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Form DR-2019 


	Compatriots Name:    Samuel David Melton
	National Number: 183583
	Check Box1: Yes
	Check Box2: Off
	Society: Tennessee
	Chapter: Benjamin Cleveland
	Date of Death: 2/28/2020
	Place of Death: Bradley County Tennessee
	Family Name for cards and personal notes: Mrs. Wanda Melton (widow)
	Family Mailing Address:    2249 Bucks Pocket Road
	City: Old Fort
	State: TN
	Zip Code: 37362
	Submitter: Shawn Pritchett
	Submitters National Number: 184115
	Email: shawnpritchett@outlook.com
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