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	Compatriots Name: James Harold Thompson
	National Number: 171770
	Society: Tennessee
	Chapter: Valentine Sevier
	Date of Death: 03/30/2019
	Place of Death: Clarksville, Tennessee
	Family Name for cards and personal notes: Peggy Smith Thompson (spouse)
	Family Mailing Address: 51 Patel Way; Apt. 308
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	State: TN
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