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(this form can be used for more than one report) 
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Form DR-2019 


	Compatriots Name:    Eric Woodfin Naylor
	National Number: 131101
	Check Box1: Yes
	Check Box2: Off
	Society: Tennessee
	Chapter: Jackson Purchase
	Date of Death: 9/16/2019
	Place of Death: Swannee Tennessee
	Family Name for cards and personal notes: 
	Family Mailing Address: 
	City: 
	State: 
	Zip Code: 
	Submitter: William F. Dahnke 
	Submitters National Number: 153394
	Email: wfdahnke@bellsouth.net
	Compatriots Name_2:   John Clement "Clem" Burdick III
	Email_2: wfdahnke@bellsouth.net
	National Number_2: 131484
	Check Box1_2: Yes
	Check Box2_2: Off
	Society_2: Tennessee
	Chapter_2: Jackson Purchase
	Date of Death_2: 12/12/2019
	Place of Death_2: Edmond OK
	Family Name for cards and personal notes_2: Sons Jack (California) & Steve Burdick (Tennessee)
	Family Mailing Address_2:  
	City_2: 
	State_2: 
	Zip Code_2: 
	Submitter_2: William F. Dahnke 
	Submitters National Number_2: 153394
	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: 


