Death Certificate for Mary Marina Miller, Putnam County,

Tennessee, 1940 Place of Birth: Overton, Tennessee
Full Name: Mary Marina Miller Husband of Wife of: John Miller
Date of Death: October 7th, 1940 If Veteran Name of War: No
County: Putnam, District 14 Social Security Number: No
City of Town: Rural Usual Occupation: Housewife
Race or Color: White Father Full Name: Sanford Gray Ramsey
Sex: Female Father Birthplace: Overton, Tennessee
Single, Married, Mother Maiden Name: Liza Katherine Newberry
Widowed, or Divorced: Widowed

Mother Birthplace: Overton, Tennessee
Age: 76 years, 8 months

Informant: Mrs. Shirly Bilbrey
Date of Birth: February 7th, 1864

Burial, Removal, or Cremation: Burial, October 8th, 1940
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