Death Certificate for Nancy Ellen Padgett, Cumberland County,

Tennessee, 1954
Full Name:

Date of Death:
Color or Race:
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Nancy Ellen Padgett

March 4th, 1954

White

Female

Widowed

January, 18th, 1860

94 years, 1 month

Citizen of What Country:
Fathers Name:

County:

City of Town:
Birthplace:

Mothers Namer:
Informant:

Cause of Death:

USA

Sanford G. Ramsey
Cumberland
Rockwood

Tennessee

Catherine Speck

Mr. & Mrs. Shirley Carr

Coronary Heart Disease
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