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	Compatriots Name: William Applegarth
	National Number: 136368
	Society: Tennessee
	Chapter: Andrew Jackson
	Date of Death: 12/23/2018
	Place of Death: Nashville, TN
	Family Name for cards and personal notes: 
	Family Mailing Address: 
	City: 
	State: 
	Zip Code: 
	Submitter: Steve Gaines
	Submitters National Number: 191731
	Email: SteveTNSSAR@gmail.com
	Compatriots Name_2: James Rightman Blanks
	National Number_2: 206817
	Society_2: Tennessee
	Chapter_2: Joseph Greer
	Date of Death_2: 2-06-2019
	Place of Death_2: Tennova Healthcare - Tullahoma, TN
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