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	Compatriots Name: Norman Truett Stonecypher
	National Number: 197223
	Society: Tennessee
	Chapter: Kings Mountain
	Date of Death: 6/24/2019
	Place of Death: Johnson City Tennessee
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	Zip Code: 37681
	Submitter: C. David Carr
	Submitters National Number: 197222
	Email: choirboy44@live.com
	Compatriots Name_2: 
	National Number_2: 
	Society_2: 
	Chapter_2: 
	Date of Death_2: 
	Place of Death_2: 
	Family Name for cards and personal notes_2: 
	Family Mailing Address_2: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Submitter_2: 
	Submitters National Number_2: 
	Email_2: 
	Compatriots Name_3: 
	National Number_3: 
	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: 
	State_3: 
	Zip Code_3: 
	Submitter_3: 
	Submitters National Number_3: 
	Email_3: 
	Save: 
	Print: 


