	Check Box2: Off
	Society: Tennessee
	Chapter: Stephen Holston
	Date of Death: 12/12/2019
	Place of Death: 
	Family Name for cards and personal notes: Mrs. Julia Anne (Dyer) Lwonard
	Family Mailing Address:    1647 Wayside Road
	City: Knoxville
	State: TN
	Zip Code: 37931
	Submitter: Jerry L. Hjellum
	Submitters National Number: 196033
	Email: skeetshooter83@bellsouth.net
	Compatriots Name_2:   James Payne Morgan, Sr.
	Email_2: SteveTNSSAR@gmail.com
	National Number_2: 190171
	Check Box1_2: Yes
	Check Box2_2: Off
	Society_2: Tennessee
	Chapter_2: Col. Anthony Bledsoe
	Date of Death_2: 12/10/2019
	Place of Death_2: Hendersonville, TN
	Family Name for cards and personal notes_2: James Payne Morgan, Jr.
	Family Mailing Address_2:   111 E. Markham St.,   Apt. B405
	City_2: Little Rock
	State_2: AR
	Zip Code_2: 72201
	Submitter_2: Steve Gaines
	Submitters National Number_2: 191731
	Compatriots Name_3: 
	National Number_3: 
	Check Box1_3: Off
	Check Box2_3: Off
	Society_3: 
	Chapter_3: 
	Date of Death_3: 
	Place of Death_3: 
	Family Name for cards and personal notes_3: 
	Family Mailing Address_3: 
	City_3: 
	Email_3: 
	Submitters National Number_3: 
	Submitter_3: 
	Zip Code_3: 
	State_3: 


