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1909-1975

SAMUEL FRANKLIN DIGH

GENDER: MALE

RACE: WHITE

AGE: 51

BIRTH DATE: 4 JuL 190l

BIRTH PLACE: CLEVELAND, NORTH
CAROLINA, UNITED STATES

DeEATH DATE: || FEB 1953
DEATH LOCATION: LINCOLNTON,
LINCOLN

FATHER'S NAME: JOHN DIGH
MOTHER'S NAME: MARGARET
CARTER

RESIDENCE: LINCOLNTON, LINCOLN,
NORTH CAROLINA



