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NANCY M CANNON DYE

DeATH DATE: 18 OcCT 1920

AGE AT DEATH: 82 YEARS

BORN: 1838

GENDER: FEMALE

COLOR: WHITE

COUNTY OF DEATH: SPARTANBURG
CERTIFICATE NUMBER: O19387

WIFE OF JOHN WESLEY DYE
SON OF WM DYE & MATILDA GOINS



