Texas Society War of 1812

Death Report

Deceased information:

Name: Full Name... (noinitials please)
National Number: (National Number)
Texas Society Number: (State Number)
Chapter: (Chapter - include name if known)
Date of Death: (01 Jan 2021 format please)

Name: (Name)

Relationship: (Relationship if known)
Email: (Email if known)

Phone: (Phone if known)

Street Address: (Address if known)

City, State, Zip: (City, State, Zip if known)

Submitter Information:
Name: (Submitter Name)
Email: (Submitter Email)
Phone: (Submitter Phone)

Next of Kin Information (name and address of the person to whom a letter of
condolence should be sent. If there is no wife, please send the name and address of the
relative to whom the letter should be sent. If there are no known relatives, please state so.)
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