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	Compatriots Name: William Thomas "Tom" Clinard, Jr.
	National Number: 190143
	Society: Tennessee
	Chapter: Thomas Kilgore
	Date of Death: 9/14/2019
	Place of Death: Nashville, Tennessee
	Family Name for cards and personal notes: Mrs. Jessie Baldwin Clinard
	Family Mailing Address: 306 7th Avenue West
	City: Springfield
	State: TN
	Zip Code: 37172
	Submitter:  Roger A Tenney 
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