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MRs. J J GAMBLE
SALLIE DYE GAMBLE

GENDER: FEMALE

RACE: WHITE

AGE: 45

BIRTH DATE: 3 JuL 1884

BIRTH PLACE: CLEVELAND

DeEATH DATE: 27 Nov 1929
DEATH LOCATION: # 4, CLEVELAND
SPOUSE'S NAME: J J GAMBLE
FATHER'S NAME: PERRY DYE
MOTHER'S NAME: ELIZABETH WARE



