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Form DR-2019 


	Compatriots Name:    Hicklin Albert Harrel, Jr.
	National Number: 160865
	Check Box1: Yes
	Check Box2: Off
	Society: Tennessee
	Chapter: Stephen Holston
	Date of Death: 12/24/2018
	Place of Death: Fort Worth, Texas
	Family Name for cards and personal notes:  Janet Harrel Tallent (dau)
	Family Mailing Address:    2101 Castlebridge Rd.
	City: Midlothian
	State: VA
	Zip Code: 23113
	Submitter:  Dr. Joe Chambers
	Submitters National Number: 166235
	Email:  drjoec1@earthlink.net
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