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GENDER: FEMALE

RACE: WHITE

AGE: 74

BIRTH DATE: 10 JUL 1866
BIRTH PLACE: RUTHERFORD
DEATH DATE: 4 OCT 1940
DEATH LOCATION: RUTHERFORDTON,
RUTHERFORD

SPOUSE'S NAME: WILLIS OWENS
FATHER'S NAME: GREENE DYCUS
MoOTHER's NAME: EDIE BENDEES
RESIDENCE: RUTHERFORDTON,
RUTHERFORD, NORTH CAROLINA



