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Form DR-2016 


	Compatriots Name:  Henry Houghton Gildermeister 
	National Number: 85928 
	Society: Tennessee
	Chapter: Andrew Jackson
	Date of Death: 27 FEB 2016
	Place of Death: Nashville, TN
	Family Name for cards and personal notes:  Ann Gildermeister (daughter)
	Family Mailing Address: 3637 Richland Avenue
	City: Nashville
	State: TN
	Zip Code: 37205
	Submitter: Sanford Payton
	Submitters National Number: 183491
	Email: SanPayton@comcast.net
	Compatriots Name_2: Terrance Jerome Williams
	National Number_2: 163086
	Society_2: Tennessee
	Chapter_2: Cumberland Gap
	Date of Death_2: 10MAR2019
	Place of Death_2: Middlesboro, KY
	Family Name for cards and personal notes_2: Todd Williams (son)
	Family Mailing Address_2: PO Box 1463
	City_2: Middlesboro
	State_2: KY
	Zip Code_2: 40965
	Submitter_2: Steve Gaines
	Submitters National Number_2: 191731
	Email_2: SteveTNSSAR@gmail.com
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	Save: 
	Print: 


